THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH seare rie o 3OO

31 8 PRIMARY REG. DIST. WO. M Registrar's No........_@zg.

2. USUAL. RESIDENCE (Wbers decessed lived. If instiwgtion:

a. STATE M b, COUNTY
Misgsouri
¢. ng (If outxbds porporaty limits, writa BURAL and give townshin)

St., Louis. 2 22g ¥

No. 300
10.48

EEDNAR 24 1957

L. PLACE OF DEATH
a. COUNTY

REG. DIST. NO.

reidencs before
adinimion).

¢. LENGTH OF

b. CITY (1 outstde eorputste Limita, write RURAL and give
OR STAY (in this place’||

townehip)

TOWN st Louils. TOWN
d. FlEiJ[l)-SLP'I"'IaAT.EOORF (f 2ot in b L or Eestitution, give street addrem or looath d. ASDTDRESS (I tural, sive iscation) r/
INSTITUTION 2332. Madison. S5t. y i) 2332: Madison. 5t
3. NAME OF s (First) b. (Middle) v, (Last) 4. DATE  (Month) (Day) (Yean)
DECEASED : ;
(Type or Print) JAMES> EDWARD ST JOHN: DEATH 9. 52
5. SEX 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED. ™| 8. DATE OF BIRTH T AGE s yuni] w voca Y | 7 wous o s
i @ oS Min.
male white marriea - 7o | May 27-1880 T [ | |

102, USUAL QCCUPATION (Giva leind of work
donte during most of workdng life. wven if retired)

Shoe worker
,!lSa. FATHER'S NAME

}___Michael St, John |

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelen oouutry) a
International Shoe St, Louis Mo
13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
Harriet Hobsfaille. ' Margaret St, John

12, CITIZEN OF WHAT
COUNTRY?

lws. WAS DECEASED Evli;:n IN dlvj'.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o8, DO, of unkoown) | (If yms, war or dates of service)
| o= - garet St. John.2332.Madison St
18. CAUSE OF DEATH ’ MEDQJCAL CERTIFICATION INTERVAL BETWEEM
cause 1. DISEASE OR CONDITI!ON ~— ONSET AND DEATH
- Jonter only ODOCKIMET | 145 RECTLY LEADING TO DEATH" () < -

line for (8), (b), and (c) &
ANTECEDENT CAUSES r

Morbid conditions, if ang, giving
rise to the above cause (o) sating
the underlying cauae last,

*This does not mean
the mode of dying, such
ox heart follure, asthenia,
ete. It meons the dis-
case, fnfury, or complica-
tion which caused death.

DUE TO ()

[1, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ve 0w K

21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY (a.g..incrabomt | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, tarm, fastory, strest. ofce bldx., st0.}

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2je. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? /

: WHILEAT[—] NOT WHILE 7
INJURY m. | CwoRrk AT WORK, ¥i R /

2. [ hereby certify '! Ia ed the deceased from __% IEL_ lo _ﬁzl%_ IEA_% I last saw thc dmased
alive on 19J_Z/and that dcath _r_"£_.g-m , Jrom the causes and on the date stated above.

T, SIGNA /RE/ ?- / 2{ m or title) Jz‘ab ADD_I}ES)S/ »

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

BURMIALVCREMA- D%TE 3 ?c NAME OF CEMETERY OR CREMATORY
m"ég 3w 1952- Calvary Cemetery St, Louis Ho
DATE RECD BY LOCAL ISTRAR'S SIGNATUGR , 25. FUNERAL DIRECTOR'S 81GMATURE T ADDRESS
maR 3 1857 A\ Leidner U, 2223 St, Louis. Ave,

(Licensed et's Statement on Reverse Side)



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 bywcecoene.

- . , Student Embalmer MNo.

working under my personal supervision.

SEUTONE vevrraneenas e eerareenaraeearenans . Sipedmmw

Student Embalmer
Licensed Embalmer No 3 3 é 0

P. O AddressM‘M %

Note: The sbove 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, fact should be so stated above.




