JRI DIVISION OF HEAI.TH —~ STANDARD CERTIFICATE OF DEATH
FILED VS SEP1 4 1980

!
NDED

|

DOCUMENT

T W T e T T e

BY AFFIDAVIT OF

=50-033100

STATE FILE NUMBER

Registration District No. _-__________q_}.ﬂ}‘rimnrv Registration District No. __199.3__1:9[:3":'1 No. ‘F-__.G!?ﬂﬁ

during

st of working life, n if retired)
nemployed.

Troy, Missourl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STAT%’_ g8 ourib. COUNTY admission)
b, C”: (If outiide corporate limits, give TOWNSHIP only) Length of atay in 1b <. CC|>TRY Inside Limits
TowN Z3aint Louils Life owsy  Seint Louis Yo O No
¢. FULL NAME OF (If NOT in hospitel, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
WSITUTION D) ,0 ,A. Homer G. Phillfjm0 ~O 2818 Belt Avenue “0 %d
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Yype or prinn OF
JAMES CK D“mggnquggllﬁﬁﬂn____ﬁ*_
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married #8 [, DATE OF BIRTH | 9- AGE (last birthdey) || N’:DER IDYEAR ::UNDER 24 HR
Widowed [ Divorced [J Months ays ours Min,
Nagro 9/ 2@8 31
10s. USUAL CCCUPATION [Give Kthd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Emory Wommack

13k, MOTHER'S MAIDEN NAME

Odesgssa Shannon

14, NAME OF HUSBAND OR WIFE

None

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yesfo, or unknown) l (If yas, give war or dates of servica}
[}

16. SOCIAL SECURITY NQ.

Unknown

17.

od

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

, (b}, end [c).

,CZQAx44z. a;ﬂgtyéc

a
tgfiznzioa

Address

INTERVAL BETWEEN
QONSET AND DEATH

A

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the wunder-
lying cause last. DUE 10O (¢}

559%

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IM. i{ decessed was female was
g disease condition given in PART | (a) ’ there a pregnancy in last 90 days.
§ IDYNI 0 No I ] Unknown
E 19. WAS TOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)

[ PERFQ D? O a a

¥ YEs§ NOOJ

-

I | T20c.TIME OF  Hour  Month, Dy, Year

a INJURY s.m.

o p.m.

20d. INJURY OCCURRED
WHILE AT WORK [1
NOT WHILE AT WORK [J

20«. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, QR LOCATION

COUNTY STATE

| attended the deceased from

her
and last saw hiem alive on

2.

-~ Jo___
éa“{/qm on the date stated abow

Death occurred at.

S

V]

®, and to the best of my knowledge, from the causes stated.

I

22:79/4 £ sé’nz

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Greenwood Cemetery

23d. LOCATION (Ciry, town, or ¢ounty) ﬂS!af

St. Louls County, Mo,

ADDRESS

7/8/60
24, FUNERAL DIRECTOR

Charles J. Gates

4107 Finmey

25. DATE RECD. BY LOCAL REG.

JUL §

1960

“lud Sodh . 0.




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signed o) 2 e . gt

; 1

/ : e,

Llceﬁsed Embalmer No.__ 7~ "

‘_ P O Address %07%

Signature of Student Embalmer

Notfe: The above MUST BE S\IGNED BY TH-E LICENSEb EMBALMER in his OWN HANDWRITING (Failure to con
withithe above consmutas grounds for revecation of Ilcense) O . :

if embalmed’ by a STUDENT, he also shall sign in his OWN handwrmng Y
If this body is not embalmed, fact should be so stated above. . _ L.




