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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI F ! 9016

| lf:“é’ Bﬂg K‘ﬁsﬁs 1946'STANDARD CERTIFICATE OF DEATH Klate File No.
_4?__...

Registration Diatrict No._.... Primary Registration District Nozfd..amQ \Registrar's No \-f;?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / ~
, 1 £3 i 84
“{a} County " yFT’&Ek 3 Tg Coup 24 (a) State Missonri @ County. .

() City or town....... vashineton - Tar;

(If cutside city or town limita, write “RURAL” and name of township) (¢} City or town St. Louia . I
(¢} Name of hospital or lnsutution (If outsida city or tows limitx, write RUML") P 4

St. Francis Hoqn-ti-n'} 683 W a
(1f pot In boapital or insl.iumon. write streat number or location) {d) Street No... 3 83 (I&“];E ;:;E%ES,{J "Av me """"""""""

(d) Length of stay: In hospital or institation. NO /

v . {Specify whether {¢) Citizen of forelgn country? {Yes or No)
In this community ' ’

years, inanths or days) - I{ yes, name country. .
MEDICAL CERTIFICATION
3. PRINT
{.u]i NAME JAMES C, SON - Mtan
TS = PR — 20. DATE OF DEATH: . Month day.. 2 3~
. veteran, v + (¢) Social urity N .o
ﬂ_‘, ~ year, /?4 _é hout 3 minute... ¢J’%¢[
name war...... AGKROWN N 14=03=2926 . Frons
- 21. 1 hereby certify that I attended the d d from
() 5. Color ar 6. (o) Single, widowed, married, 3 168G o P 3 2 ,Jjé

4. Séx“._.m..&_].e.e..........._.. mm..whitﬁ.'.; 4 divorced._married that I last saw & _alive on M > lg_:ﬁ_ﬁ_
6. (¥ Name of husband or wife..._. . oveer e -6, {£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration’

8, AGE: Years - Monthg Days If less than one day: Due to
50#9 lo 10 .. SN 1 ¢ U min.
Bq 18 i Due to
9. Birthplace u, ., FEGitit Sauth. Larolina - +
o k{.{g.-eocrnmnmmm (Stats of foreign countcy) ||
\ Qther conditions
Usual occupation. ... T xprps-s— I'!PS q?‘na—ﬁr -------------------------- (Includc:pmmmy withic 3 months of death)
r business . 231 1waY Express PHYSICIAN
. . Mmor findings: . '
~Henry W Son ..o it . +Of operations...... LY S
- s r’(}/ Underline
: unknown —_unknown 7 “4 [thecpuseto
(Citg, of county) " T (State or foreign country) Of aut: . should be
e BATPATE. unknown : autopsy ‘ - harged st
urknown unknown: ¢/ PR e
P N Erote o Tomcian oommniey 22. If death was due to external causes, fill in the following:
Adrienne Son ' (g} Accident, suicide, or homicide (specify)
- 3688 W ilmington Avenue, St. _.Lou_'l_a (&) Date of occurrence
15 ¥ removal . () Date thereof.. 3m23mAb, . |[ (@ Where didisjury occur? oyt i
{Durin), cromation, or removal) (Munth) (Day) (Year) (d) Didinjury occur in or about home, on iarm, in industrial place, in pubhc place?
(c) Place: burial or cremation... Hot_ ﬁpr_'l_ngs _Arkansasg. ..
18: (a) Signature of funeral du’ﬂ‘tnrc R. LuTJton & Sons i \Vhﬂé at wopk o 'é:::; of-m]ury
@ . Bly! -8t...Louisg,. Mg,
23. Slgnat .
734..{

19. {a)

Immediate cause of death

Adgres... 1233 D 7
% (7475
({Efate roceive: 1 regrsirar)

o i?/w&-—f cw




RECENED .
District Health Officer No. 9,

6¥6)  SONY

District File Numbur---....-_.........-.,

Date Filed 22 s,

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

. , Registered Apprentlce No...
working under my personal supervision.

W/ Slorine

’ Ltcensed Embalmer No. 43 3 0

P. O. Address
Note:

The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDIWRITING. (Failure to comply with’
the above constitutes grounds for revoeation of license.)

'
If this body is not embalined, faet should be so stated above,




Affidavits containing erasures will not be accepted; draw one line through error and write above 1t.

THE STATE BOARD OF HEALTH OF MISSOURI

State of_Missouri BUREAU OF VITAL STATISTICS State File No
County of.... ?’_E.:_I:f.?}?:}.ﬁ..} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Nowooooerevns
On this 10 day of aPril 194..6.... before me appears.....

Mrs. Adrienne Son. who, upon her ...... ocath, states that the original rkcord ch}?a;tg B
for.... James C. Son. , Jied March 22 1948 in the State of
Missouri, and which was filed at CIayton: St. LOU.SI. 8 C:Q * 3/25/ ) 19.4;.6.., should be corrected as follows:

Item No "’ should read Ma’y 12 1895
Instead of May 12 1888 :
Item No..... 8. ......should read 5Q. yearsa 10 .months 10. days
Instead of 49 years 10 months 10 days.
Ttem Nowoor Do shonld read, ... Leesville, South Carolin.. i
Instead of Seesgville, South Carolina.
Item N6.ooooooeeeneoee....should read
Instead of

My Commission expires 6/2'/4946{ 4/'/¢¢f

item No........ .should read

Instead of

o

should read

Item No

Instead
Ttem NOw e should read

Instead

Item No should read

Instead of

The above is true to the best of my
{SEAL)

Subscribed and sworn to before me this

‘knowledge, information and bellef

)( Amant SV

“Relations ip.

311"1& WWM

Preseht Address.

V74 19465

~Notary Public.
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