THE DIVISION OF HEALTH OF MISSOURI 23125 l

gﬁﬂ_’ d” Embat: on Reverse Side)

. No.300 || 3 )
" oas {FiLED JUL 22 1853 STANDARD CERTIFICATE OF DEATH State Bite Nowoos -
e on. 21008 s D000
BIRTH NO. REG. 0IST. MO. ot PRIMARY REG. DIST. Regietrar's Nov o oo
D 1. PLACE OF DEATH . - - 2 USUAL RESIDENCE (Whers dacessed fived. If imatitation: resklence before
a, COUNTY ) a. STATE Missouri b, COUNTY adinimion).
b. CITY «f . . LENGTH OF || <. CITY
bR (1 cutside corpurate Limits, write RURAL Mw'::hia) cSI'AY prglalivedl c e d, ,:w ',mmhm“
5 TOWN St. Louis TOWwN  St. Louis o YR
@. FULL NAME OF (If not ia bospital or Institution, glve strect nddrsse or | . STREET (If rural, gva loeation) J 91@22 ’
HOSPITAL OR *'AD!
8 institution.  Homer G Phillips Hospital o PRESS 2112 Eugenia y
ﬁ 3. gE%héE OF a. (First) b. (Middie) c. (Last) 4. DS'F[E (Month) (Day) (Year)
o (Typeor Prinsy  JAMES Royal DEATH June 8 1953
% 5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9 AGE (In years| W UNCEN 1 TEAR | o UxDER 10 oo,
g : - WIDOWED DIVORCED (Hpwcityiv? last birthday) | Months | Days | Hours | Min.
Q Male Negro Single Jan. 26E 1903 1 50 1 4! 1
-10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . .
E dnn.durh:mwtdworﬂuﬂk.cvml!nﬁr:) i DUSTRY (Ciey =ad State or Fareigs Couatry) lztgm%'¢?FWHAT
& i Unemployed one Texas i, S5, A, ¢
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE | B
- Unknown 4 Unknown ] Nope
k4 | i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkoown) | (If yes, eive war or dates of servios} *NO,
E No None Eula Pitmap - 2118 Fugenisa
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter onl 1. DISEASE OR CONDITION
E Lime for (s}, (b3, and (&) | PIRECTLY LEADING TO DEATH® (5) Car:ingmla‘ g zan:reas with ggngza] Undet,
ze evastasls
?g o This does nat mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b)
3 an heart faflure, asthenia, | rite Lo the nbove caude (g } "sdating
B [ee It meens the dig. | e underlying couae laxt.
o || comtnturs, r compt DUE TO ()
% || on which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ~
= . - | Conditions contributing to the death buf not 3
5 related to the diaease or condition exusing death. Nene .
[2 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ] ‘| 20, AUTOPSY?
TIiON :
=) YES D NO E
» || 2t ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTYY (STATE)
_ . SUICIDE - home, farm, factory, sirest, offics bidg., ste.)
E a|feie~ HO";]C“_}E Lt S [ WY

. g 210. TIME (Month) (Day) {(Yesn) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SR - ] " et 157X
Y <48 22. I hereby ccrhfg_lgl I atiended the deceased from ﬁLB_ 19_53_, to _6"_8—. 19—53, that I last saw the deceased
) b 19J§ and that death occurred al _{38_3- m., from the causes and on the dale siated above.

E SIGNATU >Z {Degroo or uueL)) Z3b. ADDRESS 23. DATE SIGNED
M 2601 N Whittier St 6-9-53
E u BUR!AL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) {Btate)
g mhemova June 12, 19573 Qakdale Lemavy . Missonri
DATE, REC'D BY LOCAL | REGIST s;g 5. FUNERAL DiRECTOR'S 81 GNATURE ADDRESS
N1 1 1655 | (). Bond D mitd )m‘ir B o -
11 1953 3 :




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY ottt et biasesisassanevaanrare e rraan . Student Efmbalmer NO.ocveacnaann.

working under my personal supervision..

- v
,}

Signature of Student Embalmer . )
v ' LYcensed Embalmer Nf:)“yl‘s-_a

} " P. o. Address...jés?[.f&.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation’of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. )
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