. m.'f ALED AuC THE DIVISION OF HEALTH OF MISSOURI
-, G. -3 . Y
5 304, ’ 20 1949 - STANDARD CERTIFICATE OF DEATH St it ~48300 .........
“'mtaTH NO. REG. DIST. NO. 31 8 PVIIIIIARY REG. DtST. W.IQQ& Rta::!rar:Nn._t?f.‘...)..ﬂtl....
S 1.-PLACE-OF DEATH - 2. USUAL RESIDENCE (Whers deceassd lived.t Il+institution: 'feidence befors
a. COUNTY ., a. STATE b. COUNTY e Rdinimion).
Missouri :
b. CITY (I cutside cortwrate Hmits, writa RURAL nod give ¢. LENGTH OF c. CITY (u. mﬂﬁmﬂmﬂh write RURAL and give township) O 7
TOWN township)| STAY (i this place} TC?WRN P _'.’Q_.i« ,
a Saint Louis H i
g ] a. FHOLI(;P?&P?-EO%F (If not in beapltal or lnstirgtion, gire strest addrem or location) d.ASI;I‘DRéEETgs (If rural, give bocation) 7
o istiruTioN . Homer G Phillips Hospital |, -7 .3402 Pine Street
STV A = Mol Sa—e CopTE mw B en
B { Type or Print) Edward C . James peatH August 8 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| i twofn 1 YE | O Gooen 1 WE,
24 e WIDOWED, DIVORCED {Bpecity) ; Last birthday) uunuu[ Days | Hour | Min.
3 Mal Colored _widowed 2~ | March 13, 1384 63 |
- 10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelga sountry) 12, CITIZEN OF WHAT
5 done dgring most of working life. even if ratlred) | DUSTRY COUNTRY?
& Laborer Jaint Louis Missouri
< IIBA. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g George James L Unknown ,
ke || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
g (Ymmunknown) {H you, xive war or dates of nervice) 489._18_959 btella Willi&ms 3234 Pj_ne St
B B -
EI: 5. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1, DISEASE OR CONDITION .
7 'm’:::rﬁi“(%ﬁn‘ﬁ:‘(’; DIRECTLY LEADING TO DEATH®(y) Uremia due to __ Undet.
= *This does ot mean | ANTECEDENT CAUSES .
3 the tmode of dying, such | Morbid conditions, if any, giving DUE TO (b) Pyonephrosn.s
- as Keart failtre, asthenia, | rise o the aboe couse (o) steting K R .. .
& lec & meons the dig. | e underlying cause lost.
ease, injury, ar complica- DUE TO {¢g)
g tion which coused deth. | 15. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nol - N
a related to the disease or condition causing deatd. one ]
fx i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ST ’ 20. AUTOPSY?

Z TION 3 _
= . ves k] wo [
212. ACCIDENT (Boecity} 21b. PLACEOF INJURY (e.g., inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A STA

o SUICIDE : Do, farm, Tnotory, street, offioe blds . sto.) -
= HOMICIDE
g 214. TIME {Mooth) (Day) (Yes) (Hourd | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: OF. - WHILE AT NOT WHILE R - v B
J.‘ INJURY = | woRrk AT WORK .
! 2|22 I hereby cmg_éhat I attended the deceased from _.8;2____, 1949 , 1o i‘i.__._., 18_49  that T last saw the deceased
E }9_115_, and that death occurred af L3145 P m., from the causes and on the dale stated above,
E zza.' N TURE - . (Degree or ttle) | 23b. ADDRESS ) '} 23, DATE SIGNED
. - A A O /o AN M, D. O . 2601 N ®hittier St N B-10-49
E V24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - . {5tate)
g TPRFHER St | 8- 13-49 Oakdale Cemetery. . |St. Louis County.
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATU 25. FUNERAL DIRECTOR' S SIGNATURE ! ‘ADDRESS
_AUG 12 19485° f— G, Wade Granberry 4202 Finney Awe
[] Embalimer’s Staternent on Reverse 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

working under my personal supervision. . % ;; ;;
. Signed 22

Student soccssesssasvannsveaconsacsnnnnuns

Student Embalmar . )
: - h nsed Embalmer No %‘Qz “'?

. B p. 0. adtress NIELL ol Cres .

Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Flﬂmmcomply with
dnabonmmrummmdsfmmmmdbm)

=N nT BT

chlbodyunotembdmed. uhouldbo stated above. * -

al 3.0 R S L {9




