S. Ne.300 - TME DAV Ur FEALIA WU MaaASSd . C
ey 9.
ot | FLEDMAR 5 1983 STANDARD CERTIFICATE OF DEATH “sus o £330
. 4
W BIRTH MO, REG. DIST. NO. _3*1_8_ PRIMARY REG. DIST. NO. Regisivar’'s No, ‘l‘?-l— ?'
L 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decessed lived. If instiotion: r-id-:- before
/ 2. COUNTY 2 STATE 41y coouTs b. COUNTY /"{J“h.am,;f
n * b. CITY (It octedde corpurats Uimits, writa RURAL and give ) csrAI:(EJ‘WET&}: 'EF) [ Cg’g (If outskde corporsts limita, write BURBAL and give townshin) }, ;i
N oW St, Louis o yrs|  TOWN  St, Louis 4
d. FU{I)_SL r_lgﬂEo%F (Uf a0t in bospltal or institution, glve streot address or location) d. ASJDRREEEI'SS (If rural, give location) . a Vi
INSTITUTION 2348 Mullanphy Street 2348 Mullamphy Street
= 3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) {Day) (Year)
DECEASED
(Tyeor Py Clara M. James oA Feb, 22,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. gwaﬁcrgsagfg , | & DATE OF BIRTH e AcE Goren v moo oﬂ 7 e i
female' | White | vidowed. | May 29, 1871 | 9% el el

dona during must of working ifs, sven if retired)
Housewlfe

a. USUAL OCCUPATION (Give kind of work:

None

'Il)b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

St Genevieve, MO,

7)

12 CI'I'IEI;?FWHAT :

YA

felwS

i3a. FATHER'S MAME

Jogeph Sinz

13b. MOTHER' S MAIDEN

Unk. Stolzer

NAME

i James

4. NAME OF HUSBAND OR WIFE

deceased )

“1in# for (a),; (b); and (@

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This does not mean
1he mode of dying, such
as heort follure, asthenia,

ANTECEDENT CAUSES

Morbld conditions, if any, gb!& DUE TO (b) M

rize to the abooe catiae (a) stat

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 0o, or unkoows) | (If yes, Kive war or dates of sarvice) NO.
No - None Mrs, Mary Fifzgerald 1901 Newhouse
18, CAUSE OF DEATH MEDICAIL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION onssr AND DEATH -
Lo | oter cly onecsumPE’ | "DIRECTLY LEADING TO DEATH® (5 - d.week

rlZ/ -2 yrs,

the underlying cause lost,
de. It means the diy-
e e , _ DUE TO (@) Cirrhosis of the 11ven\;a lLf 5 yra.
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ /
Comditions contributing to the death but not — ,
related to the disease or condition causing death. : E
134. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! e i | 20. AUTOPSY?
- ™ T A 1m0 w®
. . - ; @ YES NO
?1a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s...tn orabout | 21c, (CITY, TOWN, OR TOWNSHIP) _+" , (COUNTY) (STATE)
SUICIDE home, larm, [actory, sireet, office bidg.. ev0.)
HOMICIDE ——— _—— -
21d. TIME (Mogth) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ——— WHILE AT NOT WHILE ) ———
INJURY = | “woRrK AT WORK

aliveon ' €

2. I hereby certs ytha! I attemkd the deceased from

1930 Feb,-

lo

, 19849 | that I last saw the deceased

2. S1 TUR

) o RN

23b. ADDRESS

LU0 -N.Taylor,8t.Louts Mo,

{Degres or title)
M.D.

fﬂd that death occurred atlZ..ZQ.Apl from the causes and on the date stated above.

2. DATE SIGNED

2-22-49

Wﬁﬁﬂ?ﬁ%

#4a. BURIAL, CREMA-f 24b. DATE
TION AL Bpseity)

Feb,25,1949

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
Calvery Cemetery St. Lsuis, MO.
25, FUMERAL DIRECTOR'S 8| GNATURE ADDRESS
20 Street

16 . . S
2 ﬁMSuedmexer & Son's 3934 N,

1 Errbad ¢ l

Side}




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 ..

....... . , Student Embalmer No.

Signed<. 4 Mmﬂ—‘ |

Signed..cceinrseciuerresrnccccncrcanaonnsussnss Licensed Embal!’ner Nn3é ?5 ‘

‘Student Embalimer -
P. O. Address____ st % ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failijie to comply with
the above constitutes prounds for revocation of license.) o :.g‘i, ‘( C N

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

i



