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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

60’?9
4020°

ICATE OF DEATH tate File No..
10035 File N

Registrar's No

| BIRTH uoﬂlIDMAR 5 155%rec. orst. wo. 3 18anmv REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1 instliation: resiclence befors
a. COUNTY 8. STATE . . b, COUNTY adinfslon).
Missouri St.Louis
b. CITY (If autcide corpurate limits, writs RGRAL and give ¢. LENGTH OF || . C|TY {1 outaide sorporate limita, write nv?b. townahip)
townsbip)| STAY (in this place) 7
TOWN  St.boyis TOWN Webster Grove
. FULL NAME OF (I oot ia hoepital or lnstitution, give streot addreas of losatlon) d. STREET (U raml, give loeation)
HOSPITAL OR ADDRESS /
INSTITUTION St.Mary's Intirmary 532 Holland Ave.
3. NAME OF . (First b. (Middl . (Last
DECEASED o (Fint) ¢ ? o (bast) \ 4 Dgl!-'-E (Mouth)  (Day)  (Year)
{ Twpe or Pring) JBJBQS DeClue DEATH 1 28 1954
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER | YEAR | » UNDER M MRS
9— WIDOWED, DIVORCED (8pecit, Last birtbday) Month’ Days | Hours | Min.
Male Negro Merried March 12,1901 | 52 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3:tate or forslgn country) "“\0 12, CITIZENOFWHAT
done during most of working ife, sven If rotired) DUSTRY COUNTRY
ining Car Yaiter friseo Hsilrosad Carrollton,lissouri Ue Se A
13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. MAME OF HUSBAND OR WIFE o
James dellue, Sr. shall ,___ __,Lgniﬁe_llet_ilug_
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(¥ww, Do, or unknown} I {If yem, glve war or dates of narvios)

702-07~7837

None Louise: DeClge 532 Holland, Webster Urove,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAIﬁ gzgngr:"u
Enter coly onscanseper | 1. DISEASE OR CONDITION é — IJZAM’R_ NSET
e fox (8), (by. and () | DIRECTLY LEADING TO DEATH® (5) 7' . f z At
«Th32 dots mot mean | ANTECEDENT CAUSES ( W (,LW_)
the mode of dying, such | Morbid conditions, if anyg, gising DUE TO (b} y
ar heart foilure, asthenda, | rise fo the above cause (a) stating
de. It means the dig. | he underlying cause last.
case, injury, or complica- DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - '
Conditions contribuling to the death but not /6&;(444,&;“6 ML&«% ST I
rebnted to the dlatase or condition cauting death: P dg .
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ¥ - -| 20. AUTOPSY?
TION
ves 1 wo X
2ia. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (a.x..inorabous | 21¢. (CITY, TQWN, OR TO 1P UNTY) (STATE)
SUICIDE botoe, [arm, [astory, street, o8 oe bldg., w0,
HOMICIDE - T
2a. TIME (Mouth) (Day) (¥ear) (Houn | 2le. INJURY OCCURRED | 2it. How DIDINJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “woRrx AT WORK N ? C:X

22. 1 hereby cedify that I aitended
alive on M

deceased from M_ Icg/g‘j.

, and tha! death occurred at Léw

to Z#v( 25 19_2 that I last saw the deceased
., Jromh the causes and on the dale stated above.

2. s:ena’(‘ﬂay Wﬁnme) |@b ADDRES )4 /g'ﬂ" “L_ |23c 7-: y

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

BURIAL, CREMA- | 24b. DATE
TION REMOVAL(BM!)
Removal 2/2/54 Graenwood Ceme

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATC)RY

St.Louls tv,Missouri.
25. FUNERAL DIRECTOR'S S1G6MATURE = ADDRESS

L. W.Roberts 1416 N.Taylor Ave.

fEB 1 1964

W S SIGNATURE

(Licensed Embalmer’s Eq:m on Reverse Side}

1

24d. LOCATION (Olty, town, of county). ,L-—-A‘smm“—_



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 by oo o

Student Embaimer No.

working under my personal supervision.

Student .

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the gbove constitutes grounds for revocation of license.)

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




