S. Mo.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

é ‘d PRIMARY REG. DIST. NOI-HOOB - F’k -

WFD SEP 3- 1952

29623
=03

- I|. Enter only onecsuse per

1. DISEASE OR CONRDITION
DIRECTLY LEADING TO DEATH® ¢4y

'BIRTH NO. REG. DIST. NO. Rtgulrdr’: No
1. FLLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived, I instltution: reskiesce befois
a. COUNTY a. STATE b, COUNTY ld-nhlonl
Missouri 227
b. CITY (M outclde corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (I outaide corporata limita, write RURAL acd give townabiz! ’
) townablp} | STAY (ln this place)
TowN  St, Louvis (7 TOWN £, Louis J
d. FULL NAME OF (If not ia houpital or Inatitution, give sireet sddruss ar locstion} d. STREET (If rum), give location?
HOSPITAL OR ADDRESS :
INSTITUTION  Homer G. Philligs 21 1122 N. Channing
3. A“E%“éﬁ SF a (First) b. (AMiddle) c. (Last) l 4. DATE (Month)  (Day) (Year)
{Twps or Print) Willie Jameg oeaH  8/8/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED . DATE OF BIRTH 9, AGE (lo yesrr| ¥ UNOER | YLAR | O DnDER & wms.
Mal Q 1 n wi IVQRCED last birthday) uml Days | Hours } Min.
e egro rrie Deec, 25, 1892 59 l
I0a. USUAL OCCUPATION (s bad of vork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (city cad State or Forsign Cowstrn) 12, CIIVZEN OF WHAT
laborer Pine~lawn A, & P. Mississipnd UsA
tiS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Unknown , Unknown _Erma Jamea :
15. WAS SECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) (Hmdnnradg!-d
No £99-03-9) 24 same C
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line tor (a), (b), and (¢)

“This does not mean | ANTECEDENT CAUSES

the mode of dyfnp, such
a8 heart foflure, asthenia,
ee. It meons the dis-
cass, Injury, or complica-

Morbid conditions, #f .m,, gizing DUE TO (B)
rise to the abooe cause (a) stafing
the underlying couae last, - -

DUE TO (¢}

1f. OTHER SIGNIFICANT CONDITICNS

Oonditions contributing to the death but not
related to the direase or condition cousing death.

Hon which cansed death.

8/1:/52

24c. NAME OF CEMETERY OR CREMATORY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
vis 03 wo [
2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ag..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm. factory, sireet, offics bidy., #10.) . . .
HOMICIDE ) ‘ :
214. TIME (Mosth) (De#) (Yes) (Hwor) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? D
INJURY o | T ] M wonk Url D I
2. I hereby certify that I at!ended the deceased from ——d 72 to . 19 , that T last saw the deceased
alive on , 19 , and that death oceurred at T L 'm,, from the causes and on the dafe. stated above.
’ (Degree or title) | 23b. ADDRESS ED
&

24d. LOCATION (Ofty, town, or county)/.

REASTRAR'S SIGRATURE

Qakdale Cemetery

ETOR' S SIGHNATURE.

lemay, Missouri . . )
ADDRESS Q




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0 by

- J— , udont Embalner Ro.

working under my persona! supervision,

SEUdONt seviesecsaaonanrrasarsrasnsananns . Sighed..... e oo S A
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I!lhubodyunotembalmed.faanbnu!dbow.mdabove.




