. No.300
. 10.48,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATIi 003 s 016480

1958 4666

HILED MAY

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

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

16. SOCIAL SECURITY
(Y-.Nsmknnvn) | (If yeu, rlve war or dates of snrvice) NO,

O 'BIRTH NO. REG. DISYT. NO. PRIMARY REG. DIST. NO. Regisirar's No.............................,.......
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd fived, If Institution: restdaphe before
a. COUNTY a. STATE M LSSOUR | b. COUNTY dusirion).
b. C‘__I)EY (If outslds corputate limite, wite RURAL ud':lv:.u gT ALYEI('Jlfll: d?er-;] . Cg‘&r (I? outslde corporate limits, write RURAL snd give township)
Town ST LLOUIS ?| "2 KRS Town St.L0US
‘ d. FE&P?I&?—EOORF {If oot in hospital or Instivution, gire streot addross or losatlon) d.ASTREET (If rursl, give location)
& INSTITUTION PeEPAUL HOSPITAL. ;&%“8755 315 AN. 7 ™ STR.
A A . {Middle) 5_’0_ e (Last) l $OATE (o) (Dep)  (Xem)
(Typeor priny ALPHA OJTIH DEATH iy 29 S58
5. SEX \ 6. cox.\c:y OR RACE | 7. #&%&% gﬁgg&gnnﬁ%} 8. DATE OF BIRTH 9, AGE da yean] v R 1Dr'$ ¥ ox o .
MARRIED & 3-23-1898 By | | >
10a. USUAL OCCUPATION (Owekind ot work | 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
frusseigpEEe= | " Own Hom&™™ | Marble Hill, Mo. U TRYTA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Nanney Unknown James South

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

James South ~131% N,7th. Apt. 800

19. CAUSE OF DEATH MEDICAL CERTIFICATION |g““i‘-“gm
1. DISEASE OR CONDITION NSET
'ﬂ’m"’(’g‘:ﬂ;ﬁ‘(’; DIRECTLY LEADING TO DEATH*(y _CARCINOMA  oF TPANCREA S NoT iNowA
£ L]
e Tt docs mt mean | ANTECEDENT CAUSES

the mode of dying, such gwmmmgm, i ?ﬂg.‘gﬂw DUE TO (b)

ad heart falltre, asthenia, ¢ Lo the abore cause (a g

de. It meama the dis- the underlying cause loit. ‘ 5 —' X

ease, infury, or compiica- DUE TO (¢)

tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

13a. DATE OF 0P1EFOAIG 13b. MAJOR FINDINGS OF OPERATION N Q EAS 2. AUTOPSY? ’l

2.lalsg CARCINOMA ~ OF PANC vei Bl wo [
21a. ACCIDENT (Bpecity) 2tb, PLACE OF INJURY (ag..inerabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, farm, {agtory, surest, office bldy., e18.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY o | "wonk L] "ATwoRK

2. I hereby certify that I atiended the deceased from Auﬁ_._, 19_53_, lo
alive on y 19£€, and that death occurred at 950 A

’ 19&, that I last saw the deceased
: 1., from the causes and on the date siated above.

TREHOVE T

5-2-1958

ASt.Trinity Luthera

s, SIGNATUR (Degres or title) %%RESS |23c. ATE SIGNED
a.‘&.(ﬁi o.(\.mmw.w NDO co.-J.M Sx"&'\‘-ﬂ L{L’?S’@
Z4s. BURIAL. CREMA- | 24b. DATE = Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tats)

St.Louis Co., Missouri

"R 3058

25. FUNERAL DIRECTOR'S S)GMATURE ADDRE 85
fayette Ave.

McLAUGHLIN'S, 2301 La

A
g [ v (Licensed Embalmer's Statement on Reverse Side)




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 e e

. Student Exbalmer No.

working under my personal supervision.

Student ..... vetecerascerannrastanrestaneas Signed_.....c
Student Embal-ar .

Licensed Embalmer No« f/ \.5? '
P. 0. Address . - ‘/...Z%ﬂ. .....
Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license,)
If this body it not embalmed, fact should be so stated above.




