THE DIVISION OF HEALTH OF MISSOURI | §77(-$% 58-011565

. No.300
' FLEDAPR 3 jgsg  STANDARD CERTIFICATE OF DEATH 1t Bt Moo s
! BIRTH NO. — _R‘E- DIST. NO. ilB__ PRIMARY REG. DIST. NO]..OQ.S_. Registrar's No, 2993
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. Uf iosti sdance bafors
. COUNTY . . a. STATE : s b. COUNTY dislmion).
Missouri Missouri 2439
0 . CITY (1 oateide corourate limits, write RURAL and sve 1 ALYEPEEI: OF) c. cg‘g (If outelde corparate Uimits, write RURAL wnd give towsabip) -
Town  St, Louis oz (memishesll  réwn St, Louis O
Fl‘i‘t‘ils'P#ﬂ.Eo%F (If not io bosplial or inssitution. give street sddress or locstion) DDFEESI'S (It rural, give locatlon)
D(piNstirution  Booth Memorial Hospital o, f 1715 a South 8th Street /
3 ':I;IEACME %IE a. fmm) b. (Middle) c. (Last) . 4. ns:_’i {Month) (Day) (Year)
{ Type or Print} Richard Ray Edrmma’,j DEATH 3 13 58
5. SEX N 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH o~ | 9 AGE (o yean| v oe + Yoar | # woex o ma,
o C Whit WIDOWED, DIVORCED (8pecify) laut birthday) | Montha l Days | Hows | Mla,
ales ite 3-13-58 g | e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
donod\urzm of wogking lifa, svan If retired) DUSTRY » . . RY?
nfant None . St, Louis, Missourip
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Virgil Edmonds - Nina Moore . ] None
I5. WAS DECEASED EVER IN 1), 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S § R NAME ADDRESS
IY-ﬁ.oruﬁmown) | (I you. give war or dates of sarvice} NO. /7 .
o None ) 4L QY % g, Dot aﬁdf/
18. CAUSE COF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN

. |
| Enter only onecauseper | 1. DISEASE OR CONDITION < DEATH |
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH'(Q)

*This does not mean ANTECEDENT CAUSES T - ; L
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) : T
o4 heast falluse, asthenia, | rise Lo the above cauae (a) stating

de. It meens the dis- the underlying cause laal.
eare, infury, or eomplica- DUE TO {c}
tiom which caused decth, | 11, OTHER SIGNIFICANT CONDIT[ONS
" Conditions contributing to the death but n
related to the disease or condition cousing dcath 7 éfﬂ L f
12a. DATE OF OP_F[I'\E’IN 195. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
| o 0 gl
2§a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, {actory, strest, office bldg., ste.}
HOMICIDE , P
21d. TIME (Month) (Day) !(Yess) ' (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
Yoo WHILEAT KOT WHILE
INJURY . = | "woRK AT WORK

2’ I hereby cerligy Vthat I qtterlded the deceased from M, 1912_, lo G_“M_L")_, 19.£Z, that I last saw the deceased

' alive on , 19 , and that death occurred at _L_P._ m., from the causes and on the date stated above.

22 GNATURE ‘ (Diegrea or title) 23b. ADDRESS Z3c. DATE SIGNED
Fvs € 0 inin oD 0 3¢, 2 o W (87957
24a. BURI , CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. 10N (Oity, town, or county) "(Sme)
TION, REM AL(BTd-lr) i

emova 3=14-58 Parma, Missouri
25. FUNERAL DIRECTYOR™S SIGNATURE ADDRESS

DATE RECDBYLOCAL REGISTRAR
=MAR1 97 Bl McLaughlin's 2301 Lafayette
"s Sitstermwen? on Reverm Side) = —

WRITE PLAINLY—USING ({INFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER ‘(

I hereby certify that the body whose name is recorded on the reverse side of this certificate was’ébalmed by me, 6f DY

working under my persona! supervision.

SHgNned.cuverrassroatasiannnnanasanenasonas

Student Embalmar

P. O, Address_\

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




