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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40841

o . L N State File No,.w.crvmmirerssrmossamss
el it ’)l‘
HIED UEC 12 1950 Jo03
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. . Repmmr:Nom'zm vt
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 1 resid befo: v
a. COUNTY a. STATE b. co Y aduimlon’,
. o Iilinois lg% Clau-
b. CITY (1t outeids corpurate Bmits, write RURAL and give c. LENGTH OF ¢. CITY (if outside corporsta limite, write RURAL and give township)
. rowmstip)| STAY cin tbiy place) oR h 9 /2
TOWN 5t., Louis weeks Town Bast St, Louils
d. FHOLIS_PI;I_&I;_EOORF {If ot in beepital ar Iustltation, give strest address of location) d'Asg!?lEEESrS (If rural, give location) (&
INSTITUTION - 56, M&I‘y 8 Inflrma.ry 1126 North 2nd Street
3.1;15%ME %IB a. (First) b. {Aiddle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) James Ware DEATH 11-20~52
5. SEX .6 COLOR OR RACE | 7. MARRIED, EIE\YCE)gc'gBRRIED' 8 DATE OF BIRTH 9. AGE Us n;n ‘: [ |$ ; DNOEN B My
DOWED, peaily) Inst birthday. otrthe cam | Min.
Male Negro Married 1 Feb, 19, 1900 52 . 9 | ™Y I
0. USUAL OCCUPATION @iwbind ot nork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City nd Stake ar Foruigh Cmntrs 12, CITIZEN OF WHAT
Taborer Unemployed Jackson, Mississippi USA -

13a. FATHER'S NAME 136. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ware Matilda Odell Emma Ware
Er_ WAS ouszansm EV(ER uw'.s. ARMdED r;oacesw 16. SOCIAL sacumrv 17. INFORMART'S SIGNATURE OR NAME ADDRESS
- B0, O nown) e, WaAr or Col sazvios) .
no no 352 05- ghr;h G ot Moune/ 1126 R, N. 3rd
18, CAUSE OF DEATH ’ - ICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter caly coscauseper | I DISEASE OR CONDITION &‘“‘/ ’_/ ONSET AND DEATH
F DIRECTLY LEADING TO DEATH® ,
line for (8}, (b}, and (c) d (2} : -
“This does mot mean | ANTECEDENT CAUSES ,A..ﬂ
the mode of dying, such xgrgdmmg:l"!m: i mr. m,ﬁ;é DUE TO (b) -
84 heart fallure, asthenia, §_ cbose caust ( e N . -
‘de. It mesns the dbr- “‘“““’*"“’“’"‘”‘
can, injury, ar complico- DUE 'I'O )
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions consributing to the death but ol
related to the diseass sr condition eausing decth, . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |20, AUTOPSYT
) TION )
w1 w
21a. ACCIDENT tBpeciy} 2ib. PLACEOF INJURY (e g, inerabent | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
ﬁ!.lolﬁlDE hocne, tarm, Inatery, strest, oilew bidy.. ote.) ] - . N
214 1'(1);\5 Gdwd) (Day) (Teas} (Hewn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :
INJURY n | "ok L] o7 wonk ‘ I G X
- -
"athbyuu:'zmalmmdmdcmudﬁm 188210 "M 1957, that 1 last sow the deceased
alive on - W Iaji-_l/a;d that death occurred al _10_&. m. from the causes and on the dale stated gbove.
Da. SIGNAZZ % ﬂ ; : (Dunn ortitle) | Z3n. Aonaess7 ;: ’ Iac. DATE SIGNED

Us. BUHIAL CREMA-

Tiow %m Ou..t

Ub. DATE

e 2h

. NAME OF cairrr-:nv oa cnsu;fomr

Douglag

2o, LOCATION (Otty, town, o7 county)
Fast St. Louis, Tilinois

(Biate)

DATE RECD BY LOCAL

NOV 2 2 195%

5 ﬂ)lﬁ DIBECTOR'S IIGIA‘I'U?I ADDRESS

111 N. 13th St.



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate'was embalmed by me, or by

Student Embaimer No.

Licensed Embatmes Nov 223 5 -
P. O. Address 97/1-//7 éﬁ"’&’;’u

working under my personal supervision,

Student ..cvieienriernsvannarsorercsrnaaces Signed
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




