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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
¥4

Fljl:fﬁ JAK 1¢ 1353

REG. DIST. NO. 31 8

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. J

State File No..u.

16. SOCIAL SECURITY
RNO.

{Yew, no.or unknown} | {If yes, give war or dates of service)

UBIRTH nO. Registrar's No... )2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If &
a. COUNTY a. STATE . . b. COUNTY
Missonry
b. CITY (If outeide corpurste Uimits; write RURAL and give c. LENGTH OF c. CITY (If cuwslda corporats limits, write BURAL and give township)
OR toweshipt| STAY (in this place)|} 52 / 7 7
TOWN St.louis TOWN St . Iounis
d. FULL NAME QF (I not in hoapital or instivution, give streat address or locatlon) d. STREET (If rursl, give location) &
HOSPITAL OR ?DRES
INSTITUTION 3850 Shaw Avenue ! 3860 Shaw
3. NAME OF . (First b. (Middi ¢. (Last
DECEASED a (Fish (hiddic) (Last) 4 DATE  (Maoth) (Day) (¥ear)
{ Twpe or Print) James Harold Naland DEATH  12-11-52
5. SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f vNOER | TEAR | & ONDER M WS,
, WIDOWED, DIVORCED (Spacity) Inat birthday} | Months , Days | Hours | Min
Male White Married 7-19-18%2 60 |
10a. USUAL OCCUPATION (Giekiadof work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stata or forsign couutry) 12. CITIZEN OF WHAT
dona di mout of worklng life, sven if retired) ; DUSTRY / COUNTRY?
Plant Maintainance Grain Elevator Calhoun County Illinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Naland Jennie Mart |
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[ Marv love Maland 3860 Shaw Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper { I, DISEASE OR CONDITION e o vs s onS ONSET AND DEATH
Jine for (a), (b), and (o) | P'RECTLY LEADING TO DEATH®(,) vﬂﬂp”&ﬂ- Y ceLVS/ SVYDREA
ANTECEDENT CAUSES
*This docs not mean ol
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) CoronAR Y ARTEAIoScLERDSIS | 7 Mos.
ae heart faflure, asthenia, me ut: dtfre: ;g:ﬂ f..u:faﬁf" siating . R
ete. It meons the dis- ’
ease, infury, or complica- DUE TO (c) RHEUMA—TI & Hfﬁﬂ.?’ ﬂn’-SEASE' 7 Mes
tion 1which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS s
Cunditions eontributing to the death but ot A
related to the disease or condition cotsing death. Uﬂ.lC ‘)L'Aﬂ Ff&ﬂ“—‘-"?"?’/oﬂ 7 Mos
19a. DATE OF OPERA- | 15b. "MAJOR FINDINGSEOF OPERATION ' >y - iaed v L L 1 20. AUTOPSY?
TION B/
N ves (] wo
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (ex..in orebegt | 2lc. (CITY. TOWN, OR TOWNSHIP) (CQUNTY) . {STATE)
SUICIDE bors, fazm, factory, stroet, ofSes bids..eve.) K Loy Lt LT
HOMICIDE ~
21d. TIME (Moath) (Day) “(Yes) (Houp | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
D P G VS - 20 | w AT wor wane L{ -
INURY 3 s+ o AR D = | work AT WORK H~0-\

27 hereby cert y that I atlended the decaaaed from Jyey 17

Iggl- io pgc\ ,/

« aliveon e

‘19.-;3-— that 1 last saw the deceazed
, 1952  and that death occurred al _3_£ m., from the causes and on the dale staled above.

28 HIGNATURE .7 }» o (Degroe or title) | 23b. ADDRESS 23%. DATE SIGNED
WQW LT MDD, 3% 2 LaFAYeare- SThovs MolDge 15195,

24p. BURIAL, CREMA- | 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county)  _ . (State)

TR FRSYA e | 12216-52 New Picker . St.J.ouis Missouri.

DATE REC'D BY LOCAL

DEC 161352

ADDRESS

| GNATURE
Z,Mum S. Grand Blvd

R?RMESIGNMUR% s ;f 7

g,da (EccmndEmhlmr-Sn’mnmtmkm
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STATEMENT BY LICENSED EMBALMER

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

________ ) Student Embalmer Mo,

;_3_4:1:.:-. .r;....bﬁzd‘a&y /

sed Embalmer No. ‘% 2 X
P. 0. AddTCSSA\.’?ﬂM Z.Z(ﬁ

Note: The above 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.

working under my persona! supervision.

Student secenecctausarsravrasansas testwmaan
Student Embalmer




