e BIVERUN U MeALTR Ur

o200, ‘ ALEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH  cuurime, g%{j(‘l} -
!auﬁn NO . EE. DIST. NO. ° i ! PRIMARY REG. DIST. ~10.0.3__ Regirirar's No

1. PLACE OF DEATH i ) 2. USUAL RESIDENCE (Whire decessed lived. If iwtitation: reskience befure

a. COUNTY ' a. STATE b. COUNTY ', adaieslon).

W

Mlssourd &
c. LENGTH OF || «¢. (:’I:')I'F}r {If outekle corporats liesits, writs BURAL and give townphin

Ti’f"m'ﬂm’ TOWN St, ILoulsg 2/ /’ ;

b, CITY (It outride corporaty Umits, write RURAL and give

townabip) 2
TOWN St. Touis

d. FULL NAME OF (If nes in bospital or insth cive stroat addrem of I d. STREET (If rarul, give looatlon): 0
HOSPITAL OR RESS :
INsTITUTION- DOQA ~ Homer Phillina Hos
3. DNE%ME oF a. (First) b. (Middle) ¢. (Last) ] 4. nsrg (Manth) (Day) (Year)
( Tpe or Print) Jameg ' 0ldham Jr. DEATH 9/25/50
5. SEX -6. COLOR OR RACE | 7. #IARI;IAI"ED NMFRICEBR(EIED , 8. DATE OF BIRTH 9.:“65 (In n)ln L] lﬁ F ROER b S
) . birthday; Monthe Hours | Mia,
Mele " | Negro D%f%gioe rd 11/16/24 29 l l
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Binte or forelgn country) 12, CITIZEN QF WHAT
dnnOuuT]‘ mout of working Life, even if retired) ‘ DUSTRY . COUNTRY?
er Comet Theater St. Loulg, Mlssourl
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James 0Oldham Sr. 4 Vernice ILane 3
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " & SIGNATURE OR NAME A%ﬁ%
(Y-T or unknown) | rl r or dates of sarvice) NO.
s " | Wi James Qldham Sr. 3960 Delmar Base_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

‘uns for (8}, (b, sad (o) | DIRECTLY LEADING TO DEATHS 5)

_*This doer not mean | ANTECEDENT CAUSES eJM«Jﬂ_.éo 17/ /(/—'44;/-(4/

the mode of dying, such | Aortid conditions, if ony, gistng DUE TO (b)

o8 heart faflure, asthenia, | ride 2o the above catse () siating
de. nfmn. ¢the diy. | the underlying couse last.
ease, infury, or complica- DUE TO (0} A&aﬁ r

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions omtrmmng to thc death but not

related b0 the di g death. 7 ’
19a. DATE OF OP_F%AN- 196, MAJOR FINDINGS OF OPERATION I 20 AUTgYT
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
. ﬁlgﬁlglEDE boms, tarm, fastory, stress, ofice bldx.. ate.} :

4 1
21d. ng_s (Month), (Duy) (Year) (Hous) | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR? T ﬂ
INJURY . ) m | WHILEAT NOT WHILE - ) f

WORK AT WORK

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

2, I hereby cerlify that I_attended the deceased from Ieb_, lo .. 19, that I,_-Iast' eaip the deceased
alive on , 18 , and that death occurred ? i m., from the causes and on the dale stated above. |
ATUR B (Degree or titls) | 23b. ADDRESS | SIGNED
‘ ‘ ( 5 | 1300 Clark Avenue f/} g7,
O.Naum A.Lc MA- | Zb. DATR 4 24, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, wwn.u:eom!y! " (State)
Rur{al ¢ 9/29/50 National Ceamehery Jaffars a M

DATE REC'D Ri SIG s, FUNERAL OIRECTOR'S SIGNATURE - ADDRESS .

28 B j é E‘@ '

- _Chas. J, Gates, 4107 Finney Avenue
v

d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

R A Embalmer Nocssvsciodonalocennnnssnne
working under my personal supervision. miAne 0.

371gnedasccsranrrcaronrirsostssaninsacnass . L
ane Student Embalmer _ Licensed Embalmer No 4476

P. O. Address. 2107 Finney Avenus .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of License,)

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




