THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 ry . -
oo | FILEDMAY 27 1943 STANDARD CERTIFICATE OF DEATH e e v LA
BIRTH KO aes. vist. 0.3 /] erinaRy mEG. DIST. WO, CC" foé Reg;.»u'm'No..ﬁ..Q..Q...Z........
6 i 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wkere d d lived. If instituti id before
a. COU - : 2. STATE b. COUNTY adiniston).
- ? m.l.ouis . . sn  AAht]
d b. CITY (It cutside corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL and give township) B
. OR rownutip)] STAY (in tis place) /7
TOWN  Jefferso TOWN St.Louls o
' 0 d. FULL NAME OF (If not in hospital or 1 fom, give stret address or Tocstlon) ||  d. STREET (If runal, ghva location) I
| HOSPITAL OR . ADDRESS 7
| INSTITUTION Vet, Adm. Hospital & 3823a Bell Ave.
3 NAME OF a. (First) b. (Middle) c. (Lasty 3, Dg}t (Moath) (Day)  (Yean)
{ Twpe or Print) James - WA DEATH - i 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeam| 7 UNDER 1 YEAR | O Croiwr u has.
. WIDOWED, DIVORCED (Spwl7 . last birthday) Monm, 1}.8 Hours | Mia
Male Negro Married April 5,1889 o |18 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR"IN- | 11. BIRTHPLACE (Btate or foreln eountry) 12, CITIZEN OF WHAT
dods during most of working life, s¥ea if retired) DUSTRY COUNTRY?
Cook-Retired, : Marlin,Texas / LISA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F James Washington 1 FEsthey nn Carrie Washinpton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscun 7. lENFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, bo, orunknown} | (If yes, xive war or dates of service) ene F (o)
Yes Wil_1 188 169 371 ue - Yotopa Ragist
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTE|
 Enter only onecausper | 1. DISEASE OR CONDITION Thrombus of left middle cerebral artery | O'SETAND DA™

line for (a}, (b, and (c} DIRECTLY LEADING TO DEATH* ()

and le
“This does mot mean | ANTECEDENT CAUSES {t cerebellum.

f

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

the mode of dying, such
as heart faflure, asthenin,
etc. It means the dis-

e

=

Morbid conditions, if any, giting DUE TO (b)
rise {0 the above cause (a)stating .. . . . . -
the underlying cause laat. ~ ' oot

DUE TO {¢)

e
Y

st .
@7&_, S e

case, infury, or complice-
tion which catsed death,

11, OTHER SIGNIFICANT CONDITIONS ol

Conditions contribuling to the death byt not
related to the dlsease or condition causing dexth,

19a. DATE CF OP_lE_[F\E,AN- 19b. MAJOR FINDINGS' OF OPERATION ' 20. AUTOPSY?
Mone YES wo [ ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.x., lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, Iactory.streat, offios bldy..et0.) .
HOMICIDE )
21d. TIME {Month} -, (Dary) (Your} (Hour} | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
w g OF WHILE AT[—] NOT WHILE
INJURY m. | WORK - AT WORK

22. ] hereby certify that T attended the deceased fromMa-TL-ll,_. 19149 , 1o Apr.23, 19'49_‘ that T last saw the deceased

alive onA_pr_.z;’;_,_ 19.

. and that death occurred al

m., from the causes and on the date stated above.

‘ ﬁ (Degres or t(l-t!}) 23b. ADDRESS 23c. DATE SIGNED
L 1; MD, - (0.D. |VeA HOSP JEFF. BRKS, MO, L/23/L9
24a. BURIAL, CREMA- 24b DATE 24s. NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (Ofty, town, or county) (Gtate) |
TION, REMOVAL (Bpecily) . . .
1 ADI'JQV 19/ National Cemeteryl Tefferson Burrdcks, Ma
DATE REC'D BY LDCAL REG R.A.RS SIGNAT 25. FUNERAL DIRECTOR™S §1GNATURE ADDRESS
Yo 26 g /7;0 J.H. RANDIE & SON FUNERALHOME,S.Lguis,

W “Statement on Reverse Side)

(L

r




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.

working under my persona! supervision.
‘ /%‘ !
Student ,.... Signed

-----------------------------

Student Enbalnlr . = - -b
oo - Lxcensed Embalmer N [ - 2 ?4 ;

P. 0. Address—_ A /...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failurc to comply with
the above constitutes grounds for revocation of license.)

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




