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WRITE PjZ.AINLY-—USING UNI"ADING BLACK INE—MARET, A

THE DIVISION OF HEALTH OF MISSOURI

FIED AUG 7 1g5, *  STANDARD CERTIFICATE OF DEATH Sute Pt o 24:310.
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BIRTH RO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceasd Uved, If insthotian: residonce bafors
a. COUNTY . s‘, a. STATE maﬂwi b. COUNTY ldsai-!an).
b. C(I)EY (If outrtde corpurate limits, write RURAL and mive g;l_Al.JENGlI;I. £F c. CIT‘r (It outdde oorparats lmits, write RURAL azcd give w-uum
- townghip) {ln eol
oMW St. Louis i ! zxewu St * Louis .. . / 279
- FULL NAME OF (I not in hoapital or institution, give streat addres or lopation) loeatloz) + d’
HOSPITAL OR } ADDRESS
INSTITUTION . ? / ‘{dl YALKD
3. gls'}:héﬁs%'; a. (Flrst) b (Middle) - c. (Last) 4.,63}-5 (Month) (Day) (Yean)
(Twpe or Print) James Qay -DEATH 7 25 5 (
5. SEX 6. COLOR OR RACE | 7. #&%DD gﬁggcgsnaleo 8. DATE OF BIRTH 1 9 AGE s renn e " boo 1 ma ¥ Unien u
{Bpeglfy) |~ birthday. Houra M.In
Male ’ [Colored Wd 227 \Jowe 25 (g5l T T R
10a. USUAL OCCUPATION (Glekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or f
done during moet of working ife, even If ratired) | DUSTRY to or forelen sowsten) / S UNTRYS T AT
None ‘

L

138, FATHER'S MAME

13b. THER®S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
' . .

i5. WAS DECEASED EVER IN U.S/ARMED FORCES? | 1. SECURITY | 17. iNFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (I you, givehur or dates of eorvice) NO. 7/ 5 (, . )
, , / hER, (s A/ V. ‘ ‘
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH
 Enter only onecausoper | . DISEASEORCONDITION _ . ‘| ONSETAND DEAT
line for (s}, (b), and () | D'RECTLYLEADING TO DEATH® 14y Cerebral Vascular Disease Undet.- -
B
«This dots mot mean | ANTECEDENT CAUSES Decubliti S
the mode of dying, such | Morbld conditions, if ang, giring DUE TO (b} __Hndeiemined -
.03 heart fafluse, asthento, | 1is¢ fo the above couse (o) stoling o - T
de. Tt means the dia- |’ the underlying cause last. -
care, inpury, or complica- _ - DUE‘ TO (e} D -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS T :
" Conditions contributing to the death but not N
related to the disease or condition causing death. one . , )
192, DATE OF GPERA- | 19b, MAJOR FINDINGS OF OPERATION S ’ oo . ’ 20, AUTOPSY?
TION
, , . ves () wo [E
2fa. ACCIDENT (Bpecity) - . 215, PLACEOF INJURY (a.g..lnorabout { 2lc. (CITY, TOWN, OR TOWNSHIP), | | (COIJNTY) |, . (STATE)
- SUICIDE : homae, farm, [actory, sireet, offios bldg., #ta.) . - T ‘
HOMICIDE .
Zlq- TIME (Month) (Day} (Year) - (Hewr) »|-218, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
o .- WHILEAT[™] NOT WHILE
-INJURY WORK AT WORK

2. I hereby ;fﬁ that I aucnded lhs deceased from _ 3=26<51 1551 4o _7_25__, 1651 | that 'I.last saw ihe deceased

ahve of .

. cmd that death occurred at9_=55.L m., from the causes and on the dale stated above.

TION REMOVAL (Bndh)

P NATIJ RE é % (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
A A< potleand. D |- 260] N Wnittier St | 7-25-51
{a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county)' =~ - (sme)‘
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STATEMENT BY LICENSED EMBALMER
\ s ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, [ R 13 D

. . Sludent EMB2aIMAT NOciwwcsanasnnsnsancsnsnes
working under my personal supervision. /

T o Qwﬁw I,

b'g“.d""“""s;;;;;‘;'%;;;i;;;'""'-‘"" . . -“ Llcensed Embalmﬂ' NOQ‘ZZ'/

P. O. Addrméﬁ.?ﬁé_._ % 7Y .

Note: . The sbove MUST BE SIGNED BY _THE LICENSED EMBALMER. in his OWN HANDWR.ITING. (Faihu-e to comply
hhnmmm&f«mmmo!hma) :

H this body is not embalmed, fact should be 30 stated above.

P R T T e



