THE DIVISION OF HEALTH OF MISSOURI e
LD JAN 12 1954 STANDARD CERTIFICATE OF DEATH 4409'3 _____

ma.'ru m.___L’hq_D__ REG. DIST. uo._a_]_S_anmv REG. DiSY. NO. 1003 Kegistrar's No,..: :9-1872

Mo, 300
1048

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
a. COUNTY a. STATE -3 COUNTY ndinimion),
3 ﬂf")"u rr .):—- St I
b. CITY (I outsids corpurate Limits, write RURAL€nd cive ¢. LENGTH OF || ¢, CITY (If.outeids mm fithen, writy num towihlp)
OR townahip) | STAY (in thia place) 0 n}U“ (LY, ﬁ
TOWN I Loces s G hr Zocn ToWN Y XS AR T n-nﬂ »
. FULL NAME OF (If not in hoapital or inatizution, gre street nddr—or location) d. STREET or _mnl give locatlon) }
HOSPITAL O ADDRESS .
INSTITUTION MM%/LW»@A/ 2& 37 émg ég?/ Lr-
3"5‘2?:ME Oli-:’ a. (First) b. (Mid&(?) e, (Last) 4. DATE Month) (Day) (Year)
{ Type or Print) LG e é, o de DEATH /}_4“_ >3
5. SEX O 6. COLOR OR RACE | 7. MARRIED, u.a{.EB.EMmB.LEDQ 8. DATE OF BIRTH 9. AGE {In years| IF UNDER ) YEAR | IF UNDER 1 WPS.
WIDOWED, DIVORCED (Bpacit laat birthday) | Montha ' Days Buun Miz,
71 (7% LA ST - I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bm.oefaulu oountry} O 12 ClTIZ.EN OF WHAT
done during most of working 1ifs, eves if retired) DUSTRY COUNTRY1
— )/ féur} Va F PN PV & SA. ’
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
James é’gsz/ Brende A M frona_
I1S. WAS DECEASED EVER IN 1.5, ARMED FORCFS" 16. SOCHAL SECURITYT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, or cnknown) | (11 yws, dﬂntwd.luln!miec! ' .
ALy None James Basil Bilondo,7637,.Lindberg.D
18. CAUSE OF DEATH MEDI L. CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

f-égca.

DIRECTLY LEADING TO DEATH" 5y

line for (s}, (b), end (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

riee to the above cause (a)m ng
the underlying causc last.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
care, infury, or complics-
tiom twhich caused death.

DUE TO (c)
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but zot
related Lo the disease or condition cousing dealh,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Tk . oe 20. AUTOPSY?
TION
ves L] wo (]

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..inorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, street, offics bldg.. e} ) . B

HOMICIDE
21d4. TIME (Month) (Day) (Year) (Eoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" WHILE AT NOT WHILE .
INJURY = | “work AT WORK L. 7 [~ ~5

to M 19{}_ that [ last zaw the deceased

, from the causes and on the date stated above.

z ; : ' Dc. DATE SIGNED

P

2. I hereby certify that I atlended the deceased from —_f 2™ 15“19:?_
aliveon _[E- 5> | 19_& and that death occurred a

Za, SIGNATURE (%or title 23b ADDR&

o

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A FPERMANENT RECORD a

24c. RAME OF CEMETERY OR CREMATORY

C

26b. DATE

TS

244, Lot.'mou_(ouy. mwn. or county) (State)
St. Louis s MOe

al vary

DATE REC'D BY LOCAL

DEC16 1

tana
2. FUMERAL DI
Pal.ll Ce

CTOR'S $1GMATUR

alcaterra, 5140 Dagge tt Ave

—

{Licensed Embalmer’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 embaimed by me, or DY e em e s

................................................... Student

working under my persona! supervision.

S5tudent seeus Cvseresrrasarasanasarsnsns . Signed..
Student Emhalmar

P. 0. Address

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cumply wi
the ‘above constitutes grounds for revocatio of license.)

If this body is'not embalmed, {act should be so stated above.




