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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

Umu OF THE Cnsus
=IL. STANDARD CERTIFICATE OF DEATH
_ Registration District No. __y} ! 9..!.946 Primary Reglstration District No._ =S, Fotoer

State File No,

Regisirar's No, }/l %

24095

1.

(a) County__J_Qf f.ﬂl‘Bon
(d City or town......Near Hema.tite.an MOWw

PLACE OF DEATI

{If outside city or town limits, writs “RURAL" nnd neme of lawm.hin)

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri ® County_Ste Louis

() Cityor town..ﬁ&g Louis

() Name of hospital or institution: 3 [ g nUlul.")
A 2025 & Highi-stieet p
- e () Street No.
{IT ot in bospital of institolion, writs strost oumber or location) (1t cural, give location} 7
(d) Leogth of stay: In hospital or institution. — ~ =777 ) /7
da. {Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community ’ .
yoars, months or days) If yer, name country. |
MEDICAL TIFICATION
3. (o) PRINT
FULL NAME. James Heam . 7#-
. 20. DATE OF D +, Month.__
3. (b} If veteran, 3. te) Social Security ¢'L R - u
- year. nute - "
nams war N&Q_'Z___lﬁ:ggﬂa -
21. I hereby certify that I attended the deceased from
0T 6. (a) Single, widowed, married, 19, to. 19
Male () White I X
4. Sex Tace divorced...SiIgl&_’.‘ that I last saw h alive on. 193
6. (3) Name of husband or wifeoooooooooeoooooo. 6. {¢) Age of hushand or wife if and that death occurred on the date and hour atated above. Duration
b T a—— ﬁ,m /s
7' l

Birth date of deceased.... .:;.‘.ﬁ_lz,m.m(..l.).:l,.'?za__ﬁ_(ﬁ.a__

- xﬁfwz’,M 3. S

8, AGE: Years Months Days Lf less than one day D¢ to
24 | | 2o i

9. Bisthplace St. Louis Mo, () i
' (City, towp, or tonnty) . . . (State or forclgn country) . - N -

10. Usuzl occupation rer - ; ?iﬁiﬁf’fillil; within 3 monthy ouuw

11. Industry or buainess 'Iruck Driver ) " . " 7 Z, PHYSICIAN
Z( 12 Name WAlllem L. Hem 0 _{| 8 s \U« A o
E{ 13. Birthplace ?"w,ﬁfui? (Sufg:‘m pe o /h fj : A
§ 14. Mgiden MM—MQM e atopey ’ ) . I%Zﬂlslbe‘
E{ 15. Birthplace St Louis - Mo, 0 22. If death was due to external couses, fill lnthe fullowinE i {_ ,j_yU

(a) Accident, suicide, or homigide upcw\

(8) Date of - Qm..............

A

(County) (State)

wn)
() Did injtry oceur in or about hemehn larm. ln industrial plm:e tn public place?

16. {a} Informan SO U S
") Addres_OUe I.9 ﬁt
17. (2) Burial (b) Date thereof % Ju 11 19|46 Where did injury occur?.
(Bm'hl. erematian, ar removal) Monl (Dl]') Yeu) @
(9) Place: burial of cremation. . * St I‘ouigiﬂ. _'_
18. (a) Signature of funeral directo

Crystal City,

ddress
%ﬁ —® MM
loce! resistras) . 77’y signature

{Specify type of place)
(¢} . Means of

! ‘f’ oA (Licensed Embalmer's Statement on Heverse Side)




T —

STATEMENT BY LICENSED EMBALMER, ~ -~ ‘ S

I hereby certify that the body whose name is recorded on the reverse side ef this certificate was embalmed by me, ér by....

Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Fallure comply with

the.above constitutes grounds for revocation of license.)

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




