No. 300
10.48

WRITE PLAINLY—USING UNFADFT\TG BLACK INK--MAEE A PERMANENT RECORD

W

FILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8,,....“ res. oist. wo. _ 1IN Qregistrers No_ DAY

State File No..... 4}?‘)9

e e sk $ e a8 24 fhmd e

! BIRTH mO. REG. DIST. NO,
1. PILACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. ' If Instittion: residance befors
a. COUNTY a. STATE b. COUNTY adzimion).
MISSOURI
b. CITY . LENGTH . OF . CITY ;
mmﬁu.muumuMunmLm.h » CSI'AYunGL.pEm c on ,_E;‘:h_.ﬁh%.g
TN _ gouri TOWN  ST.LOUIS, MO. A S -
d. FH(I).‘{.P#;HE OF (11 not in bospita) or institaticn. sive strest address or location) Sl;l’g (I rural, aive Jocation) ;\ 1 3 70
WSTITUTION. Enroute To City Hospital % 1811 A South 3rd.
3. gE.?:ME OI;'J . (First) b. (Middle) c. (Last) 4 DATE ~ (Month) (Day) (Yesr)
( Type or Print) CLYDE - JAMES DEATH July 8, 1954
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| » wocx 1 YOAR | # oobm 5 mms.,
. WIDOWED, DIVORGED last birthday) Mml-, Days | Hours | Min
Male White Divorced March 5,1905 48 | |

10a. USUAL OCCUPATION (Give kind of work
done during most of warking lifs, sven if retired)

Painter

10b. KIND OF BUSINESS OR IN-
b DUSTRY

e =
1%. BIRTHPLACE {City asd State or Forsign Country}

12, CITIZEN OF WHAT
ST.LOUIS, MISSQURI -

LW

13b. MOTHER"S MAIDEN
Mary Engle
llﬁ. SOCIAL SECUR}B’

l!lSa. FATHER'S NAME

Wesley James,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.wsunkmn) I {5 you, give war or dates of sarvios)

-4

NAME

14. NAME OF HUSBAND'OR ¥IFE

1. INFORMANT'S SIGNATURE OR NAME ADDRES-S-

18, CAUSE:OF DEATH . - '
. Enter only anaceussper | 1. DISEASE OR CONDITION

Mary James, lBllA South Srd. St.Louis, Mo.

K ; NTERVAL BETWEEN
T ONSEI'AHDDEATH

lne for {a); (b}, and (c) DIRECTLY LEADINGTO DEATH‘(a)

*This does not meon ANTECEDENT CAUSES

oy Mg%RTI FICATIO

the mode of dying, such’
as heart fallure, asthenic,
ete. It means the dis-
case, injury, or i

Morbid conditions, if any,
risz to the above catise (a) ﬂaﬁug
the underlying couse last,

mnuzrocm@MMw Ha("-ww
" DUETO @ @,a/f.d«.zu. J& —e

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS 4 v /
: " Conditions eontributing to the death but not ;
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUT
TION
ves |:|

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.s..lnoraboat | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE | boms, farm, Inctory, sirest. offion bldy., et0) s

HOMICIDE . Sanh ,
21d. Tél}l!.E (Moeth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

s WHILEAT NOT WHILE
INJURY - ) = | “work AT WORK 53 l 0

2. I hereby certify thai I attended the deceased from , 18 , that I lasi saw the deceased

alive on , and that dea!hm , Jrom the causes cnd on the date slaled above.

NATURE ﬁnr title) A 23b. ADDRESS Zic. DATE SIGNED
M »Ca.o%é/ /oo @ZMC R Q. .
2s, BURTAL. CRENA 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tovm.oreound) 7 (G
urlaf Jull 12 954 | . New St.b.‘[arcus Cemetery -8t.Louis, Missouri
FUNERAL DIRECTOR® ’ Slﬂlmﬂt ADDRE X3

DATE RECD BY LOCAL
REG

JLQ__A&%

;M

(Ticensed Embaimer’s Statement on Reverse Side)

UGHLIN 1 Home, Inc,




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse uide_ of this certificate was embs
by me, oF by ....couuuun. emeronan eemeremeennaeennnes emmecerecermecereasenaannnnnean teeneens , Student Embalmer No............

working under my personal supervision..

Student...ccoceniimiircitiiiiiciiaarircsi s raas
Signature of Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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.



