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

FILED APR 211854

THE DIVIMON OF “FeA
STANDARD- CERTIFICATE OF DEATH

LHOI‘MMRI

13964

State File No.ooormvisminesssermsnsmsees

.R_!_G.. DIST. NO, 31 8 PI;IHARY REG. DIST. 1_(m. an:slrar:Na___..g.gj}rz.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutloa: rexidence before
. COUNTY . STATE b. COUNTY admisdon),
* _ : Missourl
b. CITY (Iiouudd.eorwnhﬂm!h.wdunml’-mm) CS'TAI?E?!EI;L';I?F'I c. ng . . “"3‘”"""“‘”"“’-‘“
o 1] & city town?
oW ST, LOUIS, MISSOURI™ TOWN Sa int Louls |- ™8 %0
d. FH(ISSLP#A'{EQ%F (1f ot in hospétal ot fnativation. Kive strest addrems or location) ST ¥ (U ranl g boatlon) ] ’] 7
INSTTUTION. L —y RS 5608 8. Omand Blvd. 2’
3. NAME OF . (First, b. (Middle) T e (Last}
DEceasep v FY s 4DATE  (Moth) (Day) (Yean)
(Typeor Frint)  JAMES PROFFITT DEATH  MARCH 30, 1954
5, SEX D 6 COLOR CR RACE | 7. #&ﬂ% Blﬁ‘gggcnéiérmlaa ;z 8. DATE OF BIRTH I 5. :'K‘;E e ren| @ troen -Dr‘:mu g oo u
£ {Bow £} otitw
Male | White V1o awed "bet. 19, 1s8vg | W l |
10a, USUAL OCCUPATION (lek!ndofw 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . (A 12 CITIZEN
done during most of worki ﬂnd:dl; DUSTRY (Ciry aad 5‘:" or Foraign Country) couuTRy-;OFWHAT
Salesman- Hardware . Pilet Knob, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Alfred Proffitt Elizabeth Davis ] Jennie Proffitt ,
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17 INFORMANT' S SIGNATURE OR NAME .- ‘ADDRESS
unknown) [44] vy dsates of mﬂhﬂ) . »
TRIRREWA | none irs. Valnwright,2609 S, CGrand Blvd,
} N INTERVAL EEN
18, CAUSE OF DEATH Ml—:chAJ.. CE:RTlFchTION AL BETWEEN
 Enter only onecsusmper | |- DISEASE OR CONDITION ONSET
ine for {a), (b), and () | PVRECTLY LEADING TO DE.@.-l (@) ,
*This docs mot mean | ANTECEDENT CAUSES "t - .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a# heart fallure, asthenda, | rite io the above cause (4) gating
ctc. It memna the dis. | the underlying couse last, Son) } o0 ) CVA's
case, Infury, or compli DUE TO (c)
tion which cansed death, | 15, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 'P ’ ;‘:1
related to the disease or condition rm:dna death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION O =
‘ ) YES NO
2ta, ACCIDENT {Bpecity) *21b. PLACE OF INJURY (eg..Ineraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE horna, {arm, fastory. strest, office blds., ote.)
HOMICIDE .- . 4 6-'9!5’ 0
21d. TIME (Moath} {Duy) {Year) (Houn) | Zle. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR? *
. WHILE AT ] NOTWHILE
INJURY m. | woRK AT WORK

alive on

2, I hereby cert;_fy that I aumded the deceased from __1=25+«54 | 19

Lo _3=30=5L _ 19 , that I last eaw the deceased

2Aa,
TIGN, REMOVAL (Bpwety)
wal-

DATE REC'D BY LOCAL

| apr1 1954

____, and thal death occurred al 8205P m., from the causes and on the date stated above.
2. S1G (Desraa or tith #3b. ADDRESS - Zic. DATE SIGNED |
m* Szm‘f‘h, 1515 Lafayette A~enue | 3-31-54
BURIAL. CREMA- | 24b. DATE 22, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
4/2/54 Mty Carmel Cemetery | Bellyille, T11.
Rl "S SIGNATURE 25, FUNERAL DIRECTOR’ 8 SlGIATUIl ADDRESS

| JCRAIG, 4700 Washington Blvd.

(Licensed

s Statememt on Reverse Side)



B .'a“l:.:" . " 7
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STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No../ﬁg.. 4

working under my perscnal supervision..

Student ... iiiieiiii e
Signature of Studene Embalaer

ot - P. O. A_ddr‘gss. ........ LA St ouid

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

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

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




