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No. 300 .
10.48 FILED MAR 18 1955 STANDARD CERTIFICATE OF DEATH State Fite No. e § O
'-‘
'BIRTH KO, REG. DIST. MO, __318, PRIMARY REG. DIST. KO. ]m Reginrar's No, 2{,8 ‘z
T PLACE OF DEATH 2. USUAL RESIDENCE (Whers devosed lived. If Inatlatlon: reidemce before
a. COUNTY a. STATE b. COUNTY adadesion’,
- MO .
b. CI;Y (I outetds corpurate timits, write RURAL sod give €. “IENEE; 'l?F) ¢, CITY (1t ouwlde oorporsta timits, write RUEAL sad pive sownahin)
. township) ! .
TOWN St.Louis | 32=yrs. || 7Town St.Louis o= / ﬁ—é’
d. F#%P?‘f‘:l‘.eo%‘: (If 8o n hosplal or {nstitaticn. give sireet address or locetion) SJDRFEEE;S : (Ut rural, give location) y ’
nstitution DO A« Lutheran Hospital f A}?la Tholoran Ave,
3. NAME OIE a. (Plrst) b. (Middle) . {Lnst) 4, DSF (Mouth) (Day)  (Year)
{T¥pe or Print) Paul Je James DEATH Feb,21,1953
5. SEX {J |6 COLOR OR RACE | 7. MARRIED rsls‘\;gﬂ MARRIED, A 8. DATE OF BIRTH 9. AGE Us yen| ¥ wc | rus ¥ oo o
0 B, b ours | M.
M. Wi, . =~ | july 29,1915 | &=l %8 1™
m:ﬁ. USUAL o&;g@:}tﬂo‘r: (€t kind of wock m?. Kll‘fD OF BUSluzssD?gr lg; 1. BIRTHPLACE (0 ved State or Foraigs Crastry) 12 cgﬁr'{_rzar':gr WHAT
Shop Foreman- hucker i’mnt.lng Co. Arkansas Se
13a. FATl_‘ER 5 NANE 13b, MOTHER"S MAIDEN NAME 14. NAME OF NUSBANUL OR WIFE
John W,James Jennie Thorp _ Mrs.Jean James
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | T/ INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unkoown) | (I yes. cive war or dates of service) NO.
no 1i89-05~7690 | Mrs.Jean James,§32la Tholozan Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

1oe for {a), (b}, and (¢}

*This doer not mean
the mode of dying, such
aa heart failure, asthenia,
ee. It ovans the dis-
cans, infuryp, or complice-
tion which cavsed death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if

any, DUE TO (b)
rise to the cbove mc{nsm :

the underlying cauae last.

@W O'mm

DUE TO (c)

1. OTHER SIGNKIFICANT CONDITIONS

anmmuuﬂmmmmwm
related to the discade or condition cansing deatd.

@W S/»Cjbw.u

18a. DATE QF OPERA-
. TION

18b. MAJOR FINDINGS OF OPERATION

yl
‘ 2. AUT i 4
mﬂm
* (STATE)

2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.a.inoraboms | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) -
SUYICIDE e, farea, fastory. sireet. offies bidx..#%.)
HOMICIDE _
219. TIME (Maonth) (Day) (Yeur} (Hour) 210. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
’ WHILEAT[ ] MOT WHOE
SNJURY - . m | “wom AT WORK ”I A0 !

WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

v c5 gfylhallaltcndedlhcdec

d from

lo , 18 , that I last saw the deceased

J‘g:».dnd

that death occy

24b. DAT

Feb 211, 1953

dwfu., from the causes and on the date stated above.
orfihiey | Z3b. AD Mﬂ_(_% - I 2.

TE 5l

Y

l{;ﬁ CEMETERY OR casm‘ronv
_ Calvary Cem

. LOCATION (Oity, town, of county) By




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meerty_2 3 x|

..... . . Student Embaimer No,

working under my personal supervision. /M%ﬁ
" Signed

Studont cossvcarctcssirnnssasastansissnnsos

Student Embalmer

Licensed Emba ______
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocution of license.)
If this body is not embalmed, fact should be so stated sbove.




