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WRITE PLAINLY-—USING UNFADING HLACK INE—~MAKE A PERMANENT RECORD

u(wm

FILED MAY 4

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

1651 STANDARD CERTIFICATE OF DEATH

.l 0 0 Stm File'No...

14587

REG. DI5T. NO. RIMARY REG. DIST. WO. . Regittrar's Nou... kmﬂ)
2. USUAL RESIDENCE (Whers d d lived. 1f instiypsd id befors
8. STATE b. coum adicimion).

b. CITY (1f outside corpurate limits, write RURAL and give

c. LENGTH OF c. C!TY (1 ourakde

rewrabip)| STAY fla e BIRAL 1ad "" 3
TOWN 5t., Louis TSI TowN
d. FH&SLP#&EO%F (If ot L3 hospital or § ive sireot address or locathn) .Asnrglsgsrs a w
INSTITUTION BARNES HOSPITAL —
3. NAME OF 5. (Flrst) b. (Mlddle) <. (Last) + DATE (Math) O :
DECEASED ) - DATH ey) (Year)
{ Type or Print) James Edward Nevels _oeATH L 51
B, SEX 0 6. COLOR OR RACE | 7. MARRIED. I‘é!’E\}ISR MARRIED, | & DATE GF BIRTH 15 AGE Gurwen| ¥ moce 1 Tiar | ¥ woon = i
Dars | Hours | M.
M W T | D aek )q /8851 LT l l

10a. USUAL OCCUPATION (Give kind of work

10b.
donw ¢! wortinl Ute, evun if retired)

IND OF BUSINESS OR IN-
DUSTRY
—_—

12, CITIZEN OF WHAT

LT [

'3""‘“’"7;&22 Peole

13b, mn Z:!i : ,

i %(é’r HUSBAN m

15. WAS DECEASED EV

(Yea. no. or unknown) | ¢

tH U.S. ARMED FORCES?
. klve war ot dates of service)

ADDRESS

JREE———

16. SOCIAL SECURITY
NO.,

L7 AN

ATURE, OR NAME
*

. Enter only one cause per

18. CAUSE OF DEATH

1ine for (a), (b}, and (c)

*Thia does not mean
the mode of dying, such
aa heart faflure, asthenia,
de. It means the dia-
care, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Retroperitonéa’al epidermoid carcinoma

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, givtng DUE TO (b)
rite to the above couse (a) tating
the underlying cause lost.

DUE TO {o)

tion which couged death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the dlsease or condition cauring death.

Carcinomatosis

19a. DATE OF OP'FIFg]\'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/58X ves [] wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (. lnorabout | 2lc, (CITY,. TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, Tastory, sirest, offios bldg., st - .
HOMICIDE N
21d. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? o <
iNSRy n | RN MRS /i
2. I hereby cert thal I aucnded he deceased from 3 19 il lo h/ 20 951 , that I last eaw the deceased
alive on 1 , and that death occurred al ., Jrom the causes and on tha date stated above.
Za. SIGNATURE {Degroe or title) | 23b, ADDRESS Bc DATE SIGNED
W MA_. }J D. BAPNPQ T30 Ty LL - h/zl/sl'

74, BURIAL, CREMA.
TION_RBMOVAL U)

Z&:m‘( OR CREMATORY

- 2ad, W‘.Iwn. of county) {Btate)
%

DATE REC'D BY LOCAL

APR 2 § laife‘

RARSﬁ NATU E-

. FUN@L DIRECTO%H' ZDEESS’

(Ticensed Embalmer’s Smcmrn: on Reverse Side)




b

‘_\1 :

 ——— e e

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordad on the reverse side of this certificate was embalmed by me, or by____

. - Student Embalmer No........ resa Ceraannuvany
working urder my personal supervision. udent tmbaimer No
Signed..w et s eemerenaren s e eamanas
Signedicaca.. tereteerratansteanan Cererrens /0¢
Student Embaimer Licensed Embalmer Neo. ¢

P. Q. Addgess Mﬁ%

Note: The above 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 not embalmed, fact should be so0 stated above.




