ealth THE DLYISION OF HEALTH OF MISSOURI : 31?@99
eolth, S

Walfare STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
ublic

srvice I” [ ‘_“.\N 2 8 1gsgegimulion District Now v e wrooeeerecn Primacy Registeation District Now . R.g;,m,,-,g________502__

N !
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rgljdqy)efou

300 Counity a. STATE MO b. COUNTY odmi 5350

a.
®

b, CITY [If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY inside Limits

c.

TS\R\‘N St . Lo uis Yes Cl No D Tgs’N st . LOU.iS Y.;[_j No D

Egls_flb_l?:rEOROF (1” NOT in hospital, give location) | Length of stay in b EX d. iTD%%EE-gs {If outside, give location) Reside on Farm
msTuTion Chronie. Hosp. 2 weeks r7 6635 Wise Ave, Yes [ No[J
3 :‘TA::EESI;?“E’)CEASED First - Middle Last 4. DS;E Month Doy Y eor
Elizabeth Edleman pEATH  l=l4=5Q
=N , & COLOR R RACE] 7 e :gg e :zg .;uT:EZO?F 3'1’1%81 > ";;i'ﬁ.i::;} Fombs | Dove | 'ﬁe‘ﬂf'.DT T
10a. USUAL OCCUFATION (Give kind of woark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state & tountry) 12, CITIZEN OF WHAT COUNTRY?
ﬁa‘n néu of working lifs, even if ratired) lNDU%?éne Nebr N , USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. HAME OF HUSBAND OR WIFE

John-- Kennelly -- Margaret Richford ;| -- Ben Edleman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| T17. INFORMANT Address -
(Yas, r!lounhmwn)l(l! yos, glhnU or dates of service) none xeo Cham 6635 Hise ’ St . Iouls ’ MO.

18. USE QF DEATH (Enter only one cause per line for (a), {b), and {c}.) INTERVAL BETWEEN

JART . DEATH WAS CAUSED BY: , - . ONSET AND DEATH
EDIATE CAUSE (a) = 5‘_,& .

ditiens, if any, DUE TO (b)
ich gomp rise 1o ’
above ﬂ., o,
stat b under- / -
awse Idst. /3 D {c} ot s  a L S b & o . - o ]

ART §. OIH1R sloniFIEanT co

7
A2
C

2 e -

WNS CONTRIBUTING T ATH but not reloted 1o the termingl disecse condition given in PART | (a} 19. WAS AUTOPSY

’ PERFORMED?
Mz‘_a%tﬁ&m('p/’f/-;}) YES 3 No [}
20b. DESCRIBE HOW INJURY #CCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

- O |\72922 -
2c. TIME OF Hour  Month, Doy, Year
INJURY  a.m. 4
om 10/14/5
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE frm, wctory, street, office bidg., etc.) R X -
AT 042§

WORK WORK Py, . , 3 PR,
21, | attended the deceased from %%- ?Q- 53 , o 1- lh- 5 9 ond last saw ﬁl.;‘ alive on - - -

Death sccurred at s - m on the dote stoted above; and to the best of my knowledge, from the causas stoted.

20a.

MEDICAL CERTIFIC’%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220. SIGNATURE {Degree or title) & 22b. ADDRESS 22¢. DATE SIGNED

X . éyﬂéfm“/ 1/74 [-5F

BURIAL, CREMATION, | 23b. DATE 23c, MAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

BET™ |1-16-59 Calvary Cemetery St. Louls, Mg. ,
T ESs R 25. DATE . EG. . GISTRAR'S SIGHATURE
By ungra Hofluts, Mo, AR 15°59

{Licensed Embaolmac’s Statement on Reverse Side)

All dixeases in Part | must be cousally related.




STATEMENT BY LICENSED EMBALMER

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

L LI T PN , Student Embalmer No. ...........oeuvene-

working under my personal supervision.

.........................................

Student ...t e e e
Signature of Student Embalmer

Licensed Embalmer No“é:?“éJ—
B. 0. Address STt £ 275

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constjtutes 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.

. t - T a



