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WBI'I'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEP, MENT OF COMMERCE

REAU oF TaE CENSUS

IL.ED/MAY 27

Registration Dwr.rn:t N’o........___.._...

STATE BOARD OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo.._ -......_._..1 0 0 3

Stots File No 185@5/ l
Resitrar's ... B3 aBN.

1, PLACE OF DEATIH: USUAL RESIDENCE OF DECEASED: ,‘.p a i
(a) Cotnty. Migsour
B City or towh...... S5t,. Louls ). Missouri (@) State 8B 1. ®) County.
{1f outside city or town limits, write “RURAL" and name of township) (¢} City or town St Loui Ss / %
(). Nﬁme of hoepital ir ingttr.]ujuoi Blv'd (If outelda clty ar town limits. write “RURAL") ¢ / /7
. ess 5136 Delmar Blv'd,, @ Street No.......5136 Delmar Blv'd,, |
R (If nat in hospital or § writs stroet number or loration) (I enral, give location} : 7
(d) Length of stay: In hospital or instituticn d
: (Spocity whether || (¢) Citizen of forelgn country? no, (Yes or No)
In this community . .
yuars, manihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
rull name____ CHARLES J, JAMES. Ma: 10th
B e o 20, DATE OF DEATHé Month y day. ’
" ' . IS5 <
name war none. No. 489"14"4521 o ymr._......lgéu...n..... .....hour. P -] f minute M
21. I hersby certify that I attended the deceased from
d 5. Color or 6. (o} Single, widowed, married, || May 10, 1046 . May 10, 19.46,
. sex_Male,(/ race.ﬂh.iiﬂ.-_. divorced,,ﬁ..i.ﬁgl_g.n__! that I Iast saw b im alive on. MEY 10 19252,
6. (b) Name of husband or wife....c.—eeee. 6. (€} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
alive oo Immediate cause of death o
7. Birth date of deceased__December 13, 1867, Coronary Thrombosis RO 0 S ().
{Month) (Day} {Your) T >
8, A(';E/"" Years Months Dayn If lezs than one day Due to 2 ; ; z
78. be 27.] i
hr. in. W
mn Duye to. { W
9. Binthplace.__ Ots Loulg, = Missouri, /i1 / I
' B {City, town, or county) . . (Suuorfwelcuwunlr‘i)" P - I -
10, Usual occupation CuStOdian L cammandry Hall cz:;:’l:::‘::mrl::) withlz 3 months of death)
11. Industry or businesy Masonic Temple' S PHYSICIAN
= Maior Andings:
E [ 12. Name Thomas R. James, 27 || 7O operations g
2\ 13 Bicthotace | England, / ‘ “’.;E,,ﬂf;:*?ﬁ
Y. 'n.I,oun (State or foreign country) { b ! X
;{ 14. Malden name. (E'li"ﬂ'é 'eondon' . Ofatopsy %Ea‘;r.gn:ﬁ "b:-
= istically,
g 15. mﬂhphu—"mm-a%t":;ﬁaw%'a%“m—— %ﬁ%%&ﬁ}m— 22. If death was due to external causes, fill in the following:
16. (@) Informant... T8 _dJosephine J, Babington. {a) Accident, sulcide, or homicide (specify)
® Address.. 9136 Delmar Blv'd,, ' () Date of occurrence
1. @ _Burial, (®) Date thereof..... 3/ ;]_ / _6m__ (@) Where did injury occur?. e T — ) R
(Barial, cremation. or (Moatt]” (Daz) (Year) || (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
() Place: burial or cremationB@llefontaine Cemebery.
18, (o) Signature of funeral duector*._c ‘E_._.Lupton_ &E.,..S Qg.g.‘..n While at wogk? t(,:)” :i::;;) of injury. F—-}-—_n ’
® Addr_}msf']il?, lmar Bly'd,, .
19. (a) 46 £ Mgmt %KW
’ (Date received hcal reristrar) {Rexistrar's sirnature) Address Date dz _______ ——

{Licensed Embalmer’s Statemaent on Reverse Side)
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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

working under my personal supervision. L _ i
a%;
Signed...L#C Ml 4

Licensed Embalmer No..: ¢3 3 67

- P. O. Address M %'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'%\TG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not'embalmed, fact should be so stated above.




