No. 300
10.48

<

THE DIVISION OF HEALTH OF MISSOURI
FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH staee Fie o331 24

"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. _J.O_D.BRegutrauNa 10271
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. If !ostitution: resldence befors
a. COUNTY a. STATE b. COUNTY adunisnion).
Mo, —
b. CITY o Usaite, write RURAL and give ¢. LENGTH OF [ ¢ CITY ’ . d. 1a Residenee i
§$ jlu copporsio tinlte. write - m‘::ump) STAY (in this place) OR b ot Tocorparvied st
T o uss rowN  St, Louls el
d. FH&;“P?TAAT_EO%F (t ;otu in hospltal or institution, glve streat addroes or [peati A%TSR&FESTS (If rural, give location) Py / 7 70
INSTITUTION 15 r_é, 4 v 3249 Lafayette Ave.
3. NAME OF . (First b Middle 7 ¢ (Last
DECEASED 8. (First) (7 I( A ( ) (Last) 4 DATE  (Month) (Day)
{ Type or Print) l%fflf arriet POWEL‘- DEATH MV /0, (4
5, SEX 6. COLOR OR RACE | 7. MARF\;‘IE% BF‘YERCHEBRRIED. 8. DATE OF BIRTH 9.!165&&1;:1;“ ;F unen 1 velr u Hs,
. (Bpecl! . t ¥ lonthe | Days Boun Min.
Female '| White Wdowed 7/29/1879 N | l
\Ca, USUAL nggp?lﬂ‘&?,‘::::ﬁ::&:t 10b. KIND OF BUSINESS OFS‘TlNY. 11. BIRTHPLACE {City und State cr Foreign Country) C)I 12 C'TJ%ERQ?FWHAT
‘Housew Owvm Home St. Louls, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Mohan | Nellle Worsley James P, Powell
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. or ynknown) | (If you, rive war or dates of service) NO,
James T, Powell 3249 Lafayette
18. CAUSE OF DEATH MEDICAL CERTIFICATION / , INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION : : - - f- . ', ONSET AND DEATH
Jimo for (&), (b), and (o | PIRECTLY LEADING TO DEATH*(s) L re e, Y m/.;,

IR F@) -
«This docs mat mean | ANTECEDENT CAUSES ils

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
as heart faflure, asthenic, | rite to the above cause (o) stating
ce. It means the dis- the underiying cause last.

case, Infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
S Conditions contributing Lo the death but 2ot
1y related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TICN - E
YES [:] KO '!
2ia. ACCIDENT {Speciiy) - 21b. PLACEOF INJURY (o.g..inorabout [ 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, office bldy.,eto.}
HOMICIDE
214. TIME (Moath) (Day} (Year) (Houn) 21le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILEAT NOT WMILE
INJURY WORK AT WORK / ] 7 0 K\

endcd the deceased from —G—-LLl 19 , lo M, 19 , that I last saw the deceaced

2. [ hereby certify that
, and thal death occurred al _(L_m., from the causes and on the date stated above.

‘VRITE:PLAINLY—-—-US_]NG UNFADING BLACEK INE—MARKE A PERMANENT RECORD

alive on oy
Zia. sugf'r RE Degroo or i #3b, ADDRESS 23. DATE SIGNED
/{( VAYA ZAF/?)/SY/E /10
z.:a BURTAL. Cgf:lln— 245 DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot connty) T (5tate)
( ) . . - . .
‘g 111 /31 /54 Bellefontaine St, Iouis, Mo,
DATE REC'D BY LOCAL | REZIFTRAR'S SIGNAFURE /. 25. FUNERAL OIRECTOR'S SIGNATURE ADORESS
REG. .
NOV 12 1954 | &7 C o2 ‘./._4_..5 HAA—E.J.Sehnur 3125 Lafayette Ave,

/ f')n 6 {Licensed Embalmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by oo mii e e aaeeaaaaas » Student Embalmer No............

working under my personal supervision..

Student-. ...l i ieaieraneees
Signature of Student Embalmer

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

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

I this bddy is'not embalmed, fact should be so stated above.




