No. 300

10.48

a -
WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JAN 28 1953

PRIMARY REG. DIST. J.

3045

State File No

Normorion St. 'Louis City Hospital

74
- BIRTH NO. — REG. DIST. NO. PRI Regirirar's No, 030‘?'~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lired. If toethiou i bedome
a. COUNTY a. STATE b, COUNTY sdmimbon’.
Missouri
b %EY (1 outnide corpurala limita, write RURAL and give g:“l?ENGTH £F c. CITY (U ovwide corporsts limits, wiise RURAL and give township)
township) (Ip this plaes) )
wn St. Louis, Missouri ™™™ B TOWN 8t. Louis 202 7
d. FULL NAME OF (f os is boaplal or b ' ad tocatlon} d. STREET (1f rural, give locatien)
oot or ve sirest or ADDRESS roral. give 0

-
oy

3 NAME OF 8. (First) b. (Middie) e. (Laat) 4. DATE (Month) (Day) (Yea)
{ Type or Print) JAMES EDWARDE _DEATH JANUARY 10, 1953 .
8. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A."DATE OF BIRTH 9. AGE {(lo years| ¥ ooem 1 TEAR | # tmogx 1 ms,
WIDOWED, DIVORCED (Specitr) : last bintbday} |Monthe| Deye | Hours | Min.
male shite July 19th.1875 27 i
10a. tfuwt gf.fu?:ﬁ (v wind of work 105, KINP CBF‘BUSINESSD?ET N | 01 BIRTHPLACE  (civy uad Suate or Foraign Gomntry) | 12 STTIZENOF WHAT
arpenter Building South Wales England - U,8A

13a. FATHER'S NAME

Roger Edwards

13b. MOTHER'S MAIDEN

Gwaendolvn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 5o, or uskoown) | (1f yes, sive war or dates of servies

o

16. SOCIAL SECURLTY

' 1488095777

NAME 14. NAME OF HUSBAND OR WIFE
T

17. INFORMANT'S SIGNATURE OR NAME -ADDRESS

Marv G, Goodall 493 acha]]gg ye:.
MEDICAL CERTIFICATION AL BETWEEN

(Meath) (Duy) (Tear) (Howr) 21

18, CAUSE OF DEATH [
.||. Enter enly onscausper { 1. DISEASE OR CONDITION - ONSET AND DEATH
Lime for (&), (b, and (¢ | DVRECTLY LEADING TO DEATH(s) oy Ry FAILURFE
This dots mot mean | ANTECEDENT CAUSES .
the wmode of dying, such | Adorbid conditions, if any, giving DUE TO (b),d&zz&zzﬁumuc_m;u'_&au_ -
o heart fatlure, asthenia, |, Tise to the abete cause (o) dating _ '
ce. It means the dig. | 'he underlying cause loit. - :
eare, infury, or complica- DUE TO (c)
tiow which caused deazh, | 11, OTHER SIGNIFICANT CONDITIONS A pifton1 & BRAN Sy PRIME REs0¢/R
Conditions contributing to the death il <ot .
related to the disease of condition cousing decth. o7 TN ('£R£BM L /4 RIERIpSE LRSS :
19a. DATE OF OPERA- | 195] MAJOR FINDINGS OF OPERATION _ “a R " .| 2. AuTOPSY?Y.
. TION .
. A . _ s ). w [
21a. ACCIDENT (Bpucity) 21b. PLAGE OF INJURY tas.. aorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE hacss, farm, factory. strest, ofior bldy., e1e) . ot
HOMICIDE ! ) ) ' .
21d. TIME e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Y200

olive on _1=10=53 19

o .. | wemeaT—) woTwHLE
INJURY a | woRk AT WORK
z] 'hercby certify that I atlended the deceased from 1-6-53 , 18 , lo 1-10-53 , 19 , that I last saw the deceased

_mind that death occurred af _T245A m., from the causes and on the dale sialed above.

&) (Degresor title)
i ﬂ gl pp

Z3b. ADDRESS 2. DATE SIGNED
1515. lafayette Avenue 1-12-53

(P it

24c. NAME OF CEMETERY OR CREMATORY

24a, BURTAL. CREMA- | 24b. DATE

TION, REMOVAL (SBpedtx)

4 “>N_JGE

- 94 4 ' "

-

DATEREC‘DBY REG RAR'S SIGHATURY r y
UIAN 12 1983 | f Ca s b /idrs e t ZR A

(Licensed

‘4' ’Il~o

net's Statement on Reverse Side)

‘ d. I.O_C-ATiON (Oity, town, or county) ‘(sms)

urial Park 8t. Lanie Go. Mo, '
26+ FURERAL DIRECTOR"S SIGNATURE ADODRE




. .
e B

I o1

re - o . : LN P . 1...“' R —

AV

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

Studant Embalmer No.

working under my personal supervision. ' . N -
; / .
. . -~ M‘—-—d.::’

Student .ceericiascssnssssrarsveraney taseaas
Student Eubalmr - -

- L 7 License balmer. No 7
' P. O. Addm;é’/{} Fre /ZZ{

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
. - - i
chnbodywnotembalmed.faaahouldbew.mdabove. :

RS




