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

DEPARTMEI\T OF COMMERCE

LED SER'28 108

chutratlon Dumct No.......

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration Distriet No...........

OF DEATH
1003

State File No.

Registrar's No,

1. PLACE OF DEATH:

{a} Couniy
{b) City or town St..Louis

{If outside city ar town Limits, write “RURAL" and name of towoship}
(¢) Name of hospital or institution:

- ) T is_Infirmary

(lf 1ot in bonpitel or lml.:r.m.lun. wHita street sumber of lmuunn) O
(d) Length of stay: [In hospital or institution

{Spocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

MiESQuir_ &) Cottnty,
St. Louls

(It outside elty ot tawn limits, write “RUBAL")}

@ Street No 4353 Kennerly

(If rural, give location)

(a)} State.....

(¢} City or town

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

If yes, name country.

MEDICAL CERTTFICATION

T

3. {a) PRINT - ’
FULL NAME___James, Luella
3. I - 3 Social Securl DATE OF DEATH: Month....D0ptember,, 15
. , - L (e al Securit
(&) 1i veteran 1:') ¥ year. 1943 hour, 11 minute 15 A 2..M.
name war. o
al 21. 1 hereby certlfy that T attended the deceased from,...0 8Pt 921943
\3 5. Color or 6. (o) Single, widowed, mamid ... to..08p%.. 158 1043,
TR ST race..£OLa. divorced.... MAKT, -7 || that Iast saw h..8X.. alive onseptembﬁr_ls .
6. (b) Name of husband or wife.JosePh 6. (¢} Age of husband or wnfe if || and that death occurred on the date and hour stated above. . Durati
alive. years || Immediate cause of death. AYPOEtOnsive cardio- uration
7. Birth date of deceased...J M. 27 vascular disease, 2 yrs.
{Month) {Dey) {Year) *
8, AGE: Years Months Days If less than one day Due to........ Acutse_ uraenmia 3 -3 >
/ 44} 7 12 hr. min : ’
Due to, \
9. Birthplace. LiAUTeEl Mlas... ‘ — . Y
i {City, town, or county} (Suu or forenrn euunl.r,) r\ ;"'\
R Other conditions |1 YN
10. Usual oocupauon__,__,_ﬂg_gﬁ,e__mfe (ln;.:de preguancy within 8 months of death} U\ d’
11. Industry or business PHYSICIAN
o Major findings: ‘ _
4 { 12. Name..James. Brown Of operations 4 Undert
: ' i Joderine
£ 13, Birhphace.... Hattdleaburg . the cause to
o ll 'm. of county) (Stata or foreign country) Of autopsy None should be
E{ 14. Maiden name alhoun Itist li!ta.
= ically.
§ 15. Birthplace... En%%}'gﬁi‘f&mﬂ T iete v "mu‘l;) 22. If death was due to external causes, fill in the followlng:
16. (a) Informanc.. A@Tice Mitchell {8) Accident, sulcide, or homicide (specify)
® Addresn %352 Qotbnge. (3 Date of accurrence
1 @ - Burdal . @) Datethereof_ Owm0mdy3___. | () Where did Injury occur? ity or b (o) (Staie)
(Baria, cremation, or ““"""‘% (Moath) (Day) “(Yess) (d) Did injury occur in or about home, on fa.rm. in {ndustrial plaoe in public place?
(¢) Place: burial or mmﬁonuuaﬂhmg.ton--.Park...eem ................ s
18, (a) Signature of funeral directnr—--‘--.};------p-mg While 8t WOrk2 .ooreritvragsnirse g (6 Means of ivj uryé
{b) Address 2620 Lawton i, ¥ oo WP o W %
23. Signature A e (M. D.grother)__
19, ..NS.EP'%;!P.J.QA [ R M -
fa) {Date raceived rublnr)a( y r .dnnnn) Addrmﬂlﬂy é Date sign

/ {Licensed Embalmer's Statement on Reverso 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, acbeye W A : -

Registered Apprentice No.....

working under my personal supervision.

P. O. Address.

Notc. The nbove MUST BE.SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with
the above conatitutes grounds for revocauon of license. )

K . ) ] NP .

If. t]:us body is not embaimed fact shou]d be 50 stated above.

]




