. Mo, 300
- 10.48

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

FILED JUL

26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 eaiusay nes. oisr. m.;‘l@é Registrar's No

| State File N924’?31

eeerermsanintnim

6029

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institation: residencs befors
a. COUNTY a. STATE “1530'ur1 b. COUNTY admimlon).
b. C(I)'EY (It outside eorpurate limits, writs RURAL and give ¢, LENGTH OF{| «. cg’g 4. 1r Racidence witin i
woahip) this place}
tows Saint Louls romnee T{f‘“ "l Town  $%t. Louis, o T Wﬂ
d. FULL NAME OF (If not in bospital or i lon. give street add ar | - (If rarm!, ghve location) '7 /
HOSPITAL OR N ADDRESS 0‘20
INSTITUTION. Jewish Hospital - 5265 Plever Avemue, 20,
3'6‘5%:%55%% a. (First) b. (Mtddle) ] ¢, (Last) a. DATE (Moath) (Day) (Year)
{Type or Prinz) GEORGE A M. JAMES DEATH July let, 1954
5. 5EX O & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ysars| F ovoiR 1) YEAR | DR 2 mm.
Mal "‘hit WiDOWED, DIVORCED (Bpeciff) Last birthday} Mum.hl, Daxys | Houm | Min
o o Married het. 18th, 1881 2. |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

dona durlng most of working life, sven If reticed)

10b. KIND OF BUSINESS OR IN.
DUSTRY

(City and Stata or Foreigs Cnnr.ry)o 'Z-Cg{l"Zﬁl‘}?FWHAT

{Yes, no, or unknown)

(If yes, wive war or datwe of service)

Hons 488-01-3041

Machinist Dress Faotory 3t. Loulg, Missouri
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, MAME OF HUSBAND'OR WiFE -
George Washington Jamos ] Bffie Matthews | Auguste James Nee MleCk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Angasta James. 5265 Plover Aveme, 20

. Enter only 0ne0a11se per

18. CAUSE OF DEATH
line for (), (b), and (¢}

"This does not mean
the mode of dying, such
as heerd fallure, asthenia,
de. It meons the dis-
ease, infury, or compli

1. DISEASE OR CONDIT]ON

. ME CAL ERT, FICATION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Aorbid eonditions, if any, giving DUE TO (B) __WMM)"’

rise to the above couse (o) dating
the underlying couse last.

DUE TO (c)

BETWEEN
ONSET AND DEATH

7 INTERVAL

tion which coused dealh.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TIiON

19b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (o.g.,in or sbout

. ] 20. Am'lyh -
ves [ wo []
(STATE) .

21a. ACCIDENT (Bpedlly) 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE " home, Inrm, factory, streat, offica bldg..eve.)
HOMICIDE -
2id. TIME (Moath) (Dur) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY o WHILEAT ROT WHILE jj’ Y

WORK ARWORK,

2. I hereby czj:y.tﬁ I atiende
ah've y :_1

he deceased from
, and that death

19_£ that I last zaw the dcceascd

o R A
rred at ., frofiy the cduses and on the date slated above,

i Bl

W:j:u or title)

23b. ABDRES SiGNED

6500 Ehessanr 7o

24a. BURIAL, CREMA-

Tl%l%gov\fa’ﬂim’)

DATE REC'D BY L%CEAL

24c. NAME OF CEMETERY OR CREMATORY

8t. Johns Gemteg:

24d. LOCATION (Cliy, town, or county, / (sme)

St. Louis County, H;gggg;:j

75 FUNERIL DIRECTOR" S SIGHAWIE
1

453 Saneg, $5lign 3ve.,




£310 up oYL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, of by it e e tistessaresasareraabaenans

working under my personal supervision,.

Student ....coiimisiiiiiiaiie i a e
Signature of Stadent Ecbalmer

Licensed Embalmer Nog/f;t

P. O. Addreﬁ.%yé{;{,(ﬂ

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

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




