+ Heolth, ' THE DIVISION OF HEAL-TH OF Missowm = 58:019_4;33, “““““““

. & Welfare STANDARD CE F’CA‘E OF DEA‘H STATE FILE NUMBER
5. Public 1 003 4652
th Service F I m M BV 1 R 1qq8Reg|sfmhun District No. . ) Primary Reglsm:mon Dlsmci No. e Nl W7 e REGistror's No "\ Do lifg .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resjde_ncp b;n‘o s
{1
S. 300 a. COUNTY o. STATE Misso‘uri b, COUNTY admiss °"‘/
v. 1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. ClOTY inside Limits
R !
I TOWN ST l-OUIS,MD . Yes D No D TOWN St. lﬂuis. Yes m Ne D
c. Fgg_é._l NA&%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
TA R " DR
D HOSPITAL OF $1. 30 1 0.2/ '}f’ S 916 Montgomery, St. | ves[3 v X
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeor
(Type or print) OF
EDNA Adeline BLACK DEATH ARRIL 28, 1958
5. SEX 6. COLOR OR RACE| 7. MaRRIED[JNEVER MARRtED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 2;‘HR5.
. N .irthday) | Months | Days Haurs in.
- Female * White wipowep X °meoncsm[l July L, 19022 15 l
E 10a. USUAL OCCUPATIDN {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country} D 12. CITIZEN OF WHAT COUNTRY?
= uring rnosr arkmn life, wven if retired) NDL Y
s Eous At " Home St. Louis, Missouri, U.8.A.
% 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ | Thomas Groverow Elizabeth Farley James Ce miaclk
o
E o | 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 gl Omg, e g o dorer ot eevie) | 86282653 |Mrs. Edna Ehmke, 1122 Montgomery, St.
o
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) ond {c). INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: l I 1 M ONSET AND DEATH
T IMMEDIATE CAUSE (o) 3 V"ﬁ’ﬂi‘:‘" AAA .
£ |
= o
- s w P2iral
£ w Canditiens, it any, , DUE TO (b)
= > whlch gave rise to
2z Hing e indar } (M& P oA Ay ‘rw.eowz ). ,‘,.gamj\ ‘
= z stoting the under- &
H 8 g lying cause iost, DUE TO {c)
E - g = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the remiN1 dlssate condihon given ip PARTY {a} 19. WA;;\UTOESY /
s By P RMED?
3z =z 0 YESSE, NO (]
-E - >z< % | 20, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. [Enter noture of injury in PART lor PART 1) of item 18.)
- = - [T}
2% 5ls oD o o
&5 j Q 2c. TIME OF Hour Menth, Day, Year
£ &2 @ps INJURY  a.m.
; ] : =z p.m,
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
55 3 WORK AT WORK
g £ 21. [ attended the dacsased from . o h/28/58 and last saw P alive an h[28/58
o him
E g Degcth occurred nr m on the dote stated chove; and 1o the best of my knowledge, from the causes stated.
.. 220, SIGNATURW r title) p 22b. ADDRESS 22¢. DATE SIGNED
-
ik *\\/\.u\/v\ _ 1515 LAFAYETTE AVE L/2 8/58
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME QF&EMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
REMOV AL {Spcify) .
ia May 2-1958 Calvary Cemetery St. Iouis, Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .

Leidner Undertaking Co. 2223 St. Louis) APR 30’58

{Licensed Embalmer's Statemant on Revarss Sids)




wlod
a e b -] G
I e D
* . - . L .
- ¥ .
vhoen ow pTo NN .
. . - N
bt W, - ok Do
3
=3 o
. e ISl LA I T Col e ST e
¥
. N g 3 ISl -
Ce e ey o e, T - ceenr 2
- e T L gl M PN P N L I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TN DY M€, OF BY oeeiieccecieeeeeteeteeeteee e eesesseeesessrnsaesstesseneanasesesnasneserenenneaeas ., Student Embalmer No. ...................

working under my- personal supervision.

Student

PRRVAN ’ ST, T ALlcens:-:d Embal er NogZ.. 4., ’?/7 .

p. O. Addres
AR Note: The abové MUST BE SIGN’ED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

M .
] 1 . - . -



