o, 300 THE DIVISION OF HEALTH OF MISSOURI 3282
. {1 '
- , STANDARD CERTIFICATE OF DEATH Stete Fite N
fen )
!J}MW&I! 2§ Igg;& REG. DIST. NO. 31 8 PRIMARY REG. DIST. m-lD.D.B_. Kegistrar's Na._ng;ﬁi'...._.
1. PLACE OF DEATH ‘ g 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: resklence before
/ a. COUNTY . & STATEM S csourd b. COUNTY sd.nimion),
b. CITY (If cuteide corpurats limits, write RURAL nad give c. LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL and dv- townehip|
QR . townahip) | STAY (in thia place) OR f‘
TOWN Saint Louls TOWN Saint Louis
d. FULL NAME OF (If not in hospital or Lnstitution, give sirsat sddress or locatbon) d. STREET (Xt rural, glve lacation)
HOSPITAL OR AD
INSTITUTION 3210 Chouteau Avenue % 3210 Chouteau Avenus
3. NAME OF 5. (First) ' b. (Middle) © (Last) 4. OATE (Month)  (Day) (Yean
(mwmu) Danisl James DEATH January 10, 1953
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] tr Uxbim v TEAR | o tiw w0 am,
WIDOWED, DIVORCED (Bpecity) last birthduy) Hulﬂh Houmns | Min.
Male Negro marrie / Feb 6, 1900 | Bm |
m%u USUAL 2;.&:%?::’2:: (Gwieind ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (i1, wad scuta o Forsien Connter) 12, CIYIZEN OF WHAT
oach ganer Raﬂroa.d Arkansgas ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Bristol James Lottie Shorter Mable. James
lg’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECUR;;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, B0, or unknowa} | (If , kive war or dates of servios) X . -
| (1t sive s o caioncta Mable James - 3210 Chouteau Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
\)

ONSET AND DEATH
| Enteronly onscamseper | |. DISEASE OR CONDITION
Tine for (8}, (b), and (6} DIRECTLY LEADING TO DEATH® (5)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such gwfmmuﬂ:m' i an:;, ggﬁw DUE TO (b}
s Beart fallure, asthenis, ﬂc‘ a Ww ing

a. SIGNA

. / 4 (Defaa ortie) | Z3b RESS [/
u;. BURIAL. i N 3 AME OF ERY OR‘CREMA %\f_ﬂ
wﬁb&% /)b 53 %W%mﬁ
%m%w RW smmru , 4 777’ o ::.]:;:s og'-:oso: s

clc. It means the dis- wing canse
ense, fnjury, or complica- DUE TO (&)
tion twhich anused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
releted to the disease or conditlon cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
TION
ves [ w0 [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, fastory, strest, offies bldg ., ste.) : T .
HOMICIDE ) ) R R
21d. TIME (Month) (Day) (Year) (Houwn) | 2le, INJURY OCCU 21f. HOW DID INJURY ?URT
S : WHILEAT[™] MOTWH
INJURY f ol = WORK -AT WO EJ L/ 2-0 \
) 2. T hereby (g decedaed from rsé; to 19_0.Ahat 1 last saw thy deceased
alive on B “and that death ocgurred at fed, 20, from uses and on the dafe stated above N
A

WRITE: PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

BATURE “aponEss '

i co. 36L; Finney Ave.

-9@:)(' _.plr . on R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse 5i_de ol this certificate was embalmed by me, of byt e

Student Embalmer ¥o.

wotking under my persona! supervision.

Student ...vveennnes .
. Student Embalimer

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.

*




