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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Part | must be cousatiy retared,

MAR 1 0 195§°9i51mﬁ0n_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration District Ne. .. ..

59-00706"

TUSTATE TE

""" b & &

Regist

i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&%&ncu before
a. COUNTY a. STATE Missouri b. COUNTY } ission)
b Cg‘l’ (If ourside ¢orporate limits, give TOWNSHIP only) Inside Limits <. CIOTY “Inside Limuts
R .
TOWN St. Louis Yes (1 No[] TOWN St.Lbkasi Yes ] Ne
c. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (If cutside, give location) Reside en Form
HOSPITAL OR ADDRESS
L ¢ instiurion Homer G, Phillips 5209 Cates Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Susie Gertrude Edwards DEATH 2 25 59
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 2. AGE‘ Ll_n':;u:; ;::'?ER;:EAR |;n|-:NDER 2;_HR5
-Jast birthday s ¥ rs in,
Female .3 Negro winowen[X I pivorcen (10 May 1907 5-‘. I

10b. KIND OF BUSINESS OR

Holtg&work

100. USUAL CCCUPATION (Give kind of work done

dwinﬁwggwmfe-un il retirad)

11. BIRTHPLACE (City and state or country)

Tenn /

12. CITIZEN OF

WHAT CGUNTRY?

13b. MOTHER'S MAIDEN NAME

unk

13a. FATHER'S NAME

unk

14. NAME QF HUSBAND OR WIFE

X

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART

{Yes, no, or unknown)|({l{ ye iye war or dates of service)
ne l HE

Address

Francis Ross 1206 Oakley

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Multiple Sclerosis

INTERVAL BETWEEN

ONsﬁ}'\aNebé).EATH

Conditions, if eny,

which gave rise to
obove covse (o),
stating the under-

} DUE TO (b)

FLsx

CZP Iying cause lasn DUE TO {c}
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to tha terminal diseass condition given in PART I (o) 19. WAS AUTOPSY =
by PERFORMED?
i YES[] NO[N
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CGCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O J O
§ 20¢. TIMEOF Hour Month, Day, Year
2 INJURY o.m.
x p.m.
20d, INJURY OCCURRED 20e. PLACE OF hJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, foctery, sireet, office bldg., eic.) -
WORK, AT WORK
21. | attended the decoased from 1-23-59 , to 2-25-59 and lost saw her alive on 2-25"59
Death oceurred at 73 25 A m on the date stoted above; and to the best of my knowledge, from the couses stoted.

D

22a. 5|GNA? /
.
& - At

22b. ADDRESS

2601 vhittier Street

22¢. DATE SIGNED

2-26-59

23a. BURlAL,éR’EMATION, 23b. DATE

rRsrET™

23c. NAME OF CEMETERY OR CREMATORY

3 Mar.1959 |National Jeff. Bks

23d. LOCATION {City, town, or county}

S5te

Louis Co.

(Srare)

24. FUNERAL DIRECTOR ADDRESS

Reliaple Funeral Sys.l389N.Uniem

25. DATE RECD, BY LOCAL REG.

/79.




STATEMENT BY LICENSED EMBALMER

|

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

|

LT O U .+ Student Embalmer No. ........cccouu.ne..

working under my personal supervision,

Student oo e
Bignature of Student Embalmer

o - - P. O. Address ¥ W, T T A

Licensed Emb%]‘io. ‘,{é‘é/

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

N e ) . .
.




