. Wo.300 L!D THE DIVISION OF HEALTH OF MISSOURI 38450
e - } AUDDEC 8 1950 STANDARD.QA%'I;IFICATE OF DEATHNYS  siov it it

REG. DIST. NO. -3;:_ PRIMARY REG. DIST. N5,

| BIRTH NO. i Registrar’s No o oo misssermssiisss
: a 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers daceased lived. 1f et reddence befors
a. COUNTY . - STATE M4 oo ourpd. b. COUNTY adunmion),
b, CITY (I oatride corporate Umity, write RUBAL and give ¢. LENGTH OF €. CITY (If outxids corporats Hmite, write RURAL and give townahip) :
R L .. townablp} | STAY (in thia place? OR .
Towmn  St.Louis TN bt,Ilouis 2Y 5
d. FULL NAME OF (If aot io b | or Institution, give sireet address or loeation) . STREET (If rared, give location) ~ o
HOSPITAL OR
insTiToTion Jewish Hospital ADDRESS 5870 Clemens
3. NAME OF a. (Fimst) b. (Middle) : c. (Last) ) 3. DATE (Month) (Day) (¥
DECEASED j oF 7. ear)
(Typeor Pinty  JONN Be - Edwards . | oeam  Nov, 26, 1950
5. SEX | 6. COLOR OR RACE { 7. UARRIED. NEVER MARRIED. | 8. DATE OF BIRTH w5 AGE (Lo reurf o To0n s Ak | @ mmen 3 v
\ (8 Days | H Min.
M le Vhite Marricd “7"” | Nov.26,1875 G | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or foraise somutry) / 12 CITIZEN OF WHAT
dooe during gt of working life, even If retired) DUSTRY I - Y7
torney " Law Alton,Ill, i
13a. FATHER'S NANE ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| Eliss Loomls Edwards Lucy Blal : S 8 »
I5; WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
No | Gyt ordutem ot None 'Jirs o J o BeEdwards, 5870 Clemens
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | |. DISEASE OR CONDITION '

Mne for {a), (b), and {c) DIRECTLY LEADING TO DEATH . |
*This does not mean | ANVECEDENT CAUSES ‘ A

the mode of ding, such | Morbld conditions, if any, giving DUE TO (b -G g

ot heart failure, asthenia, | rise to the abooe cause (a) stating - ‘ f[ I ;

ete. It means the dis. | ‘he underlying cause loat. et

case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not 1) ’ - { .- .
related to the disease or condition cousing denth, -h-h,o-&us Ll Vey Afff_)nsgitro&u
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION . ]
- s———— YES m‘ NO D

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
%IBEECDIEDE home, farm, fastory, sirest, office hidg. 410}

. . L .
214. TIME (Month) (Day) (Year) (Hour) 21¢, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? /'L,'a_’ ‘/:;\ 0
WHILEAT [™] NOT WHILE /
INJURY m. | “woRk AT WORK 7 a

2. I hereby certify that 1 attended the deceased from:_Nov k. 158, t0 NoV. db 1955, tht I last saw the deceased
alive on NoW A6l , 10670, and that deiih occurred at} 02 OB8m., from the causes and on the date siated above.
23c. DATE SIGNED

- sbgww QD# W:@(Dzmzjm ;;:Dz;(c 3L, B4, Lovie Mo.ij-a%. o

Z&a.NBEERMI oA\‘l'.. CREMA-,| 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btats)
"SIty OB A 11-26- 50 Valhalla SteLouis Co.,Mo,

DATE Lo, ISTRAR'S S TURE 25, FURERAL DIRECTOR"S SIGNATURE ADDRESS
R Frod M, Williams,4535 Washington Blvde

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

‘ (Li d Embslmer's 5 ot Reverse Side)




‘ -
. [} . {\ . L4
a
( L] - L]
D
3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byamoeomoee

T " stodent Embal N
working uﬂder my pef!ona] Supervision. uden mbalmer Cocnsevssasasssensenssannns P

S D . LLicensed Embalmer No. &3 7&477 /

Student Embalmer . kY
P. O. Address 2. 1. oL Fetrtrl=> 2

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

If this body is not embalmed, fatt should be so stated above. -




