Mo 300 ﬂLED MAR 3 1 1955 THE DIVISION OF HEALTH OF MISSOURI| 1_()35&?
STANDARD CERTIFICATE OF DEATH St Bile Moo
"BIRTH KO. REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. NO. ]_(_)_03. Kegistrar's Nom2007
’O 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecensed lived. 1f lastitation: residence befurs
a, COUNTY a. STATE b. COUNTY adiwislon).
MISSOURI wxx
b. CITY (11 outide corpurats limits, write RURAL and aiv. . LENGTH OF . CITY .. -
QLY G ds s i e RORAL nd ] S ENOTL 25 O | - o raprmamn s
Town S L'e /. DAYS TOWN ST, LOUIS i “®p ™D
d. FHé_lS-PF'IaAT..EO%F (If pot in hospital or institution, give streot address or location) I ST[%EEESFS (If rural, give location) 7
WermohSn  ST. LOUIS CITY HOSPITAL || ¥°™ 228 Loughborough K9/
SIg‘EAChgﬁs%'B a. (First) b. {Middle) ¢. (Linst) 4, DS'FI__'E {Month} (Day) {Y ear)
{ Type or Print) JAMES R, E&moﬂ , DEATH
5. SEX 6. COLCR OR RACE | 7. wﬁ)l'g\!’:%g %iEc’ggCIESRRIED. 8. DATE OF BIRTH 5. AGEkg:!n)an J ONDER | YEAR | oF UnDER u Hs.
A {Bpeci! last b ay, oaths| Days | Hourm | Mia.
MAIE FHITE WIDOWED MAY 30, 1865 | |
i0g. USUAL OCCUPATION (Give kindof mork | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢i0, vt Scace cr Foreiga Gouater /l 12, CITIZENOF WHAT
LABCRER (RETIRED! C,B, &0, RATIROAD FORT WCRTH, TEXAS | U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR ¥IFE
UNKNOWN UNKNOVN | MARY WA WATS ON
Ez WAS DECkEASE? Er‘ﬁR INIU.S. ARI‘-‘;ED FORCES? | 16. SOCIAL SECUR;{TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. orucknowp, ea, glve war or dates of eervice) . —
“¥e san bva war or dates of ervies NONE Hor R DEnTpry EAST Caromomsr /LL,

INTERVAL BETWEEN

18, CAUSE OF DEATH DICAL CERTIFICATION IN
. Enter only onecauseper | - DISEASE OR CONDITION t / z C . NSET AND DEATH
lige for {8}, {b}, and (c) DIRECTLY LEAD]NG T0 DEATH‘(a)

*Thie does not mean ANTECEDENT CAUSE“ d
the mode of dying, such |  Morbid conditions, if anyg, giving DUE TO (b} _@ _C&)AM

as heart fallure, asth enia, rise to the obore cause (a) stating

PLAINLY-—USING UNFADING RLACK INK—MARKE A PERMANENT RECORD

ele. It means the dis. the underlying cauae luag. i . , p
case, infury, or pli BUE TO (¢)
tion which caused death. | [, OTHER SIGNIFICANT COMDITIONS
' e Conditions confributing to the death but not . .
related to the disease or condition canaing death. ngq Al 4 AP %ﬂ M (W Z(/Cbg .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d [/ . d _ 20. AUTOPSY?
' ves (X wo [J
21a, ACCIDENT {Bpecily) 21b. PLACEQF INJURY (0.5, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. factory, steset, office bldg.. eta.)
HOMICIDE - MY
2id. T(!’NI_!E tMoath) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
1 , WHILEAT NOT WHILE ,
-INJURY B | WORK AT WORK H_S 8,07
22. [ hereby cert:fy that I attendcd the deceased from 2=25=58 19 j_LﬁL_ 19 , that I last saw the deceased .
alive on ____, and that death occurred at _lll_QOPm v from the causes and on thc date stated above.
232, SIGNA {Degree otw 23b. ADDRESS : 23c. DATE SIGNED
M 1515 Lafayette A-snus 3=2=55
?An BURIAL, CREMAF | 24b. DAT 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

FOVAT, o= MARCH Ly 1955 MT. HOPE mwmy 1215 LEAMY FERRY ROAD
DATE REC'D BY LOCAL sUs G&Hﬂ“ CO AODDRESS

asg,:mn S SIGNATU J ’ W
MAR 3 1855 % , IH zg;g S, BROADWAY ST LOBIS Mo
(Licensed Embalmer’s Statemeut on Reverse Side h

WRITE




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By Lo . Student Embalmer No............

working under my personal supervision..

(3 20T 13 o1 R R
Signature of Student Embalmer

icensed Embalmer N0(2(7f
o P. O. Address;F;/j%"’A
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



