‘ THE DIVISION OF HEALTH OF MISSQURI .
Mo. 300 ’ ’
- FALED AUG 23 1950 STANDARD CE%TgICATE OF DEATH e e o 28061 :-.w,
BIRTH KO. REG. DIST. NO. 3 L PRIMARY REG. DIST. W-M_SRGU:}#M"J No, _...g_?..‘..)..‘..)..:sm.
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: resldence before
a. COUNTY a. STATE b, COUNTY . admimion).
- _ Missouri Y
b. CITY (1 outside eorpurate limits, write RURAL and cive ¢. LENGTH OF CITY (If outalde corporate limits, write BURAL asd cive towmahip) /7% % f
: oan  St. Louls | towaabin)| STAY flo this lace Zn?ﬁn St, Louis "
- d. FULL NAME OF (If not Lo hoapital of tastivatian, give atroot address or lotion) || d. STREET (I rusal, give locatlon) [
HOSPITAL OR '
% wsrifution. De Paul Hospital ADDRESS ' 5657 Theodosia Ave. ,
3. NAME OF 8. (First) b. (Midd]E) c. (Last) . 4. DATE (Manth) (Da:
. & | TDECEASED 7} (Year)
| o JAMES POWERS | oA Aug., 2,1950,
g D | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH . AGE do yeen| 7 veca | Dr:mu ? woo u =,
. Uad ot 8 on outa N
5 Male White Marri 7 [July 13,1871. o I
10a. USUAL OCCUPATION (ORekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen couptez) 12, CITIZEN OF WHAT
& do moet of gorking life, rettrad] DUSTRY :
g | _“"Retyre vt Policeman Irontony. Mo. O UNERY?
llSa'._'F'ATHER's NAME 13b. MOTHER'S MAIDEN NAME ‘14, MAME OF HUSBAND OR WIFE
James Powers _ |Elizabeth Burges Anna Powers .
15. WAS DECEASED EVER IN U.S. ARMED FO 16. 50CIAL SECURITY 77, INFORMANT 'S 51 GNATURE OR NAME + ADDRESS
(Ywes 0o, 0r unknown) | (If yes, xive war or dates of .. .
No ” - E 93-24-847 74 nna Powers, 5657 Theodosia Ave.,.

18, CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only oneceuse per
Hae for (a}, (b}, and (c)

INTERVAL BETWEEN
b s . ONSET AND DEATH _
; = g

*Thiz doey not mean - . 3
the mode of dying, such Lhridd dohid 3 DUE TC (b)
ar heﬂﬂfaﬂure asMenia B (34 F -
de. It means the 3is- | /T
care, infury, or complica- ’ A DUE TO (c) N

tion which coused death,
dea!hbtdmt ?’U ¥ Q ﬁﬂ " h - -

19a. DATE OF OPERA. 19d(/h‘1uon l?bdmss OF OPERATION 20. AUTOPSY?

o TiON A IV\M
7-/9-6 ) 8 Ao o hedt s ] o (3¢
21a. ACCIDENT G ) 21Y. PLACEOF INJURY to5. inoe 2lc. (CITY. TOWN.OR TOWNSHIP} ~  (COUNTY) ATE)
@ &u M" . 71 %
2id. TIME Daz) (Housy | 2le. INJURY OCCURRE t. HOW DIDANJURY ? “I7 s 31 .
M AN Sl s R SN
"“URY WORK AT WORK R« Wt TN
r . - . K [ -hf '
2 I he@ certify that'I altended the deceased from _Lt‘_[}' 1940, to _‘3_1___, 18570, that I last saw the deccased

alive on M_ 19.#:9 and that death occurrem.q_‘.:)_z nM ofrom the causes and on Lhe daie slated above.
23a. SIGNATURE r c A t one (Degroe or title) Z3b. ADDRESS ‘ 2. DATE SIGNED

| AN BT Y ) : 9\“43_,0 3720 Wv&aiﬁn;:’ 18- ~5
ﬁsﬂsm,\\}. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATJON (Oity, town, or county) (Stats)
) u?rf'm Aug. 7,1950 Calvary Cemetery St. Louis, Mo,

-

UNFADING BLACK INE—MAEKE A

WRITE PLAINLY—USING

DATE RECD BYgl&AL REGISTRAR'S SIGNA }E FURERAL DIRECTOR'S SIGNATURE ADDRESS
pus J:’W 0s. W. Clark,1125 Hodiamont Ave.,
‘T-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, os-by— 2 ZZ L .

Student Embalmer Ko,...

e =

Licensed Embalmer

working under my personal supervision,

3lgned.sseasecans Civetrraanan Cnesssinenng.
. Student Embalmer

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

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




