roaih THE DIVISION OF HEALTH OF MISSOUR| o 58__0 4281 5 )

. Welfare STANDARD CERl"FI(ATE OF DEATH STATE FILE NUMBE
Public - S Z}-a
Service F”_ED N 0 v 2 n ]ggagismﬁon_ District No. 3(? Primary Registration District No.. oo Registror's N°~"n5:“v~,-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédence befofe
. COUNTY . STAT b. COUNTY a mis,;oy/'
30 o CONTY s¢, Louls ° Missouri
1-57 b. chY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c chY Inside Limits
: TOWN Bridges ton Yes [] Mo fX] TOWN St . Louis Yes@ No []
- . FULL NAME If NOT in bgspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL o% Pah-PEEntes ADDRESS . :
3? insTituTioNNurs Tng” Home 3 waaks AA/F 4306 West Bell Yes [} Nogy
3./ NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
REBECCA EDWARDS DEATH Nov 4, 1958
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE I | F UNDER 1 YEAR] IF UNDER 24 HRS.
HARRIEDDNEVER MARRIEDD lost Lir:ix::;; Manths l Doys Hours I Min,
; emale .7 [Negro weowen( ] 8 owvorcenfy]| Noy 13, 1890
: 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even If ratired) INDUSTRY . .
g Housewife At Home Pine Bluff, Ark. J USA
- 130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HOSBAND OR WIFE
F ] :
Unknown Unknown Oivee ced
. 15. WAS DECEASED EYER IM U. $. ARMED FCRCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
E_ {Yas, nQNptounkmwn) {lf yos, give war or dates of service) None Mab 81 LeFl ore .-4 go 6 FOunta i n
- 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c).} INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
- IMMEDIATE CAUSE (@) __¥ Lo trearn ;;/ drctircnl m"aa . 2 ‘/‘a:-e ,
;

Comiitions, it any, « DUE T0 (b} __AAAXL0 Dtlterarad

which gave rise to }

cbove causa (a),

231X

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
}
]
J
= z lying cawse lost. DUE TO (c)
)
S "'é § PART il. OTHER 5IGNIFICANT CONDITIONS CONTElBUTlNG IO DEATH but not related to the terminal dlseoss condition given in PART | {a) 1%. g}E\z Aggﬁg[%a_/
] -
< 8 M W’&"“““‘”; Preodemat (et YES['] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART Il of item 18.)
2 Zf:
'3 3] ) O O
S ¥
@ W] 2e¢. TIMEOF Hour Month, Day, Year
5 3 INJURY  a.m.
' w £ p.m,
3 E 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
: - WHILE ATD NOT WHILE I:‘ farm, factory, street, oifice bldg., eic.) )
B WORK AT WORK
' E 21. | ottended the deceased from . 7/7' 9/“-3 ., to /o//8 /ﬁ and last 'suwh-; alive on /0//?/(2
E 5 Death occurred ot _ bt . m on the d_ufe stoted above; and to the best of my knowledge, from the cousas stated.
;‘é 22a. SIGNATURE . {Degree or title} O 22k. ADDRESS . 22c. DATE SIGNED
o
£ G mAa.. A9y MacyanS O Xawes | 1/4cAE
7 L. CREMATION, | 235. DATEN - 23¢, NAME OF CEMETERY OR CREMATORY 234. WOCATION (City, 1owm, or county) {State) |
“ o REMOY AL acify) . . '
Burial 11-8-58 Washington Park St. Bouis County, ¥o.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Marshall Funeral Home-E.St.Louid,I11. /=4-8 | A del® /7. ,&,W%Q

{Licensed Embalmer's Statement on Raverse Side)




> vy

STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OI BY vevvvnveenvenienrveerrenrennreensennsen eeeererenrannenaeaanee erreererera—aaara ., Student Embalmer No.

working under my petrsonal supervision.

Stadent .ceeiiiii
Signature of Student Embalmer

Licensed Embalmer No..4479...........
P. O. Address 288%..85... . Liouls,

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

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.




