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

DEPARTMENT OF COMMERCE

LED MAY 1% fﬁ“ﬁ

Reelatration District No 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEG\,IH

Primary Registration District Na,

12309
tate Fils No. ..., & 1_¢-b~

Registrar's No.

1. PLACE OF DEATI:

(a) County

@) City ertown. St... . LiOLLE
111 ootaide city or lown limlts, writs “RUIAL" and oame of tawnship)
{¢} Name of hospital or insiitution: /

1316 Aubert Ave.

(It Bot in hospital o lostitution, write street nember or locatlon) .
(d) Length of stay: In hospita! or {nstitution

(Specily whether

In this community
yosrs. montha or deys)

2. USUAL RESIDENCE OF DECEASED, PP
@) sme Migsouri (8) County. /7  u

City or town......%"] l....I-l%..i.g ‘7 b

(I outaide clty or town limits, write "RURAL™)

Street No.nlﬂg.lump...eﬁ.z;_mﬁv e G

(I rural, give focatlon)

()

{d)

{¢) Citizen of foreign country?. (Yes ot No)

If yee, neme country,

MEDICAL CERTIFICATION ,°

{a) PRINT
Full NAme _Anastasia Jam :
e James ( 20, DATE OF DEATH: Month ADRTI1 4y 30
. (8 If veteran, 3. (¢) Soclal Security
No Tl . r_.lm........whour L ¢ i tL.___..__E_M
name war. o JAQME:
21, I hereby certlfy that I attended the deceased fro ...,...........i_’ c_b___.___
5. Cotor or 6. (a} Single, widowed, married, 1948, to_ Y™ s ;9%
i " -
4. Sex.__F_.___.__ — ﬂwmedmﬂmdﬁ that Tlast saw h_ =%, allve on [ Jo v 3 19.__;
6. () Name of husband of Wif€vececoen. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. D K
urgtion
Dimitrge James re— | L S ﬂd&tb o
#
7. Birth date of deceased__ 1863 et et o V.o
{Month) (Day) (Year) _ N
8. AGE: Years Months Days l If less than one day Due to QJ&M—! G "" AeS? - [
_About 80 br, min
Due to, i
y;
9. Bisthplace __Greege & e
{City, town, or county)} (Stats or foreigh countsy) . - 7 %4
_.H.Qnﬂﬁ if Other conditiona ; T , %’
10. Usual occupation .. wiie {Inciude prognancy within 3 moaths of dosth) x ?‘
11. Induoatry or business ST R — ¥ FHYSICIAN
= ajor findings: -
2 Nme__manMJ I.QB.._...._....._._..___._.._.... Ot operations Undertine
=
& | 13. Birthplace e_é__ heqpueeto
e (Clhty. ty conzty} s uu or lunim enantry) Of autopey whould be
5 { 14. Matden name_.............Llnﬁn.QWn c}mi'gedsm-
= tisticatly.
§ 15. Hirthplace TR _(Gs-_“l:..%er-c-e-;.éu-ﬁm 22, If death was due to external causes, £l in the following:
16. (@) Inf ‘_T_hnmaa_meg (c) Accldent, sulclde, or homicide (specify)
® addres_5053 Minerva () Date of occurrence .=
17 (@) ®) Date thereot £ (@ Where did infary 0eeur?.c o R o o)
. — nad owecemeseeee Ly oF town
(Burial, eramation, or remaval) cath} (Dwy) (Year) (&) Did Injury occur in or abott home, on fu.rm in Industrial place. in puhlic place?
(¢) Place: burial or cremnﬂnn.ﬁ.t.;...M&t.hﬁﬂB c.emtﬁry......
] o
18. (o) Signature of funcral dim:!orﬂlbe o HL gopp 1.- S While at worm________;_“_,‘(_:ff_’ e {;‘;‘::‘_e’o; 1B e

ton.

Ade%YO,QWW

{Data received local ru’ktr-

19. {a)

{Reriatrars seuature)

(M. D. or other). ...

Date dgned Nood =¥ 7

23. Signature
Address

(Licensed Embalmer’s Statemeont on Roverse 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

N , Registered Abprentice N0t emeee e emeeeememessssnenns .

St S
fised Embalmer No//,w ...............

. P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in ‘his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




