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STANDARD CERTIFICATE OF DEATH
RES. DisT. No. I + 7 eniuary age. o1st. wo. @ ’.L._.é Registrar's No, \3.“..2..»3..7
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State File No...

JAMES Mupmﬁa K

NoT

15 WAS DECEASED EVER
(Yem. uo, or unknown)

N U.S. ARMED FORCES?

(Hr-.-inmordnhdmln)

16. SOCIAL SECURITY

NoN E-

BIRTH WO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institation: reaidefos before
a. COUNTY a. STATE b. COU adubmion).
St. Louls 0/S NB?’ CLA/R
b. CITY (It outeids corpurate Umits, write RURAL and give’ | ¢. LENGTH OF C. CITY (If ouudds corpdrate limits, write RURAL and give township) P4/’
OR townahlp! | STAY (la this placs} 5,
oW Vaweues £€ 2 VAS TOWN LEAST S7 _Lovusrs /te
d FULL NAME OF (If oot in bospitai ar Jostitailon, give sirest uddu-wlonﬂﬂm d. STREET (I eural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Manchester Nursing Home 26 5/6 KT
3. g&h&ﬁ 5%% . (F:.n.t). b. (Middie) c. (Last) s DM-E (Month) (Dm (Yeur)
(Typeor Print) A Y5222 2 A AA S. ldudermilk . oA Sept. 23, 1951
5 SEX & 6. COLOR OR RACE | 7. #iARRIED. B%R MAR‘RIED., 8. DATE OF BIRTH 5. ;.A.?E tln ren » oo .D.u: ¥ CRNR N IR
. ' - DOWED, RCED (Bpedity] Monthe Hours | Min
. _Hale - W - 0cr 4 8471 TES l |
|0a USUAL OCCUPATION 10b. KIND OR_IN- | 11. BIRTH
occuPa E({(.I:lqkhddwu: 0 OF BI.JSIr«lE':TSm"gmY PLACE (State or forsign sountry) 12 ogbmguorwnn
T RELIRED WASsweToN NP/ “DEA.
13a. FATHER'S NAME ~ T H3b. MOTHER' $ MATDEN NAME 14, NAME OF HUSBAND OR WIFE

LAVDER
S SIGNATURE OR NAME e, T ADDHESS

Awvown

17. INFORMANT

YN . L EO LAVD gﬂu.g: [ fovss
., cause 'OF DEATH : ~ MED CERTIFICATION INTERVAL BETWEEN
"Enter only anscsusper | 1. DISEASE OR CONDITION " OKSET AND DEATH
line for (8), (b), and () | DPYRECTLY LEADING TO DEATH m %:M d £ Z,d
"
i | M erdd oo Toiirgell e
the mods of dying, such Muwmuum if ang, mmm ®)
31| an beort fatiure, asthenta, | riss to the above causs {J
‘e, It meams the dis. | the vmderlying conse lost. Hﬁ-z’-
<ast, Infury, or complica- DUE TO () .
fIoAY uuq caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
vl Conditions contributing to the deth but nof ?5 :ZX
ol ~| _reidded to the dizeass or condition causing death. -
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS!OF OPERATION " | 20. AUTOPSY?
TION |- ~/ j
’ ' vwl] w D
2ta, ACCIDENT (Bpectty) .~ | 21b. PLACEOF INJURY tesitacrabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
- SUICIDE - & _i- | bome,farm, factory, strest, office bidy., sl
HOMICIDE e
21d. TIME (Moath}  (Day) "(Yean) - (Houn | 21e. INJURY OCCURRED ZIf HOW DID INJURY oocum i
INJURY WHILEAT[ ™) HOTWHILE

alive on

2, I hereby cérijfy thag T attended th deceased from
4 , and that deathi(pecurred

, 19

fn 715,

41’2.}15&1 that I last saw the deceased
rom th¥ causes and on the te s dgte stated above.

-23a. 'SIGP@I

{Degree or title)

y 22510

;’bj 9 %{_t, I 2%. DATE SIGNED

-2 -/

BURIAL, CREMA-

B

24b. DATE

VEPT 20 &y

LAST ST

24c. NAME OF CEMETERY OR CREMATORY

-| 24d. LOCATION (City, town, or county) (Stato)

A-Srhovrs, JiLc.

Lovis /LU

DATE REC'D BY LOCAL
) REG,

REGISTRAR'S SIGNATURE

9- g gy

ERAL DYRYCTOR'S BI ATURE ADDDESS
/bl&/ ,q Z ¢ é East St.l.ouih

(TTnmed Emw:mt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certifitate was embalmed by me, or by—_.

. .. ' Student Embalmer NOueessaesssornnnnonenosaanes
working under my persona! supervision, M
Signed % / z
51 Qevonusrsncensosancannanarsnnanse ireens
2'gne Student Embaimer Licensed Embalmer Nn 2/421
& . * P. O. Address East St.LOL‘llB,I].l

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

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




