JRI DIVISION OF HE
FILED

Registration District No.

SIHAR 2O

Primary Registration District Na.

%&gﬁl STANDARD CERTIFICATE OF DEATH

#60-012309

seaisrars vo. L TR

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE . CQUNTY izsk
[ ) 3 Mtssaurt Q admission}
b. CITY {If outside corpoerate limits, give TOWNSHIP only) Length of stay in b c COI'LY Inside Limits
vewn  St, Louis wwiSt, Louls Yo O No ]
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
wsnwiion' St, John's Hospital (YsO NeD 6037 Shulte Ave. Yu O No 3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
. JAMES ALAN ARTIS vea  Mor, 13, 1960
. 5. SEX 6. COLOR OR RACE 7. Married [1  Never Merriedd6 |8, DATE OF BIRTH | - AGE (last birthday] [ IF UNhDER ‘D‘"EAR ':UNDE“ 24 HR
. Widowed Divorced Months ays ours Min.
: Mole White doved O vl D 11/2/55 | 5 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
. durigg most of working life, even if retired)
: ne None St. Louis, Mo. U.S.4A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W, Ariis Jeannette Santiry None
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, np, or unknown) | {if ves, give war or dates of service)
Ho |" " AEne none Robert W, Artis 6037 Shulte Ave,
- 18. CAUSE OF DEATH (Enter only one cause per |ine for {a), (b), and (c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: L] ONSET AND DEATH
g {MMEDIATE CAUSE () ;(,(’.’LWLLAJ W -
] * —
o {) o_.r&(?r, L WA ; b
[a] Conditions, if any, DUE TO (b} \A:\"(A i ¢ ‘./ — ’
wbiz,i:h gave rise(f;) Lva 7
sbove cause [},
stating the under- 2 , E 3
lying cause last. DUE TO (c} )1'(-’ ‘1}‘4' LULL’ Lo
z PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUMING TO DEATH but not related to the terrtinal PART 11l If deceased wer female was
:_0_ diseass condition given in PART | (#) there & pregnancy in last 90 days.
§ / rD Yes , 0 No I O Unknown
é 19. WAS AMTOPSY 20a. ACCBENT SUllc:IlDE HOM&CIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERF: D?
U vEstg NO [
-l »
I | “20c.TIME OF Houtb  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK O , , ; ,
21, | attended the deceased from lq‘s S [ (- nd last saw hi!m alive on 3/’5]/&; e}
Death omm—??m // s I O m on the date stated above, and to the best of my knowledge, from the causes stated.
6 272a. SIGNAIURE( ree or title) 225, ADDRESS KC} . 22c. QATE S)GNED
= g4 eton/ U #Soo ALy SFdgeecs S| 14 /4A
2 23a. BURIAL, CREMMION _DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn, or county) 7 (State)
[a REMOVAL (Specify)
] Buria Galvary Cemetery St, Louis, Missouri
4 gj FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26, ISTRARSS SIG Tl:'lRE
=1 TOHN STYGAR & SUN — 5541 RIVERVIEW BLVD. MAR 14 1960 /0.
{Licensed Embalmfr s Statement on Reverse Side) ’és;' P




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

|
|
Student : Signed ,w ]

Signature of Student Embalmer
Licensed Embalmer Ndydd&

P. O. Address. Wy{& #

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

If embalmed by a STUDENT, he ajso shall sign in hjs QWN handwnhng

If this body is flot embalmed, fact should be so staled above.




