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FILED SEP

BIRTH MO,

6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

St Fite No... A0 LAV .

‘NO .Ja 6‘3 Registrar's No._!—Q.é.-%—.

REG. 0I8T. wo. (F/ 7 PRIMARY REG. DIST.
. 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare detvased iived. If lastitutlon: residence before
a. COUNTY a. STATE . COUNTY plmisaion).
ST. lovis Mo. ST.LoviS
b. CITY (If outside corporate limits, writs RURAL and give c. LENGTH OF 6. CITY (If outside porporats limits, write BURAL and give towaship) /
0 townabip) | STAY (in thie place) OR 14
TowR  ClayTan Mo . v S, Hiwloch iy
d. FULL NAME OF (1ot in hespital or lnstitation. give strest address.or location) || d. - STREET (1t ranl, zive location) '/j
RESS f
INSTITUTION. é I [ 0uIS CT}Q éﬁgg D, WHRV!U_C/‘) ¢ LIX {
3.SIEACME OFD a. (First) b. (Middle) ¢. (Last) IS DSTE (Month)  {Day) (Year) \
(Twpe or Print) OSCAR JAMES DEATH  Aug, 11, 1949
5, 5EX ‘ 6, COLCR QR RACE | 7. MIADRO':’IJEB glE‘\;gscESRRIED} 8. DATE OF BIRTH I :.?Eki‘lb::;;n L] |D3 IF URDER 3 NES.
N o E Hours | Min.
damied 7 | June. |8 1898 T3 |
10a, USUAL OCCUPATION (Give of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry) 12, CITIZEN OF WHAT
during roogh of working iy, sven if retived) DUSTRY . _ @ COUNTRY?
ec IRIC AN ONC TipToN lo__: TS
E .

13a. FATMER'S NAME

THBen James

Hiph#.

13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR_WIFE

SHdie,

JarmMes

. Enter only onecause per

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 5 S| RE HOR NAME. ADDRES
{Yes, 80, w}?u-n) | (1f yos. mive war or dates of service) NO. /
0 NON € .
MEDI CERTIFI 10N INTERVAL BETWEEN
18. CAUSE OF DEATH CAL Cﬁ‘_ T v NCnYAL BETWEER

1ine for (s), (b}, and (G)

*This docs not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
_ DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, gising Dl)JE TO (b)

_ riee to the abooe cause (a) n‘.ctiug 2

" the underlying couase lost.

DUE TO {c)

eaxe, injury, or complica-

299y

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS w\ﬂcﬂ Jé.«_.._-,,\
Conditions contributing to the death bul nof PRIy
related to the disease or condition cousing death., < K
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .,
TION 0
YES m NO

218, ACCIDENT (Bpeiity) 21b, PLACEOFANJURY (e bnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

' SUICIDE, - . bhome, farn, fagtory, strest, offics bldg., ewa) -
. HOMICIDE .. . b

210.-TIME (Moath) _(Day) (Yeir) Lﬂm)..‘ 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

" S by - M WHILE AT (] NOT WHILE

IRJURY ", - WORX AT WORK

- 'alwe on'

2.1 hereby cequy zha: I attended the deceased from _Ang 11 1949, to Aug, 11 , 1949_ that I last saio the deceased

, 1949, and that.death occurred at .ﬁ.n_lflp ., Jrom the causes and on the date siated above.

S'W/Fa

A

s

23b. ADDRESS

601 Brentwood Clny‘ton Mo,

23¢. DATE SIGNED

J’Aa»}-f

L BURIAL, CREMA-
_REMOVAL

Z‘b DATE

qeﬁfuﬁ&

24c./ NAME OF CEMETERY OR CREMATORY

fsm.

Z4d. LOCATION (Clty, town, or

DATE REC'D BY

P45

'S SIG.

A

£

V.57

%’5 m i
J

5. FURERAL
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gt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ,was_emba]med by me, or by ..

working under my personal supervision.

Student surisnsccsccssncansnsssasonanss vesea
Student Ernbalner

P. O. Address—.ZZ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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




