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DEPARTMENT OF COMMERCE "~ *

: ' ‘l-!-U'REAu Ban

Registration District No.............. 3 gs

STATE BOARD OF HEALTH OF MISSOURI

SUN 26 1945 STANDARD CERTIFICATE OF DEATH

Primnry Reglstrﬂlmn ) Digtrict Nowo ..o 5]

State File No.,..........c..

Registrer's No

21878
5380-

1. PLACE OF DEATH:

St lonls, Missoiri

(!ruuuldn c!ly or towy llmlu wnta "RURAL' and nemse of township}
(¢ Name of hospital or inatitution:

....... Misgourd Baptist Hospltal ;ﬂd,

(4} Length of stay: In hospital or institution. 4 monthasa.
(Smcl!'y ‘whether

{a) County
() City or town..

In this community
years, months or days}

2,

USUAL RESIDENCE OF DECEASED:

@ sate.....+11inols @) County__. Union

777

Ay

g

{c) City or town.. Alt Q. P&SB
. (ll‘ouu{du cil}’ ar w'n Im.ul.l wﬂl.e llUllAL )
{d} Street No.............
(If rurel, give lucation)
(e} Citizen of foreign country?

(Yesar N?)D

If yes, name country.

tuld FaME._Anna James
3. () If veteran, 3. {¢) Social Secumy
name war..... 1 dh.oh ) L. ,Nonﬁ
5. Color or 6. (o) Single, widowed, married,

divorced...‘ﬂ.idow_.._?

6. {¢) Age of husband or wile if

4. Sex_EemE.I{Q ne¥1te.

6. (b) Name of husband or wife..........

L

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

MEDICAL CERTIFICATION

17

20. DATE OF DEATH: Month._J.UIRE day.

...hour.

., vear...1046 12

21. " I hereby €ertily that I attended the d ¢ from

mim:re___,_4,0___.,A_._.M.

.

Y S
that I last saw h...... alive on.. /J"-' .

s 47//7‘* ﬁ/(

and that death occurred on the date and hour stated above
Immediate cause of death..W
P ]

George W.. James QUVE ..o YERTS
7. Birth date of deceased_...._.9. une 124 l873._...._._._......_..._.._...._.
(Monlh) (Day) {Year)
8. AGE: Years Meoenths Days If less than one day
y 73 0 5 e, min ||
9. Bu'tlmhr's- CObden Illino lS / §
{City. vown, or county) (State o fureign country)
10. Usual mmunm_li_o.uaawlf.a._..._t__....._......_.______._._____m._..__.M_ P iy v or-p—rr ,,,_7
11. Indusiry orb Major i ' PHYSICIAN
1TIgN —
g 12. N John P Re 8380 / a(?{o;;lemtfgns ! Fa
& ame_ e 77 : Underline
51 13, Birepee. Un¥NOWN ; - -Lennegsa; 2 ¢ jthe cause to
or county, or farelgn country, { autopsy........ hould
= 14. Maiden namacj&j:%i.s 84 O Dani T Of autopsy ::h:r:ed l!:'a‘2
] isticall
tistically.
E?; 15. Birthplace. C ?C.Eflmi?m — (Su]EeJ:rJf.o?:;i}giEﬂ/ 22, If death was due to external causes, fill in the following:
16. (a) Info b MI‘ = S C aobert 8. . {a) Accldent, sulcide, or homicide {specify)
() Address 3908 Lafayette Avenue.., (%) Date of occurrence.
. 2
17, (a) Removal & Date thereof.... 5. é / i () Where did injury occur o
{Burisl, cremation, of removal) (Month) {D: 3) (Year) (d) Did injury occur in or about home,(gt}ra:mu.:[; ,indusnsigl“;ge_ in pulsgt'.:l)ace?
{¢} Place: burial or cremation. ._.C °bde N, . I llinQ;L a..._ — I
18. {a) Signamre 2%‘5’6} d-“;mr A.lb@rt I{ ""I-I-Qppe mrsessrrsas While at work?. . .._.___........_(f.?:{.r., ‘(,tl)” Ig-!:!a-;) of IDjUry...cccesrecmsmans !j ..........
5) Addresa ton. Bl -
19 :a; J N ﬁ Bl Jd T 23. Sigriature. R‘:’ %A
: {Dats received loc.!rui:un) ----- c:ul.nr -n‘nllu!a) e {

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No PO ,

Signem% ............. LS WY OM ......................

Licensed Embalmer No....... .77

working under my personal supervision.

P. O. Address....... oo em e eaAe s e st em s e s emtamneme e eeee e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

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




