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10.48

S

WRITE PLAINLY—USING TUN].:‘A.DII\TG BLACK INE—MAKE A PERMANENT RECORD A

FILED AUG

'BIRTH MO. {'jjé/

THE MAVRIUN OF REALIR Ur MROUURE

K 6
55 STANDARD CERTIFICATE OF DEATH State Fie No 242i8

Registrar's No. ... 62.1.)

RS P T

2=

'\(5—':5_ DIST. NO. 3 Ig PRIMARY REG. DIST. m.lQ.O.a—.

1. PLACE OF DEATH |2 USUAL. RESIDENCE (Whbers decoased livad. If inatittion: reskdence before
a. COUNTY a. STATE b. COUNTY dunkeion).

Missouri -

b. CFTY {If outzide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY {If gutakde corporats ilinits, writé BURAL and cive township) ’

townehip) STAY {In shis place) S
Towy St Loul o TOWN t.Louis W
d. FH(I)'SLP#AT.EOOF (It not in beapits] or fmtisution, Kive streat nddress or lovatlon) d. HSIFETSS (1! rural, pive location) 3{ e
INSTITUTION H w

36‘4&?&55%% s. (First) b. (Middle) . (Last} 4. DS}'E (Month) (Day) (Year)
{ Type or Print) JDVCﬁ Powell DEATH 6 20 55
5, SEX 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (io yeans] # ioe ¢+ vEAR | 7 DDER b ms.
F N WIDOWED, DIVORCED (Bpecis: tast birthday) Mnmhl Days | Hours .
am, 8gro 6-20-55 _ 1 |2l;
10a. USUAL OCCUPATION (Givskisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn countey) a 12, CITIZEN OF WHAT
donwe during most of working Life, aven if retired) DUSTRY Mi ssour i COUNTYRY?
138. FATHER'S NAME 130. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Powell

Ida Pegrl L€

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknowa) I (If

ADDRESS

16. SOCIAL SECURF;IS’ /’ SIGNATURE OR NAME -~

yes, give war or dates of service)

18, CAUSE OF DEATH . MEDICAL CERT[FIC.AT ON N BETWEER
. Enter only onscaseper | |- DISEASE OR CONDITION NSET AND DEATH
Tine for (&), (b, and g | OIRECTLY LEADING TO DEATH®(q) Premagture birth, neonatsl death
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, GHM DUE 7O (b}
‘a8 heart faliure, asthenda, | vise fo the abore m“’f (o) sating _ . . . . .
de. ! means the diy- -the underlying couse last. - Ea— - e . -0 -
ease, infury, or complica- — DUE TO @ — —
tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS - ot . LA
Conditions contributing to the death but 1
related Lo the disease or condition causing death
19a. DATE'OF OP'IE'IRE)ABi 19b." MAJOR- FINDINGS, OF OPERATION - = X AR B woo b oy 20. AUTOPSY?
[ T 2735 | Dl w3

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offios bldy., eto.) + ., [ - YoM z

HOMICIDE
214, TIME tMogth) (Dar) (Yest) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

) WHILEAT[™] NOT WHILE
INJURY m. | " WORK AT WORK

2. [ hereby certify Hgt %tendcd deceased from _&H&Eﬁ o ._6_.2_0_."__ 1955. tha! T last saw the deceaced

alive on and that death occurred attld m., from the couses and on the date staled above.

O, SIGNATURE

WM

4

‘. ! {Degroeor titl
)}/MV}L D, ﬂ%

Z3b. ADDRESS 23. DATE SIGNED

. 2601N, Whittier . i 2=29-55

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Boeelty) il -
730 =17

24c. NAME OF CEMETERY QR CREMATOBY
- 4ngtomicol Boa

24d. LOCATION (Oity, town, or county) ,, {Btate)

St, Lowis, Mo. . . ..

Td

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

JUL 191955

25. FUKERAL DIRECTOR'S SiGNATURE ADDI’ES!

- Rowland-Aker Mortuagz Service

=5

(Licensed Embalmer’s Statement on Rndilﬁdamchester Ave.




STATEMENT BY LICENSED EMBALMER

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

....... . Student Embalmer No.

me, or by

working under my personal supervision.

Student . ..ccevirraarrenranioassivirasansar Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

. Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

. (Failure to comply wit




