No. 300
10.4a

T

THE DAVISION OF MEALIR Ur MISoUUKI
ALED NOV 10 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. mm

[ BIRTH NO.

- 35501
Stur:Fllt Naf_):gg.().. .........

Registrar's No..muammssissmmamonms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived,” If institution: residsnce befors
a. COUNTY ‘f"}i*ty- a. STATEM{{ ssouri b. COUNTY r:::tln:?,
b. %};Y (f outeide corpurate imits, write RURAL and on e LENGTH d?fﬂ c. ng (It outwids corporate limits, write BURAL aod etve townshis) E : -
téwn - St, Louis | jommeate)| $TAY digl Town St, Louis 3
d. TélS-PPTAAhLEOORF (I oot in hou:dul or Innhutlot_l'.--z'in strect address or locatlon) d. STI;EREES _ (If rars!, xive location) (’j
insTirution Christiam Hogpital 4’€i 1205 Rlackstone Ave,
3. NAME OF a. (First) b. (Middle) ¢ (Last) [ 4. DATE (Mauth)  (Day)  (Year)
(Typeor Priney ~ IHIE1MA Saam Ream peay Oct. 28, 9
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =71'9. AGE (In years] IF UNDER 1 YEAR | = UNoER 4 HAS.
F. W, WIDOWER. D C}RCED @il | 50t 19 , ﬂ? d ér | yppintbdnn) [ Montia l Deys | Houns I Mis,
I 4

102, USUAL OCCUPATION (Gie kind of work
done during most of working lifs, sven if recired)

Teacher

10b. KIND OF BUSINESS CR_IN-
o DUSTRY
Principis

11. BIRTHPLACE (Stata or forelen souctry)

12, CITIZIE;!L}?OF WHAT
St, I Y

w2

13a. FATHER'S NAME
i Herman Saanm

13b, MOTHER'S MAIDEN
Telandorf

fmenda

Louis , Missouri C)
NAME 14. NAME OF HUSBAND OR WIFE
James Heanm

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 5o, or unkpown) | (If yes, mive war or dates of service)

Ha -

16. SOCIAL SECURITY
NO.

nona -

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

James Heam 1205 Rlackstone Ave,

18. CAUSE OF DEATH
. Enter only onecauge per
lne for (a}, (&), and (¢}

1. DISEASE OR CONDITION

*This does mot menn | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
~ .
DIRECTLY LEADING TO DEATH® ¢,

.. 'ONSET AD DENTH.
/ﬂ(/“d
Ze T2 Ve

the mode of difing, such
as hearl failure, asthenia,
ete. It means the dis-

Morbid conditions, if ang, gizing DUE TO (b}

rise to the aboor cause (o) sating
the underlying catize lost.

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

eate, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not *
. related Lo the disease or condition causing death. .
19a. DATE OF OP_FI%AN- 19 OR FINDINGS OF OPERATION T - * ’| 20. autoPsY?
Niosze M au@%ﬁfmf oy [ w (X
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.g..8norabous | 21c. (CITY, TOWN, OR TQINNSHIP) .o {COUNTY) .
SUICIDE bome, [arm, factory, street, offlos bldy.. ta.) . Fd
HOMICIDE ?
21d. TIME (Mcath)  (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ’7/‘2 ’}{
WHILE AT™] NOT WHILE : .
INJURY o | Ywomk L] AT work . - /
2. I hereby certify that I attended the deceased from ,Z/_".L?_.__, Igaﬁﬁ to M_, mﬁz, that I last saw the deceased
aliveon _LL-2E 19ﬁ, and that death occurred at .Zﬂ_ﬁ;‘m., from the causes and on the date slated above.
23a. SIGNATURE E : (Degroe or titke) | 23b. ADDAESS - Z3c. DATE SIGNED
2 Eng 7 B~ I 1372, zcm% el _y0-31-"45
242, BURIAL .“CREMA- | 24b, DATE / 24c. ‘NAME OF CEMETERY OR CREMATORY 244d. TION (Oity, town, or county) (State)
TION, REMOVAL (Specity) . .
Buriai Dot 31 109401 Mew Picker Cemoatery 18%, Touis . Mo,
DATE REC'D BY LOCAL | R W’SI TURE 25. FUNERAL QIRECTQR' 8 S| GHATURE ADDRESS
REG. e Z Z ,
oc ﬁan——véo\__ A s, 6175 Telmar B1vd

{[icented Embalmer’s Staterfent on Reverse Side)

Nl A T I el - - = e e M el ey i SR P P R s et M SPRR




Ir, Ralph Tarp
2720 Washington Ave,.
Je, 6505 -

10 o

IS
R :

JUN < 0 19

* 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, ‘or by. W——

Student Embaimer No.

working under my personal supervision.

LT e Mt

SEUSENE 4uuaranrerocssomsossasssssssscannas Signe
Student Embalmer

Licensed Embalmer No TL & o
P. O. Address 5 /}O—QM

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

H this body is not embalmed, fact should be so stated above.




