No. 300
10.48

(=3
e
~5

HLED NOV 24 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 4
STANDARD CERTIFICATE OF DEATH )

PRIMARY REG. omjg_.ggz Registrar's No....... <320 83

State File No,

_ REG. DIST. NO. %8__
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lved. If inatliution: reaidencs befors
a. COUNTY ’ 8. STATE g 2 b. COUNTY adiimlon).
Missouri 2 as} 5
b. CITY (If onteide corpurste limita, write RURAL and give ¢. LENGTH OF €. CITY (M cusslde sorparate Lmits, wrise RURAL ani give townehiz)
. townabip) | STAY (io this place)
TOWN SteLouils TOWN Stelouis d
d. FH&SL rAME OF (It not in boapital or institation, give street sddress or location) iASTRgs (If rursl, give bocution) t
INSTITOTION B 1> oL 5@ City Hospital : 2602 Locust St,
3. NAME OF 8. (Firat) b. (Middle) c. (Lasy) 4. OATE (Math) (Day)  (Year)
(Typeor Priz)  Charles W, Jamew oAt Hbv, 12, 1950
5, SEX 6. COLOR OR RACE | 7. MARI’HE% g%gclgsﬂglED ) 8. DATE OF BIRTH 9.1:\.?5 (Inn;m ’:m L YR | w Boon s
(Bpe _- Dars | Hournn | M,
Male ¢ | White Married _Mareh:>2251016 | 84 l |

102, USUAL OCCUPATION (Giwekind of work

T O e NS

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tate or forelgn sountry)
Cartel‘ C Ce ’MO

2

12, CITIZEN OF WHAT
COUNTRY?

Tods

. Enter only one oause per
line for (a), (b}, and (c)

*This doer not mean
the mode of dying, such
a4 heart fallure, asthenta,
de. Ji meana the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

ﬂlan.vnm:n's NAME -|13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claude James Mary Lesgter | Vern
E-' WAS DECkEASE:J E\(IER IN U.S. ARMED T!:fﬁES? ' 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
,orunknown! you, kive war or dates of & o} \
Ko™ ' Unknown  |[Arvil James, 2203 Hadley
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, M‘M DUE TO (&)
riee ¢ the abope cause (o) stating
the underlying cause last.

care, infury, or i
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death bt not
related Lo the disense or condliion cxusing death,

DUE TO (2) @MM \7,% f—aﬂ«_%

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION
wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, swrest, offics bidg. w10}

HOMICIDE .
21d. TIME (Month) IDay) (Yea), (Houn) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 520

: WHILE AT[™] NOT WHILE ;
INJURY = | " WORK AT WORK
ey £

22 I hereby certify that I altended the decegeed from | , 18 . that I last saw the deceased

aliveon __________ , ond thal death occurred at/ 7/ 5@: from the causes and on the date stated gbove.

?G TURE' ,é ?Zi '3 Z(Dmortiue) ’
e T

23b. ADDRESS
Oo .

(E:{‘a‘ 4 <.—"
e vt o

23c. DATE SIGNED

u“ '4.’[ -’(—5;’.?5::*

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL CREMA- | 24b. DATE

T'°"Rgmm%’$aﬂ » 11-13-50 Carson Hi

24¢c, NAME OF CEMETERY OR CREMATORY

1l

24d, LOCATION (Oity, town, or county)
Wagne Coe 2 Hoe

(State)

25. FUKERAL DIRECTOR'S 81 GMATURE

ADDRESS

lbert H.Hoppse,4700 Washington Blvd.

DATE REC'D BY I.ORCE.gL R RAR'S SIGN. E
- NOV 1 3 ng;j(k

(Liun_ud Etnbalmer's Ststement on Reverae

Side)




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, or | 5

g . Student Embalmer Xoveausseesaenas ETEYIYIYY
working under my persona! supervision.

Signe:/:EM 27’7 M(/

Signedessvennnas aeeasesesascsienaenanana ’e Licensed Embalmet No 37%7

Student Embaimer
P. 0. Address Lt a(ﬂ %"

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 abave.




