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

R

STATE BOARD OF HEALTH OF MISSOURI l 6 4 b 4

Bmest or s Canacs STANDARD CERTIFICATE OF DEATH swe ris vo 40069

FILED mAY 20 194.31 8

Registration District Now.....

P
L
. Primary Registration District NothQ L4 Regisirar's No

1. PLACE OF DEATH:

(a) County.... -
(5) City or town....—... _S% t..louis

{f outafde city or town limits, Jiu “URAL and name of township}
(¢) Name of hospital or institution:

_JIsolatiom Hospital

(If oot in hospite) or inatitution, write street numhﬂ or location}

(d) Length of stay: In hospital ar Institulinns,_. _LAILO
(Spec:l’y whuhcr

In this community,
years, months or days}

2. USUAL RESIDENCE OF DECEASED: i d
L]

(a) s:m.Mi?SB.Q.ur_i.... e (8) County. A

(e} City ot town...... ..Wj . .
ovtaids ¢ity or town Ifmiu. writo "RUBAL"} €

@ Street NSt....James Mo, B m 3O

31 rural, give

{¢) Citzen of foreign country? erl or No)

If yes, name country

¥ull fame.William Robert.James,

MEDICAL CERTIFICATION

i e — 20. DATE OF DEATH: Month.. MaY. .. _day._... 1)
3. vateran, N {4 a ty
n nom __....lgMWm..hour q minute. 5 5 A M.
naime war, ..I O;;e No
21. I hereby certify that 1 attended the deceased {rom 5 =
5. Color or 6. (a) Single, widowed, married, g 19.4p. to b- 1l = 19.4!*.:
wsaMale _|[Ducdihite. | / gvorcet MBTTI€A | e riaosswn L. ativeen. . 5= 11 b,
6. (b) Name of husband or T2 s R {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. | Durati
I1da Jomen Ve sears || Immediate muﬁ death_.., . uraton
7. Birth date of d d Nov 2 28N JENST— . LA cearrerrersa e st chemetts o
-~ {Mouth) (Day} {Yeor) .
8. AGE: Years Months~] Days If leas than one day Due :o_..*.-.......Mw..u?aucw_______._m__ 5&#
6 3 6 9 ht. mifn
U Due to '
9. Birthplace.._. m_i’e&ﬂcpmy ........ Mieseouri
CH-Y town, or county) (State or foreign country, 7 _ T A 22y ﬁ
Oth diti
10. Usual cccupation. .. __ehcz_mnn..Lahnr;,aIw .............. (tnctuce pregaancy *i0hin 3 ot of donch) Vg
11. Industry or business.... KX i g go--Roidrogd —— " . PHYSICIAN
= g Major findings:
B( 12 Name__. Henry James, Of operations .
& . ’ . a e LT . X : *| Underline
=\ 13. Binhplace Vi chy, Mo.. N lhh'ic?iése:g
= (Cigy, town, or mli_nu) {Stats or foreign country} Of autopsy :’h ouldube
5 ( 14. Maiden name ora._Morland g feharged sta-
= stically.
e s T =
§ 15. Birthplace.. . - E'nnlinm%ﬁ I %{:&fg}&fwj;ng 22. If death was due to external canses, fill in the following:
16. (a) Infomam_}itaj_ﬁlda_"g‘améa v an, ) (@) Accident, suicide, or homicide (specify)...
(&) Address 1@t 1J.BJIIGE‘,‘3 TMO.'B i- (3) Date of occurrence 5
17. {a) Burial .2 (b} Date thereaf. 5--] 444 (¢) Where did injury occur? Frarrp— P TTFN)
* n, n
(Burlal, cremation, or remaval} (Manth) (Dul {Yeur) (d) Did injury oécur in or about home, on farm_ in industria) pla,cc. in public plane?
() Place: burial or cremation....... ..........S L. .J ames. ._._MlF.E_Q.l:u 1 :

18. (a) Signature of funeral director. AlbﬂIL H.;.. HQDDE..___:‘.__..

{Dats received local registrar) (Rnguu-n o aignatore)

{Specify typa of plncs)
()

“~-While at work?.__ eans of injary: e

23. Signature.,_

®) Address—..__ A700 Fzan n Blvd.
19. (a) May 1 2 1944 (bj

A Ay (M. D. or other]
S M. Date dzneda.z [_‘f

(Licensed Embalmer’s Statement un Reverse Side)




ey

-

‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificatc was embalmed by me, or by.... :

.. Registered Apprentice No

NN 74

P, Q. Address.. ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grqunds fox; revocation of license.) .

working under my personal supervision.

-+**,  If this body is not é’mbalnggd;‘fnct:gilould be so stated.above.

b o




