HILED DEC 171953 THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 ' S Yord
S edo STANDARD CERTIFICATE OF DEATH 1003 44357
1] i .
' BIRTH NO. REG. DIST. NO. ,___3_]_8 PRIMARY REG. DIST. MO, Regisirar's No 11629
I 1. PLACE OF DEATH ; 2. USUAL RESJDENCE (Where decsased lived. if institution: residence before
. COUNTY . STA . duzissioal.
a 8. STATE p+ ccouri b. COUNTY sdiisston)
"b. CITY (1 otelds corporsts limits, write RURAL and give ¢. LENGTH OF || «c CITY 4 1s Rertdencn within limts of
OR - STAY place) OR . .
oW St.Loui s, Mo rommsis) fim thin Town St.Louls oA S i
d. F#ous"P?ﬁhf.Eo%F {If ot in hospital or Loatitgtion, give sireat address or location) . %Tgfggﬁ (If rursl, give location} 2 / / ?
INSTITUTION 4543 8, Svans Ave /f
35‘5%%55%.% a. (First) b. (hfiddle) 4. DATE {Month) (Day) (Year)
(Typs er Print) James W. DEATH i2 ?_ 1953
5. SEX /)| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 6. DATE OF BIRTH 9, AGE (Io yesrs| ™ UNDER | TIXR | IF WOER 1 Wi,
WIDOWED, DIVORCED (Bpects ast birthday) Mnmh.’ Dass | Hours | Min.
Male Negro Barried March 1,1876 77 |
s UL SCCOPTION otz | . KIND G BUSES O | T BTHPLACE s e o e come /[ PGP T
Maintansnce Superv. .Hamar G. Phiﬂ:lips Hgsp. Providencs,Lousiena U.S. A
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Sandy Mclntyre |Brena Crosswhite | Della MecIntyre
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y. 50, 0r unknowa) | (If yes, give war or dates of service) NO.
No None- None Della McIntyre 4543 a.Evana Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN .

| Enter only onaceuseper | 1. DISEASE OR CONDITION
line for (a}, {b), and {(c} DIRECTLY LEADING TO DEATH® (5 —

3_ ’ 2 ONSET AND DETH
P

/

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ony, giving DUE TO (b}
as beart fatlure, asthenia, | Tide to the above canre (o) stating
de. It meons the dis- the underlying cause loat.

eare, infury, or complica- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION - - 20. AUTOPSY?
TION
. ves (] wo O
21a. ACCIDENT\ (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoose, farm, actory, atrest. office bidg.,s1a.}
HOMICIDE : 7 .
214, .TégE tMoath) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ ] NOT WHILE
INJURY m. WORK (AT WORK fa V L/j x
2. I hereby iy thal I altended the deceased from - *“"- I , 1 -S J , o M : 19:\3_ thai 1 last saiv the deceaced
alive on 1953_, and that death Ucurred al . ., Jrom the eauaé and on the date staled above.
2. SIGNAW (Degros or uue)o Z3b. ADDRESS 2. y‘i /ﬁNED
il w32 2337 Man kS /3

24a. BURIAL, 242, BURIAL, CREMA. | 24b. DATE
TION, REMOVAL (Spacity)

__Removal

DATE REC'D BY LOCAL
REG.

T 24]. NAME OF CEMETERY OR CREMATURY | 24d. LOCATION (Oity, town, or county) é(stata)

eenwood Cametery St.Louis County,Missou
%, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

WO . W.Roberts 1416 N.*aylor Ave.
W« (licensed Embalmer's Stateroent on Reverse Side) -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By I, OF BY Lttt ee et e ean e aaenas » Student Embalmer No...coovvvivnnnnnn.. :

working under my personal supervision..

Student ... it e
Signature of Student Embalmer

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

T4 this body is not embalmed, fact should be so stated above.




