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1.

10.48

PERMANENT RECORD

iJSlNG UNFADING BLACK INE—MAKE A

PLAINTLY-

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD % TIFICATE OF DEAT

I 'FILEBOCT 23 195¢

{4

03

State File No..

8875“

"BIRTH NO. REC. DIST, NO. __—'—  PRIMARY REG. DIST. Regisirar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ed lived, 1If { id before
8. COUNTY L a. STATE MO. b. COUNTY adimizsion).
b, CIEY (I outside corpurate limita, write RURAL and‘:'l:;m » §T A!?E::fil; ,E:,) c. ’C;BI'Y (1t outeide euSrn%,rni llmlh"éhl RURAL azd give township)
TowN  St,Louis, Mo. _ Vg L3 JLoul e 4 S?ﬁ
d. FH(')"S'P']“‘IBAT_EO%F (If not in hoapital or institution, give strect nddreas or Jocation} d'A%rl;?F}IZEESI;S {11 raral, give location) é" '
nstirution  Firmin Deslope Hospital - 111 Bellerive
EX lyE%'EE S%IE a. (First) b. (Middle) o (Last) 4 Dé}'E (Month) (Day) (Year)
(Typeor Pty Gertrude James pEATH ~ 10=5=51
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH . o | 9, AGE (In yesrs| IF UNDR | YEAR | ¥ UwDER HES.
Female | White ROED pacts) 4-19-92 g Mo | B | Hoem | b
102, USUAL OCCUPATION (Givekindof vork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country) ; 12, CITIZEN OF WHAT
doud%;éﬁr#n‘lﬂe,mn"udnﬂ) DUSTRY Mo. a E T.R ?.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

h Dr, T. James

Mary Flynn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no,orunknown) | (If yee, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{grgtrv.:l. BETWEEN
Fnter only onecauseper | [, DISEASE OR CONDITION \‘L N ND DEATH
ligotor (@), (by. and (9 | DIRECTLY LEADING TO DEATH® () YN \w .
*This does not mean ANTECEDENT CAUSES e )‘ \ v Q‘h " ”“'

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M.

a# heart fatlure, asthenia, | ride to the above couse (o) stating

etc. It means the dis. | the wnderlying cause last.

ease, injury, or complica- DUE TO- (¢}

tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not -
related fo the disease or condition causing death. P n Ut W\ vial .
19a. DATE OF OPTEngN' 190, MAJOR FINDINGS OF OPERATION . . ' 2. AUTOPSY?
ves [ wo [S—

21a.” ACCIDENT - {Specify) 21b. PLACEOQOF INJURY (o.g.,inorabout | 2Ic. (CITY, TOWN. OR TCWNSHIP) (COUNTY)" (STATE)
SUICIDE - home, farm, fagtory, atreet, office bldg., e1e.) . - - :
HOMICIDE
21d. TIME (Month) (Day) . (Year)_ (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. : (AR WHILE AT NOT WHILE (é M{’
{NJURY wcm( AT WORK :
~ || 2. I hereby cert attended the deceased from E;E_g,l g _I_p;f.'-_g, 18- ", that I last saw the decensed
. alive on’ , and that d;ath occurred al kk'from the causes and on the dale slated above.
’ Z!a SI1G egroe or title) 23b. ADDRESS 23c. DATE SIGNED
@ E“;” N D | 1325 S,Grand,St.Louis L, Mo. 10-b-¢ I
24a, BURIAL, CREMA- | 24b. DATE 24z, I\A‘\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) (Btate}
TION, REMOVAL {8pegity: . - .
Removal 10/8/5) bt James Cemetery Potosi, Missouri
/|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FURERAL DIRECTOR'S SIGNATURE ABDRESS
X REG. é e z > @
i) Southern Fun , H, 6322 8, Grand
e~ ?33' {T.icensed Embalmer’s Statement on Reverse Side)
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- . STATEMENT BY LICENSED EMBALMER B -

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

_...‘..._“ - L. T Student Emb—almar MO e s v ey onnsssasnonnanan
working under my personatl supervision. S / / . . R
Signed..... _Q/‘J Qs ,;a'-"—" — T o
Signed...... Merersetstaateceranannn .7 R A
Sianed. .. Student’ Envainer e icensed Embalmer No <.
o2 ‘ T . . POAddrességz'z' go/a:‘"‘"d
Note: The above MUST BE SIGNED ‘BY THE LICENSED_ EMI{ALMBR in lns OWN HANDWRITING (Failure to :cmply with
‘the above constitutes. grounds for revocation oi license.) B - 2 S f T -q
If this body is not embalmed, fact should’ 'be so stated above. _ L . e




