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MISSOURI DIVISION OF HEALTH 'STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

rimary Reglma'mn District No. _].Dmﬁ_aegmnrl No. __

i 83-000.

STATE FILE'NUMBER

V5:300
Rev. 4/ 59

-

24

DATE AMENDED

1. ..PI.ACE oF DEATH
‘s, COUNTY

a: STATE

2 USUAL 'RESIDENCE (Where d«amd lwed
Missour

Hf “inatitution: Residence before

i COUNTY ‘acmission)

b. CITY (If outside corparate limity, give TOWNSHIP only)

OR
TOWN .

St. Louis, Mo,

Length ‘of stey in 1b

e CITY

Inside Limits

St, Louls

¢. FULL. NAA":E ORF (1 NOT in’hospital, give location)

"HOSPIT.

INSTUTION' Dagconess Ho spital

[haide Limits
Yes D No [J

[C] nunide, give' lmﬂon) Reside on Farm

Yes ] No O

6024 Michigan Ave.,

3. NAME: OF DECEASED
(Type or print}.

First

James _

‘5. SEX

male

‘6. 'COLOR OR RACE

white

‘7. Mamndi

Widowed®[]

Middis

T. c

nreh

4. DATE Month Day
OF

oiamy  Jan, 26, 1963 ‘-

Year

Nover Married [
Divorced' []

8. DATEOF:BIRTH

Peb, 12,

‘9. AGE (last birthday) {F-UNDER 1 YEAR | IF UNDER 24 HR

1876 86 || e [rem | wn

"10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11.

BIRTHPLACE {City.and satm or country},

12. CITIZEN:.CF WHAT. COUNTRY'

| n W] N

RSt ARt TUTE
13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Thomas Church Ellen Egan

15. WAS DECEASED EVER IN u.s. AEMED FORCES? |1 Al NO.
Yes, r unknown] war or dm q b
(ves. s | e el]

"T| 1B. CAUSE OF DEATH (Enter only.cne cause | \
PART 1. DEATH WAS CAUSED BT

IMMEDIATE CAUSE (a) Bronchlal pngumgrp.g

St. Louis, Mo, USA

14,  NAME OF HUSBAND OR WIFE'
Nellie Churech.

17.” INFORMANT ,' ]'_,Ouj_gddmﬂo.

Jie Church 6024 Michfgan Ave, ;

TNTERVAL BETWEEN .
COMSET AND DEATH

4 days

@ |~

0

DOCUMENT

‘DUE TO (b) '

which:gave risa to
ahove cause (a),
stating the under.
lying cavie

w
Q
[
<
s
vy
£

Conditions, if any,]

last,

DUE TO (5] - 4'7/7\

OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. releted to the terminal
disesse condition given in PART | (a)

_PART 1il. If daceasad was female waa'
thors a pragnancyin last 90 deys.

I 0 Yas ] [:INol [0 Unknown
njury in PART.| or PART Il of item T8.}

PART 1.

19.. WAS AUTOPSY" "20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of
PERFORME
YESE] NC

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE HOMICIDE
O a o

Hewr Morith, Day, Year
A,

pm.
20d. INJUEY OCCURRED

WHILE AT WORK g
NOT WHILE:AT WORK [

:
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o
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v
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v
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|z
o]
b
4
w
Z
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z
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MEDICAL.CERTIFICATION

e, PLACE. OF INJURY (o0, in or sbout home, | 20f. CITY, TOWN OR LOCATION COUNTY STATE

farm, factory, street, office bidg.. etc.)

1. atterided theidec d- from ] 9'/-[21'/59 @____lizﬁm.a_md Int saw‘r alive ¢ 1 25 65

Death occurred ;ar_23.0_a.,m,f m on the date itated above, and.to the bust.of my Enowledge; from the ceuses stited.
' 736, ADDRESS.

" (Dwgres or tifte) ] RES? 22c. DATE SIGNED
%mﬁé 4 7. st OF cmygav_ogcgmz@'gz_s'ot RY T

" o J!’-‘.z-
%%ﬁnm. T
JANE8 963 | 4

OR

TYPEWRITER RIBBON . é&

21

USE BLACK INK

SHOULD READ.

URI TION,
REMOVAI. (Specify)

ram
24._FUNERAL DIRECTOR

B (Slatu)'

8Y AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMEI! B

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

or by Student Embalmer No.__ _

working under my personal supervision. (74‘ ﬂ M
Student Signed

Signature of Student Embalmer 9/ :
Licensed Embalmer No. j f /Z M
P. O. Address 5372 & %

Note: The above MUST BE SIGNED BY THE 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 embalmed, fact should be so stated above.




