THE DIVISION OF HEALTH OF MISSOURI IO

. No.300 -
ALED AUG 23 195 STANDARD CERTIFICATE OF DEATH SHate File Novrmmmamseesrom
. 10.48 : 5
'gIRTH NO. . REG. DIST. NoO. _ma_nmmv REG. DIST. m.w_ Registrar's No 7518
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers 4 d lived. If institutics i, befoie
a. COUNTY . a. STATE Missouri b. COUNTY '2 ;tg,,‘l?-

2. ] hereby zjy that I giiended the deceased from M. 1982, lo’addf_ﬂf wﬂ,.mu I l;ut sati the deceased
alive mﬂﬂ:,b, I@g‘, and that death occurred ai _Z A m., from t]e causes and on the date stated above.

2. SIGNATU T e (Degres or title) | 23b. ADDRESS 2. nnzs:enzo
=W Fdorord [E0) - Jns- O 2701 & foctede. put, ﬁ’?p«u

b. CITY (If outeide corpurate Urits, writs RURAL and give c. LENGTH OF ¢. CITY (if cutsdde corparats limite, write RURAL aud give township! f
OR townshlp) | STAY (in this place) OR
Town St, ‘Louls TOWN St, Louls J
' g d. FHO%PPTAAP‘I!_EO%F (If not in boepitsl or izstitution, ive strest addrems or locatlon) DDRESS - (If caral, give loeatfon) -
o instruTion 1017 S, Compton ) ? 1017 3, Compton
B NAME OF — a. (it b. (Middle) o (Las) LOATE (Mot (Dam)  (Yem
o { Type or Print) Frenk Jame g+ DEATH 8 S 52
E 5. SEX 6. COLOR OR RACE | 7. #&wé% E%g CESRR'EE' 8. DATE OF BIRTH 5. :.c‘;s (In yean| v moON { TUA | 7 oo 0.
’ R X ., (Bpacify) . Days | Hours | Mia,
5 Msle J~|Negro Widowed 3o Unknown g6 I |
E m:;m USUAL ggfur:a%m nl!(lb:::a;dtwk 10b. KIND OF Busmsssn?_lré.r l':l‘; M. BIRTHPLACE  cii0 i State or Foreign Country) 12, cgﬁdﬁ'{«?F WHAT
o orer Rew York Central RJR.St. Louls, Missouri
4- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
9 George Jomes : |Mary Davidson .
* 15. WAS DECEASED EVER IN U.S. ARMED roncr-:sr 18, SOCIAL SECURITY | 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
{Ym. o, orunknown) | (If yew, glve war or dates of servios NO,
2 Juanite Jackson 3142 pine BiVd.
‘1 18. CAUSE OF DEATH MED|CAL CERTIFICATION , ':,'“S‘,’ﬁm
4 .|| Enter only onecensper | . DISEASE OR CONDITION
Z |l line for (s), (1), sad (¢ | DIRECTLY LEADING TO DEATH® () \ e Mo,
g This does mod mean | ANVECEDENT CAUSES
th¢ mode of dying, such | Aforbid conditions, if ony, gblug DUE TFO (b) i
. 3 .a# Beart faflure, osthenia, | Tise to the abose cause (a} glat ) . .. - .
[~ de. It tns the dig- --the underlying cause laxt. - - [ P i D L e
) care, injury, or complica- i DUE TO () .
& || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = _ .~ ™. "¢ ... %
= Conditions contributing to the death but 2ot
2 reluted to the disease or condition cauring death.
-~ - || 19a. DATE OF OPERA- |.18b. MAJOR FINDINGS OF OPERATION i CeSbe Tt ket L wiaaa et | 0. AUTOPSY?
iz . TION < .
N= . . ) yes L] wo 15)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ©~ ° = "(COUNTY) . (STATE)
,w SUICIDE, : bome, [arm, tastory, street, ofos bldx. . ete.) S - v I .
é HOMICLD_E ] . . v i PO T K, T e
g 21d. 1'(1):'.__15 . (Moats) ‘(Day) (Teo) jﬂm) _| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
R L I e Cm | AT Ny 2 2R -
=
&
[
E BURIAL, CREMA- | 24b, DATE 4%, NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Olty. tow, orwun (sme)
E TION REMOVAL 7} ‘
b removel & | 8=8=52 Greenwnnd St_ 7 nn'! 3 . :
DATE REC'D BY LOGAL ISTRAR'S SIGYATURE 25- FUNERAL DIRECTOR'S 81GNATURE ' s iV e
puG 7 195% | Rugsell Und,, Co, 2732 Pine Blvd

T 6 (Lt 4 Embalmer's 54 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ettt ——.

I hereby cértify tha_t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studaent Embalmer No.

StUdent coiesenaverananaan ngnedw ﬂ %

Student .\E'?E"" R "Y..t\. YA e /-%" hccnsedsl:‘.mbalmer No.. é‘///
NG! ?ﬁ"éun to comply with

working under my personal supervision.

0.
5

S “'Noi Il_-,e‘(-bo’a:ﬁv's'r’nﬂnsx 1% dNED' & 'U‘ms‘ucsnsm EMBALMER in IJ 2

the above constitutes grounds for revocation of license.)
I this body is not emhalmed, fact should be so. stated above.




