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FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

TR T

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

. !’rﬁm_ary Registration District No...........IL3

I ¢ 07_4_

Rugistrar's No.

Q05

1. PLACE OF DEATH:

(a} County -
{#) City or town St. Louis

(IT outsida city or town limits; write "RURAL" und namsa of township)
(¢) Name of hospital or insutuuan D

__Homer G Phi s..Hosoital

{If not iz hoapital or institulion, wrils sireat nnmhu‘ or location)
(d) Length of stay: In hoapital or maututmu...........3 .___Q-Xﬁ__. S ——

2, USUAL RESIDENCE OF DECEASED:
(@ State_Misgouri
St. Louis

(If outaide city or town limits, write * RURAL")
2410 N Taylor

{1f rura), give location}

(5) County.

(¢} City or town

(d) Street Nr‘L

() ClLdof foreign country?

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

ofermane_ G 1ATE._Taylor:
@ Adaress__ 4653 _Cottage Avneus. ..
Burial (&) Date thereot.__ 0/ D0/A8___

{Burial, cremalion, or removal} {Moglk) {(Day) (Year
(¢) Place: burial or mmaﬁon.w-Gm Bﬁmﬂ-ﬁ—c-emeten-yﬂ
-Gates .

(3pecify whether {Yes or No)
In this community. (3] raarsg
years, months or doys) o If yes, name country.
MEDICAL CERTIFICATION
3: {a) PRINT : 2 :
FULL NamE__ William Jamison . . . ... June 25
" " - J| 26. DATE OF DEATH: Month day
3. (b) Ii veteran, 3. (¢) Social Security No. 19 8
year. 4 hour. 3 minute. P M
name war. [ -
f 21. I hereby certify that I attended the d d from .
02 5. Color or 6. (a) Single, widowed, mnild June 22 1948 June 22 w8,
s sex Mala 2 rce. NOETO. ivorced MDA || that 1 1ast saw im alive on June 25 .19 48
6. (5 Name of husband or wife..—.——.___ 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
An na AlIVE s eeaseersrererrcenn FEATS Immediate cause of death -
7. Birth date of deceased.._JULV..B - 1aR0 Hypertensive Encephalopathy Undet.
M¥atk) (Day) (Year) A P
8. AGE: Years Montha | Days If lexs than one day Due to 7 V
:
” 85 11, | 20 min <7 F7
Due to
5. Birpiace. S840t Clair __ Misgours O A /A
{City, town, or county) (State or foreign conntry) - NO ne Loy l
conditions
10. Usualoccupation.__BrBCKamIith_ (retiraed) || Qhercondition.. . oot s
11. Industry or busineas PHYSICGIAN
Major findings: —_
E 12. Name.... TR OWR oo - ._,._.«Iamisnn»._.q OF OPEIRHO Rtz et
=\ 13. BithpceUNENIOWN : e the cane co
{City, tawn, or county) .. (3usteorforeign country) | | Of autopsy ... None et should be
g 14. Maiden B M OV (/' hirr
stically.
57 15. Birthphee UNKNQOWN . _ L1122 1f death wan due to externat causes, fill in the following: - :
= (City, town, or county) (State or foreign countfy)

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrl-;m-
{c) Where did [njury occur?
(City or town)
{d} Did lnmry occur in or about home, on farm, in mdustnal plaoe. in nubli:: pla.ee?

18. (o) 4107 Finn MA + " While %mmh_—“
) Address_. ... 'ﬂiﬁ'ﬁ,ﬁenﬂ?ﬂ ve;gue _________ 25, Siguat 0 ‘ Qrm:::’
oo o GUINEE (Drimrmried locat megias) ‘s sigmater) Address_ 2601 N Hhittier Date signed-6,/26/48

o (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

) 1 hereby certifly that the body whose name is recorded on the reverse side of th‘is certificate was embaimed by me, or by,

John K/ Cunn inghg.m , Registered Apprentice No '
%}7/

'working under my personal supervision.
Licensed Embalmer No 4476

P.O. Address.. 4107 Finnsy Avenue.. -

.Note: The above MUST BE SIGNED BY THE LICENSED EMBAI...\IER in'his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

2

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




