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! BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. m1003 Registrer's No. 2080
I. PLACE OF DEATH 3 USUAL RESIDENCE (Where deosssed fived. 1f instlcutlon: residence befois
/ a. COUNTY a. STATE b. COUNTY adlmaton!.
Missouri
b. CITY (It cutside corpurate limits, writs RURAL and give ETAL‘(ErIEm ’EF‘ c. ng {1l outedde sorporsts Umits, write RURAL snd giva towoabip®
;] L)
5 oW St, Louis o oW St. Louils 22/ 9
' d. FULL NAME OF (1t nouahonlul or inatitution, give strest nddn-wlwﬂon) d. STREEY - (If rural, give location)
HOSPITAL OR ADDRESS &
S INSTITUTION 2/ 715 No, Compton
ﬁ 3. DNE%EASOEFD . (First) b. {Middle) e, (Last) | 4, DS}'E {Month) (Dsy) (Year)
o (Typeor Print)  Melvin James peai Feb, 17, 1953
2 5 SEX #)-{'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ula years| ¥ UW0ER 1 YEAR | F GODA 4 KIS,
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P | im0 o S G T ST g s | MG
Q4 | Rug Cleaner Sid ey Lindua | Helena, Ark. U.5.4,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMU OR WIFE
9 Willie James - f Fannie Grant 1 Marie James
k2  |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? SOCIAL sscumw 17. INFORMANT ' 5 SIGMATURE OR NAME ADDRESS
) {Yos, 80, 01 unknown) | (1t yes, cive war or dates of servioe)
= No 489 14-095 Mar e James 715 K. Compton
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19a. DATE OF OP%IIROJN 15b. MAJOR FINDINGS.OF OPERATION | 2. AUTORSY?
] . ves L) wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g.. lnorabous | 2lc. (CITY, TOWN,. OR TOWNSHIP) .- -~ (COUNTY) - . (STATE)
SUICIDE bome, [arm, [astory, sirset, office bldg.. ste) . . . '
HOMICIDE - ) . ', :
2d, TlMEi (Month} (Duy) (Tear) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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|- INJURY s o ATwork L) ¥ RN 4 - Y . Hg I X
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A . ,647.44/ . é /T oo < 17
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3 2-24-53 Mfs bt aTont [l (i | HFdoirs daq/o‘y Mo,
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= Embalmer's Ststerwr! on Reverse Side}
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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, or by

i Student-Embalmer No.
working under my personal supervision, .

SEUABNE 4revnuevansanasorsssransansansannns Signed N

Student Embalmer . . 4 3 'f[ k R
o Lu:cnseg. Embalmer No
e ' P. 0. Addms 3, &JN\;‘S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘!'ING (Failure to comply witl
the sbove constitutes grounds for revocetion of license,)

If this body is not embalmed, fact should be so. stated above.

b




