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

[ED AUG 15 1952

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATIiIOOB State File No...

REG. DIST. NO. : 'l 18 PRIMARY REG. DISY, WO,

2791

FRRPPRT .

..7244

Registrar's Na. ...

I. PLACE OF DEATH

Z USUAL RESIDENCE (Where decessed fived, If bwmiafion: restone oicsy’

aliveon ____7=22 _ 19

occurred af __B355 A, fr

a. COUNTY a. STATE . COUNTY adiclaion).
% Migsourl RAL7G
b. CITY (If outside corpornts tmits, writs RURAL and gire ¢. LENGTH OF c. CITY (If outalds corporate lsity, write RURAL and glve township) r
townehip)| STAY (la this place) d
Town ~ St, Louls TowN  S+4, Louis
d. FULL NAME QF (If aot in hoeplial or Instisation, give streqt sdd or d. STREET {If taral, give location)
HOSPITAL OR ADDR .
iNsTrruTion ~ Homer G Phillips H ospltal 2/ 5s 202 N. Jefferson Ave.
3. NAME OF s (Fint) b. (Middie) o, (Last) ) | 4. OATE (Month) (Day)  (Yenn)
(Typeor Print)  James Mayberry peAtH  July 22 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] o tnE® 1 YEAR | & DwORR 8 man,
9‘4} WIDOWED, Dlvom:a (Bpacity} . last birthday) | Months , Days | Houns | Min
Male Negro Oct, 8, 1883 I
10a. USUAL OCCUPATION (Give idod of work 10b. KIND OF BUSINE§S OR IN- | 11. BIRTHPLACE (Btate or forelga countey) 12. CITIZEN OF WHAT
' done during most of working life, sven it ne!:-d) STRY COUNTRY?
Porter 202 N, Jefferson Unknown 4
l!iSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME (OF HUSBAMD OR WIFE
) 1) —_— | .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0.0raunknown) | (If yeu, xlve war or dates of servica) 0.
498-16-5709 Anderson Barnett 611 N. Jefferson
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;stgrv:nﬁm
. Enter only onecauseper | . DISEASE OR CONDITION . .
Iine for (a), (b}, and (o) | DIRECTLY LEADING TODEATH*(yy ___Bilateral Ischio Rectal Abscess Uhdet .
ANTECEDENT CAUSES
*Thia doer not mean N '
(he mode of dring, such | Morbia sonditions, if any, gloing DUE TO (y ___ Peri-urethral Abscess(extensive)
a3 hearifallure, asthenia, | rize to the abose catee (0) Raling . PR . . s -
ce. It ‘means thé dis. | the underlying couse lost.
care, injury, or M DUE TO () .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - Diabete s Mellitus
Conditions coptributing to the death but not
related to the disease or condition causing death. Cerehral Thrombosis .
19a. DATE OF OPERA- ['196. MAJOR FINDINGS OF OPERATION S R 20. AUTOPSY?
TION
vo [l w[K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e5..looraboas | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . . home, farm. factory, strest, offics bldg., ea.) '
HOMICIDE ‘ ] -
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE NOT WHILE
INJURY - . YWORK | AT WORK %P 0 q Y
22. T hereby certify that I atiended the deceased from __1=LLt 1052, 10 - T=22= ___ 1952 that I last saw the deceased

rom the causes and on the date stated above.

, and thgt death occurred af

JUL 2 8 1955

RYIST?R)S fIGN.A

2. SIGNATURE (Degree or title) 23b, ADDRESS Z3c. DATE SIGNED
/g ; M, D. 2601 N whittiér St 7-23-52
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (Btate)
. REMOV. (&n-dfﬂ )
emova 7/29/52 Cenp tery Lemay, Missouri o
DATE RECD BY LOCAL . F ECTOR'S SIGMATURE ADDRESS

/4

» (Licetsed Embalmer’s “Stateriets on Reverse Side)

- —— ..




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded o.n the }everse side ',of this certificate was embalmed by me, or by I
working under my persona! supervision. ) Student EMbalmer MOusacevivoornassasasssssens

sm.d%W

Slgned..... eredeseraraennaan , \?75(‘:5:\
vane Student Embaimer Licensed Embalmer No
. ) P. O. Address,é_z...’_z/%

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

If this body is not embalmied, fact should be so stated above.




