: THE DIVISION OF HEALTH Or MISSOURI . g
No.300 ALel DEC 8 1950 386 ‘)'?
‘o.a8 STANDARD CERTIFICATE OF DEATH S162¢ File Noonsucorrom
\ BIRTH NO. __ REG. DIST. MO, _:31_8";“" REG. OIST. WO. __ "lnn . Regirtrer's No. 1-[ {'88
p I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decessed lived. Uf institation: rwridence before
] a. COUNTY a. STATE b. COUNTY adaimion),
44 A _ Mo, 2139
b. CITY (1f aqtuide corpurate limits, write RURAL and give §T LENiET‘hl; nEF /jm’ (U outelds corpoeate lirsite, write RURAL and givs townabip) !
N ¥ 4
o TOWN  St,.Louis towmbiny ST " GWN St.Louis o
FHOUS..PT#E'EO%F (If 2ot in hospital or institation, tive strest address or loeation) d. ASDT';!REETSS . m raiul, ghvo location) . m : ¢
INSTITUTION:  City Hospital Ca_ty Infiroary &
3. DNE%ME %IE a. (Flrst) b. (Miadle) ¢. {Lasat) 4 DSTE (Maath) (Dsy) (Year)
(Type or Prin) Robert Jameson DEATH  Nov, 26,1950
5. SEX 6. COLOR CR RACE | 7. MiAD%R[ED EF\YSR %SHRIED 8. DATE OF BIRTH 9, AGE (In:‘)u' W UWOER 1 TEAR ot 1 .
7] W "R, 77 |Feb.2L,1881 Gyt Mot | o | Hoem | e
10a. USUAL OCCUPATION (Giekindof work- | 10b. KIND OF BUSINESS 'OR _IN- | 11. BIRTHPLACE (State or forelen oountry) ) 12. CITIZEN OF WHAT
dona during most of working ke, evan If retired) DUSTRY . d NTRY?
Nil St,.Louls ,MO . . e
\IiSa._rAm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Wm,E.Jameson
IS. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yew. no,or unknown) | (If yew, £ive war or dates of servios}

Cordelia .Sweene | Mrs.Ruth Jameson
16 SOCIAL SECURITY Eﬁymﬂ". SIGNATURE OR NANE ADDRESS
none 38s.Isabella Yaneson,001 Washington Blvd,

ng
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igrﬂv%um
ausoper | |. DISEASE OR CONDITION - e W NSET AN
- pinter only anaceusaper | Ty ro8 o PEADING TO DEATH® G J r Ze % of Ay
i| Hme for (), (), snd () - =
*This does not menn ANTECEDENT CAUSES . R ’
e A i L
{he mode of dying, such | Morbid conditions, if any, givi
a2 heart fallure, asthenda, | 7ite o the above cause (o) lm J.qu ..4..1& At Ebta s | A
e, It means the diy. | the underlying cause last.
ease, infury, or complica- ¥,
tion which coused death, | 1I. OTHER SIGNIFICANT coumnous SCoo W SOE ., ot p L
: ’ Conditions contriduting to the death but not
rdattdtomcduwau::gwndubnmudnadm 404’.1-"-!# 4 Vo gt a-?‘ /_?\mﬂ‘
19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION < . . i 2. AUTO T
TION J&&&W O
: : ; NO
21a. NT )] 21b. PLACEOF INJURY (ex..incrabout | 2lc. (CITY, TOWN, OR TCWNSHIP) . (Sl'ATE)
pecify] bome, tarm, m .m!:;uug.:..ms 4 ? % Q A h
. R Y A A

29 TIME  (Moo)  (Da) (Yo S5 :r:n L;f:uavﬂﬁl:‘?ian 2If. HOW DID INJURY OCCUR? /g‘" 7]

IRNURY F) 2t =< S0 o= | work AT WORK Jv9 - d

alive on

2. I hereby certify that I attendcd the deceased from
and thal death occurred d’f?ﬁ- ., Jrom the causes and on lhe date slated above.

. lo , 19, that I last sawtlhe deuased

W2y, 81
\/

’

Z‘ 7,_ 3 egree or title)

23b, ADDRESS

4

DATE SIGNED

o2

o £

kS

i

24-DATE
Nov,.28,1950

BURIAL CREMA-

TIOI}:?_L1

. NAME OF CEMETERY OR CREMATORY (Btate)

Bellefontaine Cenpetery St.Louis, Mo,

244, LOCATION (City, town, or coutity)

WRITE P:LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DK
Wé{ 15.REG.

REGIS'/%AR'S zHATU RE

(&/ﬁ/fu DIRECTOR' 8 31 EMATURE ADDRESS

A "

3840 Lindell Blvd,
{licersed Embalmer's Statemgng Jon Rm Side)




4 "’..’

‘- » - -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reversze side of this certificate was embaimed by me, or by ...
working under my persona! supervision, tudent Em b?/ resresesnsnneas .e
Signed o) ; W
31gNede .y et cnnereanarernnnaonasnernnnaan .. P 3 A 3
Student Embaimer Licensed Embalmer No 7 ?

) P. Q. Addmc\?/ % W

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. o




