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{iseases in Part | must be ca

THE DIYISION OF HE

STANDARD CERTIFICATE OF DEATH

ILI.U FEB 11 1958.siswation visnict No.. AT/ 7 .

Primary Registration District No. ../

ALTH OF MISSOUR1

S9-003955

STATE FILE NUMBER

- Registrar's NJA.@.."...._..

PLACE OF DEATH 2. USUAL RESIDENCE ({¥hare deceassd lived. If institution; Residence bofora
= COUNTY St. Louis o STATEMigsouri b county °‘"'?°"l
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o Inside Limits
TOWN KOCh Ml 85350 UI'i Yest) No ]-%l:m St . Louls 3“ ' YesD/NoD
€. FULL NAME OF {If NOT inhospital, givelocation}[L ength of stay in Ib 5
HOSPITAL. O d. STREET ou lacation)} Raside on Form
wsniutioniobt .Koch Hosp. | 420 days ADDRESS ESE ;u;lirlésli&t%'l YosO Mo~
3 ::FE!A so!r First Middle Last 4. DATE Month Day Year
D OF
(Type or print) FREDERICK EDWARDS oean January 31, 1959
5. SEX 6. COLOR OR RACE 7. marriep {J NEvER Marricp [[]] 6 DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 14 WRS.
. et hirthdap) [arona | Da 7 :
‘_ 1o ours | Min.
Male v White .wiowen {9 Dwoncr:olj 11-30-95 I I

10z2. USUAL OCCUPATION (Giﬂe kind of work done 104. KIND OF BUSINESS OR INDUSTRY

during_most of working life, evem if retired)

Salesman -

11, BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY'®
J1linois

13, FATHER'S NAME

John Edwards

! U.S.A.
14, MOTHER'S MAIDEM NAME
Matilda Lancaster

15. WAS DECEASED EVER IN U, 5. ARMED FORCES!
(¥es, no, or unknown) IS yra. otve war or datex of service)

Yes WW I Canadian

16. SOCIAL SECURITY NO,

063-07-690

17. INFORMANT siddress

Koch HOSpital Records,

Koch, Mo.

18. CAUSE OF DEATH [Enter only one ey 37 YART
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Inr (a), (), and {c).) W

INTERVAL BETWEEN
ONSET AND DEATH

e o /JMZWMM

Conditions, if any,

55}Q¢&o¢a234 A Ltdens

which gare rize fo

te cause (6),
stating the under-
tying cauge lapt.

DUE TO (c) %'/ﬁ/ MW

Wepers Byl gl trcds adipen

WW’\ m . D ¢

=z
o FART 11, GTHER STGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TE TEwNAL DIscAst Canoimdkl GIVEN IN PART 1(m) 13 Was auTopsy
=
3 AesA no 03
E 20e¢ ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1] of item 18))
= O O | H
[*¥}
o OO 2
= | ®c TIME OF  Hour  Month, Dey, Year
o INJURY a.m,
E F
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. g., in or ahotd Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WKILE farm, factory, strect, office bldg., ete) .
WORK AT WORK i
2!. ! attended the deceased from 1 2-7-57 ., to 1-31 GQ and last saw ,ﬁé alive on 4.-3;-5-9—
Death occurred at A A am on the date stated above; ,and‘ to the beat of my knowledge, from the causes stated.
SIGNATURE (Degree or title} 22h ADDRESS' 22¢. DATE SIGNED

Robt. Koch Hosp., Koch,Mo.[1-31-59

230 BURIAL, CREMATION, |23% DATE

Baaigar | 3/o/59

23¢. NAME OF CEMETERY OR CREMATORY

Lakewood Park Cenmetery

23d. LOCATION (City, towrn. or county) {State)

ST fouts CouMTV Asa -

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Alexander { Sons 6175 Delmrr Blvg .c__‘,bz~5—7 QZ Z, (D

{Licensed Embaolmer’s Stotement on Raverse Sid’(




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o Y T . Student Embalmer No.......

working under my personal supervision..

Student......oviiiiiiiiiiiii i it s S'xgnedy.jm ) g /7?7/ (CZ/‘/’///(/

Signature of Student Embalmer o DoTmTmpmrTTImmmmmmTmmmmmmmmnAemmmmmmm e 4
‘ Licensed Embalmer No..Q.?..

- - e - - P. O. Address..é../.?.[%

—
»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the aboyve 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,




