BIRTH NO.

II-IEMONOF}EAL'I'HOFMBSOU‘RI

FILED OCT 26 1354 STANDARD CERTIFICATE OF DEATH
' 31 8 PRIMARY REG. DIST. MNO.

REG. DIST. wO,

State File No,

30183

R:ﬂidrur’:No.__m ‘oLl .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decssssd lived., If jnstitotion: reskiencs bufors

2. COUNTY a. STATE Migaouri o COUNTY - ad mimlon).
b.corsl;vmmwunm.mnnmnﬁun ‘CS-TALYE’(LGLH-pgil c. Cg"{ . ._sgu—--mn;:’n-; :
TOWN ST, LOUTS, MISSOURY rom__ 8%.Louls | EWTEET
d. FULL NAME OF (I not in hospital or institation. give sirest addrem or location) «. STREET o xive Joration) oJ—
HosiL o8 “BEARNES HOSPITAL 5*99"3 5475 ﬁbanne Ave =K /‘:’
3. NAME OF ™ "a. (First) b. (Middie) o (Last) 4. DATE (Month) (Dsy)  (Yeen)
{ Type or Print) JAMES N DEATH  (iné
5. SEX 1} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY | 8. DATE OF BIRTH 9. AGE (In yeus]| # twots 3 5 ” m: !I. ™
. DIYORCED - lowt birthday) |Mouthe| Days | Howss | Min
Male White Widowed’ Nov,25 881 o | |
10a. mu.g&;gmnou  (Ghve i o work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gi0y rad seue or Forsign Comtent ()| 12 . CITIZEN OF WHAT
“Pen surgiaal St,Louis, Mlssour USA

13a.

FATHER' S NAME

Jamea Brown

13b. MOTHER"S MAJDEN

Sarah Peterkin. ]

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

-Yo.wmhon) l Wnra.uu-nu

u& SOCIAL SECURITY

90-38-760%

7. INFORMANT S SIGNATURE OR NAME

John E. Milne, 4428a Red Bud Ave 15

14. NAME OF WUSBAND'OR VIFE

ADDHES&

18. CAUSE OF DEATH MEDICAL GERTIFICATION
Enter only cnecsamper | |- DISEASE OR CONDITION ONSET ARD DEXTH
Limofor (a3, (by, and (& | DIRECTLY LEADING TODEATH*(y _ Carcinoma of Colon 6_mos.
o oo o men | ANTEGEDENT causEs with metastases
the mode of dgbag,such | Morsid condicons, if any, gistng DUE TO (b)
af heart fafiure, asthenia, aboor conse (o) stating
cc. It means the dis- ths underiying couse lon.
case, infury, or complk DUE TO ()
tica tokich cansed decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions to the death but nol
. related Lo the di or condition
18. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION O w &
‘ e )
.Z-!n. ACCH (Bomeity) 21b. PLACEOF INJURY (ag..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
- SUICIDE . . .| bome, farm, fastary, street, offiey hidg e}
HOMICIDE .
21d. TIME  (Mouthd (Day) (Yaa) (Hown | 2le. INJURY oowRRm 2if. HOW DID INJURY OCCUR?
. INJURY o | wonk L] "aT wok 153x%

d-from

9=di=

19514 to __1Q=b= | 15 Gl that 1 lost sow the deceased

2.1 hereby certify that I attended the deceased
dinén_bzs-_IBELL.andlhatdcathoccuﬂedata.:hz_Em.,jrmthemmandonuwdatcdatedabm.

Da. SIGﬂAﬁ //

(Degres or title]
w M. D.

= #ooee= BARNES HOSPITAL

Oc. DATE SIGNED

10=6=5;

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

wem%‘“’ﬂ“

24a. BURIAL, CREMA- | 24b. DATE

10/8/1954

DATE. REC'D BY LOCAL

0CT 7 _ 1984 | !

Qak Grovae

. NAME OF CEMETERY OR CREMATORY

25, FUMERAL mzzc'ro-‘ 8

—-C.R.Lupton & Sons; 7233 Delmar Blvd.

S1 GNATURE

24d. LOCATION {City, town, of county)

_8t.lonia OJo., Migsgouri -

ADDERERS

«  (Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by «..ceiiiiiiiireneeen e e ciistissssssssesranmasnanrannran e eaan- PO , Student Embalmer No...........

working under my personal supervision..

L3 T igned
Stud Signature of Student Embalmer Signe

P. O. Addres e L e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING (F4

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so stated above,.

- . * :"F
~ aar
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+
%



