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FLED SEP: 21 1951, 6.

: X
81RTH NO. REG. DIST NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.:

1003 Sfufl File No..

——i

' Jamas Focarty i

I5. WAS DECEASED EVER IN [.5. ARMED FORCES? | 16. SOCIAL SECURLTJ

Clara Hosckelmann

PRIMARY. REG. DIST. MO. Registrar's No".? ?.:..-{() ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased. lived. If instl _befors
a. COUM"'Y ' ' . a. SI'A h COU ldmiﬂfﬂﬂ?-
7 : A L ssourt o . Louis -y
~ b, CITY 444 ouu:ldo corpunats umn... write RURAL snd give ¢. LENGTH OF CI'IY (If outalde eorporate iimits! write RURAL and tive towasbhip)
i township)| STAY n this place)| gé 4?M
L TOWN . ) Aff tgn
\ d. FH&SL NAME OF (If not in hospital or institution, give atzect address or location) ADDRESS 4 x mnl givo location)
INSTITUTION - St. .Louis State Hospital 9321 Nlles
3 NAME OF E ug;z) ! b. (Middle) o (Last) - 4. DATE; (Month) (Dey)  (Year)
{ Type or Print} CRARA & . 3T FY.)GARI'Y‘- ; Augo 30 1951
5, SEX, 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| I UNDEN ¢ 'n:u U CNDER & HES
. W .WIDOWED, DIVORCED (8pacity) .4 hggmhm Monthe , Hours | M
F el - Feb.:1686 |
102. USUAL OCCUPATION (Give ind of work ‘lDb KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or forelgn oquntry} 12 CITIZENOFWHAT
done during most of working life, evea if retired) DUSTRY B .. . UNTRY?
: - Housework Missourl P , ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

17. INFORMANT' S SIG(ATURE OR NAME

14: NAME OF \HUSBAND OR WIFE f

#James Fo art

' ADDRESS

. DIRECTLY LEADING TO DEATH‘(R)
i

ANTECEDENT CAUSES

itne for {a), (b), and (c)

*This does not meon

(Y . " o., r & . :

-_nnoorunkno B} | {If yeu, wive wir o dates of sgrvice) -N'one GI‘&GG Kothe Wentzv11le I’ID .
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION : INTERVAL BETWEEN
 Enter anly onecauseper | 1. DISEASE OR CONDITION . ' ' ', ONSET AND DEATH

(pmbably lymphogarcoma) ° T

Morbid conditiona, 17 any, gteing DUE TO ()
rise to the above couse {a} stating
the tmderlyine cause losf.

the mode of dgring, such
as heart foflure, asthenia,
de. It neana the dis-

]

3 : :
| i ;
(L :
j

G UNFADING BLACK INE—MAKE A PERMANENT RECORD p

bomae;tarm, !uuq. street, offics bldg. eze)

HOMICIDE N, \_

case, injury, of complica- DUE TO ({c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ,

(‘\ Conditions contributing death but not .

3 related to the dizeare or itlon couring deafh. - ' !
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , i " | 20. AUTOPSY?
TION + . ;
— : . . . vES D NO L__|

21a. AOCIDI_EIT (Bpecily) 21b. PLACEOF INJURY te.x..tnorsbout | 21c. (CITY, TOWN:OR TOWNSHIP} .} (COUNTY) (STATE)

214. TIME (Month) (Du) ‘NiYear) (Hour) Zla INJURY OCCURRED
Nes MOF S 5 o - ~2It WHILE NOT WHILE
'NJURY oAl om( AT WORK

) ;
21f. HOW DID [NJURY OC‘CURT, ¥
i .

J5IX

v
/.

WRITE PLAINLY—USIN
'/

z I hmby ccrhjy.\tha! I attended the deceased j’rom

alive on N ANEN'0, 19 51 and that'death oc:vzed al __L"‘f_)B

f_'" -t

Y 1981, that

s 1o

I last saw the decegsed
m. fram the causes and on the dale stated above,

2. SIGNATURE \;- : (Degres or thie) | 23b. ADDRESS /| 1 Zic. DATE SIGNED

Vo o G’ 7"""""1’ - B O 500 Arsehal St 30-51

24a, BUR] o.a."lrﬂ_caam S, DATE 4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QIty, town, o county) (State)
omovalél| /9-1-51 Vantzville Mo

DATE REC'D BY LOCAL |-R . _ FUNERAL DIRECTOR'S 81GNATURE ADORESS

Pitman 'We ntzville !ho

{Licensed Embalmur's Statement cn Reverse Side)
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T v ws
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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 embalmed by me, of by

Stugdent EMbalmer Nouevsuuesososeossoesonennenss
~CC }j ’au"f
31gn8desisciiiicnnnancanna reasan y

Student Embalmer : ) k / Lxcenscd Emb er 0.4 'yA/z
P. O. Address.ﬁ /M{M ..... Z/ C{Z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




