2. [ hereby cerw"y -that I atiended the deceased fromJa‘n' 10

149 lo Mar., 19 , 18 51 that I laat Fmw the deceased

alive on M2 , 18 1, and that death occurred al

61 8ym., from the causes and on the date stated above.

- &’ﬁ" N@M@W"“’)

23b. ADDRESS 23c TESIGNED

5,00 Arsenel St,

319,51

[

FLEUMAK 29 145 THE DIVISIUN OF FEALTA UF MiaoUURI (] 1 (.
. No.300 »
10.48 ! STANDARD’CERTIFICATE OF DEATH State File No,.. 1 81
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. e~ oo = Repitirar’s No........ 2 61... L JR
I—T_—PLW % 2. USUAL RESIDENCE Y% Whete'debeased lived. If instization: residence before
a. COUNTY a. STATE b. COUNTY adaimlon).
Vv o : Mo ,
b. CI Y (I outnide corpurats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give townahip)
township) | STAY (1o this place)] / "
5 ToWN St Louls ! - 0 St.Louls K10 ?
d. FULL NAME OF (I oot in hoapital or instizution, give sirest sddrew or location) EET {If rurs!, ghve location) a
HOSPITAL OR ADDRESS \ S
e INSTITUTION  St. Louis State Hospital R £968:AshIand Ave
3. NAME OF . b. (Middl . (Las
2 DECEASED a. (First) (Migdle) - ¢ (Last) 4. DATE (Month) (DAfé Wﬁ51
E {Twpe or Print) James Le ren DEATH s
E 5 SEX L 6. COLOR OR RACE | 7. \P:}AR%E% NEVCE)chéBRRIED TE OF BIR f 9.:.{‘35 (Inrn)ua ; l:;u sng o ONDER 3 RES.
{Bpecify) L Houre | Min
_ Male White arried ¢ fJ Z | |
g 102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINES§ OR_iIN-. | 11 BIR‘H-[PLACE {Htate or forelgn mm)/ 12. CITIZEN OF WHAT
E dons most of working Life, aves If retived} DUSTRY ) COUNTRY?
i yer St.Louis Mo, /.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
p James Wren Unknown. Josenhine W
= I5. WAS DECEASED EVER IN U.5 ARMED FORCES? ' 16. SOCIAL SECURITY JIIT INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yew. 00,07 unknowa} | (1f yes, give war or dates of
= no none osephine Wren 3968 Ashland
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfzavw
> , Enter only onecause per 1. DISEASE OR CONDITION . co ronar aQcc lus 101’1 ﬁs H
2 |[ 1tae for Gay, (b, and (o) | DIRECTLY LEADING TO DEATH () . Yy _
i *This does not mean | ANTECEDENT CAUSES Generalized Arteriosclerosis
the mode of dping, such | Morbld conditions, if any, gising DUE TO (b)
3 as beart fafture, asthenfa, | tie to the abooe cause (a) sating
&l e, 1 means the i | e underiving couse lasl.
o eqse, fnjury, or compliza- DUE TO (n)
iz tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not
3 reloted to the disease or condition cxuring dcd-h
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION ves L] wo ﬂ
=
o 21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (e.g..ln orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
IDE home, tarm, fastory, strest, offics bldg., ets) .
Z HOMICIDE ;
g 214, TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY C:!CCLIR? f e g a:sfg}:‘f
' “INJURY - . - wmu.n ng::nui: . . ,d» o ¥ L
:
-
o
-9
g . °NB]]I_{.IR TIAL, CREMA- 24b. BATE l 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
g | BATert e 3/21/51 Calval‘y St.Louis Mo,
a N 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by imeniae

working under my personal supervision.

Signed..... Srseserernelonniean O
Student Embalmer

P. O. A A g

I ‘Not':.e‘: The above MUST :BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITﬂ\é (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

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

¥ . LY

. -



