Mo. 300
Y20 STANDARD CERTIFICATE OF DEATH, 1 3 3 s i 44829
' 42445
' BIRTH NO. REG. DIST. N0, ™ P 7 ppinany REG. DIST. WO, Ragistrer's No. —
E‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If lostitytion: residenes befois
a. COUNTY : : a. STATE _ ., R b. COUNTY. admiseiont
Missouri Jeff‘erson
b. ccl)'l';\' (11 outoida corpurata lmits, write RURAL snd give c. l‘l;‘f.N(-‘ﬂ'H OF c. ng {If outskis curporsts limits, write RURAL and ghve townshiy @
)
Town St. Louis wowmabin)| 3T days ™| 7town Morse IMills 23
d. FH!..SLP#MEOOF (It net Ln bospital or | give straot addree or locatlon) d'A%rI;!REEEgS . (1 runal, give location) [
institution  Missouri Pacific Hosp.
35‘5%%5\8%’; a. (First) b. (Middls) ¢. (Last) 4, D(A)}E (Month) {Day) (Year)
(Typeor Print)  JACOD M. Friend DEATH 12/31/52
| 5. SEX @ 6. COLOR OR RACE | 7. m&mso Btl‘:\}rgscrélsnmag ) 8. DATE OF BIRTH §. AGE da T v oo 1 Uk [ oo
. . (Bpecily’ birthday’ 0B Hours | Min.
Malel White Maroiodt Feb. 12, 1882 | 70 | |
‘1% USUAL 2&23","‘"0“ Givekind o xork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢\. uad State or ,,,_1',, Country) lztgﬁrr}_lz_m?r WHAT
baT Carpenter lo, Pac. RR Louisiana USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANL OR WIFE
James Friend - | Unknown Qra Friend
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 5|GNATURE DR NAME ADDRESS
(Yes, nNcnmknu'nJ | (If yoo. xlve war or dutes of sorvice) . NO. } R . N
-——- - Ora Friend--2205 University -St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET ANDL DEATH
| Enter only onscouseper | 1. DISEASE OR CONDITION - :
\ine for (a), (b), and () | PIRECTLY LEADING TO DEATH* () {MM&M& #Qdu M i ¢U4Q¢ 520
This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (1) -
o8 heart faflure, asthenig, | ise to the abose catae (o) siating . . N L. . - |-
de. 1 wmeans the diz- the underlying couse last, - R b -

cate, infury, cr compli DUE TO ;c)
[}
eutrel it

tiom wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Cynditions contributing o the death buf m
‘related to the disease o7 condition am:ifw dutk

ith
,fE

- 19a.-DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION i | 2. -AuTOPSY?
. TION
, - _ ves B w0 (]
21e. ACCIDENT (Spacily) 216 PLACE OFINJURY (ag..lnorabout | 2Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, [aetory. strest, oies bldg. eta} N . T ..
HOMICIDE ) _ . . . 2.
210. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? :
- . o WHILE AT NOT WHILE
INJURY - m. | “woprx AT WORK . q Q.:OO
2: I hereby certify that'l aumded the deceased from M& ?_ to .2_-9.&_)_1__ 193_2 that I last saw the deceased
alive on _m.j___ and that death occurred at _.._am , Jrom the couses and on the date stated above,
. Da. aG&TURE ’_f (IE 3 R (ﬁr title) | 23b. ADDRESS
. - - . ; 4
ME OF CEMETERY OR CREMATORY

24c. ZAd L.OCAT (Oity, town, of county) (Btnle)
L. Hope Cemetery Iouls Co., Missouri

%ﬂlﬁ ruu:az olaw s i nuuz)jh- GP::-;?S

nt o Reverse Side)

2. BURIAL . CREMA- DATE

T SRovar= [1Y3/513
JRRE° 4%

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

_WRITE




STATEMENT BY LICENSED EMBALMER

I hereby c-ertify that the body whase name is recorded on the reverse si'de of this certificate was embalmed by me, or by

- : ) Studont Embalmer No.

working under my personal supervisi . ' C

Le 7~

Student ..... B A Signed
Student Emdalmer

i Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply with
' thg above oomutntes ground: for revocation of licenrse,)

thubodyhnotembllnwd.faalhouldbelo.mdabove.




