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All disgases in Part | must be causall

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

pgistration District Nou oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003

) _Primary Ragurrnnon Di llnct No

58-030110

STATE FILE NUMBER

. Registrar's Ne'_?'?% _____

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If instirution: Relld'ncy&foc.
a. COUNIY o. STATE Mo. b. COUNTY admi i"'
b. CJTY {If outside corporate llmns. give TOWNSHIP only) Inside Limits c. CITY R Inside Limits
TR Ste Louis, Mo, Yea [ Ne (] R, St , tovr S Yas[J Ne [
c. FULL NAME QF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If cutside, give Jacation Reside on Farm
ST TUTioN Ho 1 3.2 IV 187 S ""‘i SJ_ Yes ) N[
3. :«ITAME.SFrIi)rECEASED First Middle I.-.asr 4, DATE Month Day, BYom-
ype or print) James -Anders son ocary August t?, 195

5. SEX 6. COLOR OR RACE| 7. mnmenmueven maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
-~ st birthday) [ Months | Days Hours Min,
muh/a\ W wioowep[ ] soivorceo[]) q«uj,q_ 'S .| g‘?} log I I
100. USUAL OQ@UPATION (Give kind'of work done | 10by KIND OF BUSINESS OR W err{fPuace [ciry and c1ate ar counmry) 12. CITIZEN OF WHAT COUNTRY?
during fynrking life, avpn if cagirpd) WR‘ ! 1 - : 1 /2 ‘g S H
TS FATHER NAME é

U

Vat MOTHER'S MJIDEN NAME

14. W{JME OF HUSBAND OR mrs‘! ﬂ

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yas, no, or unknawn)| {If yes, give wor er dotes of aervice)

16. SOCIXL SECURITY NO.| 17. INFORMANT
]

18, CAUSE OF DEATH (Entor only one couse pe
PART i. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE {a)

CVA 4,

r tine for {a), (b), and [c).)

Addross

INTERVAL BETWEEN
ONSET AND DEATH

cerethe € altey oxboeosn

WHILE ATD NOT W‘HILE 0

farm, .ctory, street, office bidg., ete.)

Conditions, if any, DUE TO (b)
which gave rise 1o }
above couse [al,
stating the under- .
g lying couse last. DUE TO {c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | [a) 19. WAS AUgOESY /
PERFORMED?
gl ASHD + Ureisira 33/)( YES[ % NO [
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of jyem 1B.) :
w
u O | d
é Xc. TIMEOF Howr Month, Day, Yaar
3 INJURY  om.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

8/7/68

. 1o

A

and last lnwt
m on the date stated abeve; and to the bast of my knowledge, from the cauvses stated.

671758

alive on

r

Dogree o7 4ile)
)74

22b. ADDRESS

o

1515 Lafayetie Ave

22c. DATE SIGNED

8/1/58

BURIAL, anﬁoN,
REMOVAL (S fy)

23a.

2%c. NAME OF QEMETERY OR CREMATORY

—

zu%non (City, town, of cournty}

{Stcte)

24. FUNERAL DIRECTOR

6, 356 ‘:DD{FS

Aavwhlirol  NIG1 158

25. DATE RECD, 8Y LOCAL REG.

A Ma .

RS uaugune

4

{Licensed Embnlmtr’.n_SInl-mm an Reverse Side)

7
rd

> JE




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ot e e aeas ertrerrerrrrarireenes , Student Embalmer No. ...................

working under my personal supervision.

31 T =1L SR S i . Al... L ze.. Ll P her G2

e

Llcensed Embalmer No..
) P. O. Addressm/%

Note: The above MUST BE SIGNED BY Tl{E LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




