_ ;,_m XC-4260 938 THE DIVISION OF HEALTH OF MISSOURI " . o
s | Bog. #2987 -SL f1g5  STANDARD CERTIFICATE OF DEATH f e 31698

! BLRTH EIE“ §ED 9] 1954 REG. OIST. NO. 318 PRIMARY REG. DIST. NO. 100 m.,.m.m.__.ﬁzng_;

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institotion; residence bedors
s counTy * ST T1L.INOTIS > COUNTGAINT CTATH ™
b. CITY (f cuteids sorpurate lmits, write RURAL and give o gTélir‘er ne:’ c. CBI'Y 4 l:ggumu "mugilu':n“
T°“’"915 N,Grand,St .Louia TOWN |, ST, LOUIS H No N
d. T%PN_PNLEOOF {If pos in hoapital or i lon, give strent addrws or | . ASDTDRRE& {If rural, give loestion) 5 /'2 v
wm—l_i__lé 1 HENRIFTTA
3.DNEQ_:ME OEFD 8. (First) b. (Middle) - e, {Last) 4. DATE (Month) (Day} (Year)
{ Type or Print) JAMES T. . COLEERT DEATH September 7, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra] o twoeR 1 TEAR | O DoER 1 K.
WIDQWED, DIVORCED last birthday) Mom-h, Dayw | Hours | Min
_Male White Divorced - | _2/2/09 |
10a. USUAL OCCUPATION (Ciiwve kind of w 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE .
duﬂn‘mmoﬂ-urﬂull(!c Im”:“t:‘; T DUSTRY {City sad State or Foreige Cowatry) / Izcg{lg%r:f?':w”xr
_ Chauffeur Decatur, Ilinois
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
James H, Colbert Eva Jones | Divorced -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, o, or ynkoown} | (If yes, give war or dates of service) 0.
-2 329-10-062) R S MO
. | 18. cAuSE OF .DEATH - .. ..MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
| Enier caly cnscamoper | 101 SEASE OR CONDITION . ONSET AND DEATH
lize for (a), (b), and (¢ | CVRECTLY LEADINGTO DEATH (a) INLLI%E)F G e ’ WITH 18 months _ .
—m ' "GENERA METASTAS
*This does not meen ANTE.CEDENT CAUSES

*

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

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
ar heart failure, asthenia, | rise to the above cause (o) sating

de. It means the dis- | e underlying couse last. :
caae, infury, or compli DUE TO (2}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L e, - .. 20. AUTOPSYTY .
TION . ‘ _
ves [ w0 (X

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inarabous | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, [actory. sirest. offics bldg.. svo.) .

HOMICIDE . v . ' v
21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT[—] NOTWHILE
INJURY VA WORK AT WORK

2. I hereby certify lhat I aliended the deceased from _&_ 19_5_1{: to _QLT_ 19_5_‘h NN RS SIS e dodd
B eeccareteeni . end

, and that deaih occurred at L_(B.A_ ., from the causet and on the dale stated above.
(Degres ortitle b. ADDRESS ) Z3c. DATE SIGNED
' J%ﬂlm || VAH, ST, LOUIS, MO, ___ 9/7/5L
m REMOW_ 24b. DATE Z4s. NAME OF CEM ERY OR CREMATORY ,_| 24d. LOCATION (Oity, town, or county) (State)
| g 8-S | A/ATToMA L | ST heviS, Lo .. He,

DATE REC'D BY I..OCAL

|  SEP 8 1954

RE(a és SIGNAT E m S'_‘|2S FUNERAL DIRECTOR 8 SIGNATURE kDDéE'SE‘.u‘

feensed Embalmer's Statement on Reverse Side) e
2o




.
o e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .ot iiiieirerr et arrs et aaaacararaaaaaraes R, » Student Embalmer No.............

working under my personal supervision..

Student ... .cooioioiiiii i iiiicictiicasicsasaarnaes Signed. ? : M%

Signature of Student Enbalmer

Licensed Embalme No. - Lot
%& o
P. 0. Address /. 0.0 (ALY,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

=~ B o )




