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WRITE PLAINLY-—USING UNFADING BLACK INE-—JMAEE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION.OF HEALTH OF MISSOURI
FILED DEC 18 1g5¢JANDARD g%RTIFICATE OF DEATH

REG, DIST. NO, _ —

State File No o vniicissiissvenereesssrsesnien

FRIMARY REG. DIST. NO. 1003 Registrar's No.. 10745

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If lantitution: residence before

a. COUNTY a. STATE l 1o b. COUNTY sdunktons.
b. C]T Ot ougeld write RURAL and g c. LENGTH OF .: crn' - a i fot or
“éf g Holik t e owaship| STAY fia this plac L o ¥ gy v
1&7_0“"" *ﬁw J7 LobS R ETRY

REET

d. FlHJé.lS.P'[‘J_IJ_ﬂAI\tEOOF {1f oot La boapital gr mu;uuoh%u stroot addross or location) T EEaS i rural, give Jocation)
iNstiTuTion 4,209 rig ‘;2 1 $h 4 4"‘
3DNE%!\EES%IE a. {First) rlfp (Mlddle) " ast} 4, DSEE (Month)  (Day)  (Year)
(Type or Print). James W. G DEATH st -
5. SEX 4| 6. COLOR OR RAGE | 7. HARRIED, r&s\\;'ggcpgéﬂmso.a 8 DATE OF BIRTH 5. AGE o years| ¥ voca 1 o | 7 a1 v
Tre . (Bpacify) day ouths | Days | Hourw | Min.
Male Co 10 =] . — . , l
10a. USUAL OCCUPATION (Gve kindnf work | 10, KlND‘é#&t}s‘FﬁEssD%gr IN. | 11 BIRTHPLACE () 1ng Stare cx Forbign Cadotro) , I 12, CITIZEN OF wHAT

le &S

14, NAME OF HUSBAND OR !IFE

NAME .
(=
? N

ZDM during mowt of working life. lvun if retired)
13a. FATHER'S E

13b. MOTHER'S MAIDEN

r

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes.no.orunknown} | (Il yes. xive war or dates of service)

ADDRESS
5104 Labadie Ave,

16, SOCIAL SEQURITY
RO.

[

: , Enter only onecetse per

17. INFORMANT S SIGNATURE OR NAME
INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERIIFICAT'ON/
” - ..
: Gt~ L /7 Lo Loese L -
ANTECEDENT CAUSES . - C;? .
Morbld conditions, if any, gicing DUE TO (b) 2 t 2 ;’ "”"'. "'ﬂé/ AR 7,

rise to the above cause (a) stating
the underlying cause last.

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

line for (a), {b), and (c)

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
etc. It means the dis-
case, injury, or complics-
tion which caused death,

DUE TO () <
iI. QTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death bul not
reluted {0 the dicease or condition eausing death.

o 332a%

19a. DATE OF OP’FIRO}N 15b.,MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
b YES D NO
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (s.x., inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factory, sirost, office bld.. e%0.) o~
HOMICIDE ) ) . Y 1
214, TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT KOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I ailended the deceased from _M =/2 n, that I laat saw the deceased

T W Y
195500 _ =247 19

aliveon __/ 4 —2J" 19 , and that death occurred at L : m., fram the causes and on the date siated above.
ATURE : (Degreo qr tite)J] 23b. ADDRESS . I 3. DATE SIGNED
P ' D) Brg oo ol | sr-2y-re.
URIAL. CREMA- | 24b. DATE | 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oﬁy. town, or county) {5tate)

N, REMOVAL (Spedity) .

Removal 11-26-56 Washington Park Renleal asr N
DATE REC'D BY LOCAL | RE 25. FUNERAL DIRECTOR"S $1GNXTOR 3 Mo ADDRESS v

NQy 26 1955 oALL 4303 Delmar
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A ’ S.'WI‘EMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... L CLETTTREPTRRPTTTID , Student Embalmer No......-- ‘

s o
working under my personal supervision..

. ’ - ;
SHEUACTIE + v vvee e eeecnanenenzeaneenze s ganes 2. Signed.....:;.(.&.—.-;.uw,;..(’:....} VAR o PV A e

Signature of Student P'analme.r.,

Licensed Embalmer No/*

P. O. Addressfr}éﬁi.z.ff;

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




