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DEPARTMENT OF COMMERCE
BurEAU O THE CENSUS

STATE BOARLC OF HEALTH OF MISSOURI

486

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PT

ﬁ“': [ STANDARD CERTIFICATE OF DEATH State File No
FILEL Jan 12 194318 3
Registration DIstrict NO......oouremiomceemrecseeseonsens anar? Registratlan ﬂlf-ﬂCl‘Nlo ................. A R.;._m-u', No...
1. PLACE OF DEATH: 27 USUAL RESIDENCE OF DECEASED: aaoc')'S:
{2} County.... state..........Migg0
(&) City or town...2be. LOUis, Missouri (@) State. ! m‘% ® County. :
( N h (I!'o!quid. r,;u T‘mwn llmlh writa "RURAL" aad name of townahip) {c) City or town St * Ouis g ’/
¢} ame of hospital or institution: st. LQUIB C ty Hospltal (If outaids city ot town limits, write "HURAL")
...Nax _C. Starkloff Memoria /i) (d) Street No, 427 _Antelope Stir [
(I not in howpital or institation, write street numbe: or locetion) (It raral, glve london
d In hospltal or institution........ L. days.
(d) Length of stay: In hozpital or institution.. 9 {Specify whether | (¢} Citizen of foreign country? No (Yes or No)
1 [
n’:l:'l:‘ ?muf?m) If yes, name country (/
. . MEDICAL CERTIFICATION
Fuil Kae. Arthur Williem James . )
20. DATE OF DEATH: Mumh.-_.IanuarF.__,day e
3. (b If veteran, None 3. (¢) Social Security
Q07 vear 1QIl . chour. D317\ minate ...
uame war. Né‘%z.oﬁ':.}? .O..
21, I hereby certify that T attended the deceased from. DQQ anbex.‘
5,.Color or 6. () Single, widowed, married, 1 5 1983 to Jann: a 15,
. s Male 0. Whitd %, ivorcqd =2 43, o ary.2.... b.b.
. Sex.. ALY Unce. wotdivarced Zio L T that I tast eaw b 100 alive on Jenuary. 2 19....
6. (¥) Name of hushand of wife....... 6 (c) Age of husband or wife if |[ 3nd that death occurred on the date and hour stazed above. Durai
Minnie James fg.g_ e yeare || Immediate cause of death..@d‘ﬁquw-a——a, urafion
7. Birth date of deceased 0 ct * 10 o 0 ...
(Month) (Day) (Yeus} i
1 AT
8. AGE: Years Monthe Days If leas than one day Due to... v*
2| 22 i
hr, ..min, o /")
3 | Due to .
0. Birtiplace oG e Louls, Missouri a A~
(Citv, town, or countyy {S1ate or foreign country) T - K . / ,
laborer Other cosditions y/4
10. Usual occupation (Include prognatcy withia 3 mosths of death) o
11. Industry or business : e - PHYSICIAN
Z( 12 name.. BENJEmin E. James e ...t : ' —
:{ '3, Bisthot Youngstown, :Ohio / o o iderline
= ' place. which death
- ( a2 1Ry qferclam coustry) Of autopsy....... ahould b
5 ( 14. Maiden name w&.mf@ Hought af g"' autopsy Ch:;ed ";
= AShl ey ’ I 1 1 / . : : . tistically,
2| 15, Birthplact e LT 22, If death was due to external causes, £ll in the following:
= écnr m‘Tﬁ or eolI g %tlh or foreign country)
az Ermer {s) Accident, suicide, or homiclde (specify)
16. (a) Informant —
4551 a Delor Ave, - {8} Date of occurrence
(¥} Address
17. (a) Burial ‘(5 Date thereof.. 1 /8 /44 {c} Where did tnjury occur? o g v s P
{Burial, cremation, or removal) (Mooth} (Day) (Year) (d) Didlejary occurin or about home, on farm. in industrial placc in pubHc place?
(<) Place: burial or cremation............... .
18. (o} Signature of funcral direct While & wo}{ __________________ —~
") A A T ._21_1_7 " ] "~
1 4 1 3. Sigpature........ . L. o other) .
19 () via recaived mlruhu-r)%i:" Addresa____. 1251 B f ay ette S

‘s Stat

nt on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..... W 5 a Sé

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above consntutes grounds for revocation of license.) N ]

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




