THE DIVISION OF HEALTH OF MISSOURI e
A JUL 15 1343 .~ STANDARD CERTIFICATE OF DEATH suate 5ite o o213

nut'm NO. REG. DIST. NO. _3;5_ PRIMARY REG. 'DISLM&_ R,g;,,;u-, No. 5968

. Mp. 300
. 10.48

22, [ hereby certify that T attended the deceased from =30 1849, 1o __Z"S—._ 1941 that I last saiv the deceased
gliveon _7=5_._ /949, and that death occurred ot 1024L5D m., from the causes and on the date slated above.

?( M7 W (Dmonma) 23p. ADDRESS Z3c. DATE SIGNED
| [ M. .- 2601 N Whittier St S Ry X

1. PLACE OF DEATH K ' 2. USUAL RESIDENCE (Where decensed lived." 1f institution: residence before
;a COUNTY a. STATE ' b. COUNTY adininaion}.
] . . Missouri :
" b. CITY (1 cuteide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (1 outxide corporate limits, write RURAL and give township)
OR tawnabip)| STAY (in thia place) /7
5 o St. Louis 6] , 10w St. Louis A
. FULL NAME OF or 1natititi » dad ! . STREET y -
& WLL NAME OF f not ia bosphtal on, give streat or d REEL (If rural, give location} 73
3 INSTITUTION. Homer G Phillips Hospital 2']0... 3032 Bell Avenue
8= DAMEOF = Fmn ~ b, (Middle) e (e 4DATE  (Memit) (Day) (Yo
fu ( Type or Print) Calvin James DEATH July 5 1949
é 5, SEX 6. COLOR OR.RACE | 7. mﬂueo vagncgsnglzo 8. DATE OF BIRTH T Ifs o yearaf o vhoex + Dnmn ¥ o u .
E acify . birthday, ont ours | Mig,
% male éz col Ydow élha?cthO 1900 49 23 ]25 |
é w:;u uguqu. occupATLcir: (e kind ot work: 10b. KIND OF BUSINESS og_r ',{‘-,: 11. BIRTHPLACE (Sate o foreign country) ‘ZCSLT,}%F{,‘,?FW““
I‘ﬂn‘mm worl s, eveh if retired. .
R [Moving Van Moving Cotten Plant Ark )(
< lSa.'l-:ATHl:a's MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
& Samuel W, James | Judy Bell - widow -
k2 1| 15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL szcum'rv 7. INFORMANT § SIGNATURE OR NAME ADDRESS
(Yel.m.m'ulaknown) {If yas, glve war or dates of servios. O 2 B ll Av nu
% ves | W.W. # 1 439-1b-S88! Milton Duncan 3032 Be enue
18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
" [ Enter only cnecsuseper 1 1. DISEASE OR CONDITION Pul be Meningitis ONSET ARD DEATH
2 ([ '1umofor (e, (b, and (cr | DVRECTLY LEADINGTO DEATI-'l'(a) monary Tubsrculosis and Tuberculous| .
i *This does mot mean | ANTECEDENT CAUSES .
3 the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) Undetermined _
-7 -4 a8 heart fatluse, asthents, 2| .rise {0 the abore cause (o} stating .. - .- . B R
€ || @c. It means the du- | Phe umderlying cause last. : :
- case, infury, or compih ) DUE TO_(c)
g tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Cohditions contributing to the death but not -
> _related &0 the diseate or condition causing deth. _ Nope
"I [l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . ' 20. AUTOPSY?
i TION | -
21a. ACCIDENT (Hpeelty) 21b. PLACEOF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
o SUICIDE hotme, farm, fagtory, strest, offics hidg., et0.) B : .
Z HOMICIDE _ .
g 21d. TIME (Mouth) (Day) (Tear) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ . .. . " | WHILEAT ROT WHILE .. . M %
J' INJURY ) o | “woprk AT WORK )
Z
<
]
Y
E Réulg‘hl_cnsm 24b. DATE 24c, NAM En;m' OR CREMATORY, | 24a. LOCATION (Oity, town, or county). - . *(Giate)-:
Gpweitr) .
§d Seral 7-11-19/49 INatl_ Jefferson Brks .|:St..Louis, Co . Mo. :. ..

75, FUNERAL DIRECTOR'S SIGNATURE -  ADDRESS

J.H.Randle & Son 2133 Bell Ave

s & on Reverse Side)

DATE REC'D BY LOCAL

JuL 7 &5‘_

'S SIGN




s 7 NG T . )
{
‘ i STATEMENT BY LICENSED EMBALMER
; .'! f ifn
IJHeiLIiy cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,
! : : . Student E-nl-or No.

i 1"¢':|;kmdiundl:r n;y personal supervision. =
Signed /‘2/ (J

[
' ! «'-i ‘ R
.{' ‘H}A H r{;“ - .. veieesnne
L:censed Embalmer No ..... ? . i

ﬁ{{» a:f'ﬁ;-' 5 o n P. Q. AddrPR‘ZA?L%
Nou. . The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above: ooqsntutu grounds for revocation of license.) . : o
: el
. Y ",:l

I this body js not embalmed, fact should be so stated above.




