No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

fILED FEB 1

11053

THE DIVSION OF
STANDARD CERTIFICATE OF DEATH

REALIH OUr MIUWUURNI

State File No........

3046

AR ‘gj‘a_'ﬂlnmv REG. DIST. NO. w. Registrar's No. 1039

'BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o d lived. lon; reeid befors
a. COUNTY 2. STATE b. coum'v adinimton).
Missouri
b, CITY (If outside corpurate limits, write RURAL and give gTAL\’ENlaGE OF c. CITY (If outside corporate limita, write BURAL and give township)
. township) [ placel ) y
TOWN  St. Louis | TOWN St. Louis 2/ 7
d. FH&SLPI;(_PAI\;[EO%F (If 5ot 1a bospital or fustitution, glve strest address or locatlsn) A%TDRESS (If rural, ghvs location) Vo] i
INSTITUTION  Homer G Phillips Hospital 7.2 $227 Kensington
3. géncnéﬁs%% a. ‘(Ftrst) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Prine)  JOON Edwards DEATH  Jan. 27 1953
5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| If TNDEN | YEAR | & GeoRR 21 W,
Mal Col d WIDOWED, DIVORCED (Specity) tass birthduy) Mmh-‘ Dave | Hours | Min.
e olore Single 5/26/1920 32 |
lwmgg:g?ﬂon u(ﬂb:::n‘;ldwml; 10b. KIND OF BUSENE‘SSD?;;T gt 11. BIRTHPLACE (City aad Stats or Foreign Coustry) / lzcgb'ﬂ%l‘zirgr?rmﬂ
Laborer Eads Fayett Co. Tennessee| U,SeA
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Edwards Samella Yancey —-—————
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT" '. SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁsnknnwn) l m mﬁa‘nrwdll-.-dmh) NO. "
ne. - 5227 Kensington

J/fﬁ«_?ﬁ”%;v

18. CAUSE OF DEATH . R - MEDICAL CERTIFICATION 7 Iﬁhm
ar | 1. DISEASE OR CONDITION
e g 1 | DIRECTLY LEADING TO DEATH® ¢y Insipient Uremia Undet.
ANTECEDENT CAUSES
*Thiz does not mean Ial4 .
the mode of dying, such | Morbid conditiona, If eng, ‘,5;,., oue To vy __Malignant Hypertension \
as beart faflure, asthentn, | rise fo the cbove cause fﬂ) ing
vte. It mecny the dia- | h¢ mnderlying couse lod. - -~ - Undetérmined -
ease, infury, o compih DUE TO (&) naevernmine
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .=~ R -
Conditions coniributing to the death but not
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . 20. AUTOPSY?
L * TION . R :
_ ves (1. wo [
‘21a. ACCIDENT " (Bpecify) 216, PLACE OF INAURY (ss..Inerabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) . (STATE}
SUICIDE Bome, tarm. tnstory, strest, offis bldz..ex0.) ‘ o
HOMICIDE v - . .
214. Tlh'-!E (Mot} {Dup) n'.-r) sur | 21e. INJURY OCCURRED | 21f. HOW DIty INSURY OCCURT
. B - | wHREAT] HOTWHILE
INJURY = o | woRK AT WORK 1/’/,5' X
2.7 hereby cerlqiy % I at!ended the deceased from 1-8 19_5.3 to _.1_2_7___, 19_53 that I last saw the deceased
and that death occurred al 11 ., from the causes and on the date staled above.
,em_m.u_aa " ¢} (Degrecortitte) | 23b. ADDRESS ’ Zc. DATE SIGNED
M. D. .2601 N Whittier St 1-28-53
24a. BURIAL, CREMA- | 24b. DATE 26, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (State)
TION, REMOVAL (Bpedty) - -
_Removal _Gem_tnzy_ Eads Fayett Co, T
DATE REC'D BY LOCAL | R 25- FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS -
JANZ2 91955%| ), b pdditt el




A —- ittt ——————————————— vv—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

................... , Student Embdalmer No.

vorking under my personal supervision.

7
SLUdBNE vevunonraes eeees Ceetbenetserannes Signed.... &Y u_-%_@ rLrzec

.gtuc.lmt Enbal.ner - -
' : Licensed Embalmer No.._- Wd/\?

P. O. Address \?PCPO M 4

b .

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

" If ‘this body is ot embalmed, fact should be so, stated above.

v -

]




