. Mo, 300

10.48

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

THE

FMET MAY 18 1953

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19530

State File No

REG. DIST. MO, 318 PRIMARY REG. DIST. MNO. 1—0§ Kegistrar's No. A@—B...@uu—.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 3d befors
a. COUNTY a. STATE Mo b. COUNTY adsinioa).
b. CITY (I outaide corpurste limita, write RURAL snd cive ¢. LENGTH OF ¢. CITY

(Yoa, mun gnknown) I (1f you, give war or dates of servicw)
(o]

townehipl| STAY (in this place OR a ety of.
TowN St. Louis 0 “l  Ttoww  8t, Louis =
d¢. FULL NAME OF {If not in hospital or i jon., giva street sddrem or location) ». STREET (It rural, givs location)
HOSPITAL RESS
wetiorion Bethesda Ho spital 4 W 44468 Norfolk Ave.
S'DNEACME OEIE a. (First) b. (Middle) 0 e (Last) 4. DA-II-'.E {Month)  (Day) (Year)
( Type or Print) DAVID Je JAMES DEATH May 1 1953
5, SEX 6. COLOR OR RACE | 7. WD%%EB EF\‘,‘SSCE.‘;““‘ED 8. DATE OF BIRTH P 5. AGE Ua yean| I Uroea 1 Yo | ¥ vmsen u um,
(Spui!y) t day) |Menthe| Days | Hours | Min.
Male White arrisd /o | July 13,1882 70 l l
'Dﬁu ugum. 23;}?;1&3: (Ghiekindof work 10b. KIND OF ausmasébﬂg_;w‘; 1L BIRTHPLACE (00 oo State or Foreign Country) lztgll.l'ﬁ%gnr“;?pw“,u'
odel. Winkle Terra Cotta Coi 8t. Louis, Mo,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WLFE
Daavid James Esther Janking Bertha J, James
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

Bertha J. James 4446a Norfolk Ave.

ANTECEDENT CAUSES
Morbid conditions, if anyg, gising PUE TO (b)

rite {0 the above cauze (a) dating
the underlying cause last. -
DUE
I11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiling to the death but not
related to the diseate or condition cousing death,

*This dpes not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
care, infury, or complica-
tion which couaed death,

18. CAUSE OF DEATH ) MEDIGAL CERTIFICATION NTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION F ?s D DEATH
lie for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH" () V!' AAL2 OLA 2( AL :Z[x e

L = zusS
Ja«;« J—IEMZ

19a. DATE OF OP_F'Fg\N- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- ves 1 w0 X)

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lastory, strest, offics bldg. et0.)

HOMICIDE .
21d. Té?._lE (Month) (Day) {(Year; {(Eoon 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE .
INJURY | work AT WORK /7/ L/ ﬂ X

19L3 that I last saw the deccased
] and on the dale staled above. »

22, I hereby certify !ha! I attended the deceased jrom%
alive in O —2hy . 19 853 and that death occurred ., from the

Rl

222, SIENATURE ﬁue) 23b. ADDRESS ; I 2%. DATE SIGNED
W Bt C Wae cdacis. [ Har-s3
24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of connty) {5tate)

urial New 3¢t rcus Cem, St, Louis, Mo.
ﬁmbm ‘55](; R . 75. FUNERAL DIRECYOR'S SIGMATURE ADDRESS
AY1 19%% J--Kriegshauser 4228 s. Kingshighway Bl.
I ] ( d Emb ‘s S on Revers Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L3 0 o« TS 3 R+ e , Student Embalmer No..c.ccocn.....

working under my personal supervision,.

1T L S Signed XA /MW .........
Signature of Student Embalmer

Licensed Embalmér No. 34&;

P, O. Address .. ... ......coovorennnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¢ this body is not embalmed, fact should be so stated above.



