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1. PLACE OF DEATH:

{s) County St. Iouls, Missouri.

{5 City or town :
(If cutsida city or town limits, write "RURAL" sud name of township)
(¢) Name of hospital or institution: 0

Childreéns Hospital.

{If not in hoapitalor institution, write streat number or locatiqn}
(d) Length of stay: In hospital or Institution......... .2

(Spocily wheibes

In this community

years, months or days) UAV ,U) KINH‘.’[H L JAN[H S L]

2, USUAL RESIDENCE OF DECEASED:

(2) State WD () County u T_MLLA 7é
{¢) City or town '.,‘ MI
(F outsi or towa limits, writa “RURAL™) /(' K
(d) Strest No...@ ...... ) + | 544 cx
(Ifrural, give locatmf
(¢) Citizen of foreign country? LMo, (Yes or Né)/

If yes, name country.

13743
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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION
3. {3) PRINT N .
FUH.NAMFDO&V\J Klmmo\ thm.es
: 20. DATE OF DEATH: Month H day.._ 25
3. (B) If veteran, 3. (c) Social Security H( - G r H6 P
ear, y.J [s] minite. N
name war. none. Noworee LAY B 4 il
21, I hereby certify that I attended the d d from
L& $. Color or G (@ Siage, vidoued, mariel Hom A - b to Hoas 19.4
4. Sex..pA & L€ .. race..ﬂ.h..l._t_.f.. divorced 112 810G o/ that 1 last saw hvl:_.m,.. alive on H -9 5 104 b
6. {b) Name of husband or wife...c..ccccoooceecceeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Daration
AV _yearg || Immediate cause of death
7. Birth date of deceased 23 He -
(Monih) (Day) (Year)
8. AGE: Years Months Days If less than one day [0 SO NIONIIT - S <40 O
S ]
’ it kr. min l
- Due to .
9. Birthplace Ak LTSI W . g {
{City, town, or county) " (Siate or foreign country) [
. Oth diti
10. Usual occupation Infant. S—— !(ln:]:dc: :ru;:n’?:y within 3 monthbs of death) / A A
11. Industry or business — PEYSICIAN
jor findings: -
E 12, Name._.Thomas: Frank James Jr., /|| 6f operations ., - Uadeine
21 13, Birthohee—... NBSHVII1lE,. - gPﬂﬂ‘ . ; g
oF 00} - (State o foceiam country Of autopsy should be
5 14, Maiden name......... ﬁ 'Eh ?itc-’-‘-‘ airn. . fpz:{geﬁsm-
. s . istically.
= . ! -
g 15. Birthplace (53' E‘E i?ot"nag‘h- """""" :%%%aﬁn w:mu,) -~ | 22. If death was due to external causes, fill in the following:
16. (¢} Info b T w Fronk James', s Jr. . (s) Accident, suicide, or homicide (specify)
@ address Magson. Raa.d,__ 8%...L...Co, ._,:Io ey || @ Date of occurrence
i @ . BUTEBY . G Dae theriot &) PGS AB ... | @ Where didinjury oocur? T
(Barial, eremation, or remaval) (Month) fDay) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
() Place: burial or cremation... _B_e._lle fontaine Cemet é Y -
A 1a
18.. (g} - Signature of funeral’ dm!(:torg_!._.‘.._H-_ ...... LU.P ton . .SOD..S #| 1+ SWhile at ‘wo:"it? ___; (Spem-l'! ‘(ﬁ” ﬁiga;)of DYt
@ Address... #2033 D’ r B'IV'ﬂ-,' ol i L
‘fﬁ_ 23, ngnatn.rr (M. D.owrottefFiz__....
19. S Ny A A . —— Y . .
(a} (D.mm . “Wegistrar s sigpatuce) Address Ll ’r M&‘—‘ f"é‘,.‘"f____ ~.. Date m'zned,g.[z.zs:{z

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side.of this certificate was embalmed by me, or by

. R{_fgisttered Apprentice No

working under my personal supervision.

. P. O. Address. Z /et <=0
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.) - f

If this body is not t-:mba_]nied, fact should-be so stated above.



