) THE DIVISION OF HEALTH OF MISSOUR! ' O
-0 | FLEDDEC 161358 STANDARD CERTIFICATE OF DEATH Stae Fie .. 4’3"29
BIRTH NO. _:Ef 0IST. NO, __3_,]__8_ PRIMARY REG. DIST. noma Registrar's No, 10753
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceassd lived. If lnstitution: reskdence before
/ a. COUNTY . a. STATE Mo. b. COUNTY adizinaipal.
b. CITY (I oqtrids worpurate limits, write RURAL and give & LENGTH OF || ¢ CITY 4. I Rertdenes within Lmits of
TOWN S t R LOU,i s township) (in this place}f] TOWN St . Louis u gity oﬁlnmpouu town

d. FIEIJ!‘SLPF'PAMLEOOF (1f not in hospiial o institution, cive street address or location) - sDrDRREgS {1 raral, glve location) i s/ ?
WsTHUTION 4003 Cote Brilliente 74

4003 Cote Brilliante d

3. NAME OF a. (First) b. (Middle)’ <. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) James E. Wede veam” N gy, 231954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | = Unooh s oS,
’ L ( . WIDOWED, DIVORCED (Ep.dlyy Luat birthday) Mendn’ Duaye | Hours | Min.
Male Negro married 8-7-1881 73 |
IMSUAL gg:gr:fnon (e i o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢1y uag Stata or Foreis mzrv’ QUNTRYS T HAT
Gen'l. ntractior . Jackson, Missouri
13'a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR ¥IFE
Burrell Wade Amelia Green ' | Iouise Wade
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown) | (If yes, xive war or dates of sarvice} NO. v
no none Louise Wade 4003 Cote Brillian te

18. CAUSE OF DEATH L. DISEASE OR CONDITION
. Entar only onscenseper | I-
Mo for (a), (1), and o) | O'RECTLY LEADINGTO DEATH? 4

MEDICAL CERTIFICATION INTERVAL BETWEEN

. " ONS MND DEATH
M—*’*—) / u)ﬁ
*This does ool mean ANTECEDENT CAUSES _7

the mode of dying, such | Morbdid conditions, if any, giring DUE TO {(b) ‘ FPr Lo

s heart faflure, asthenda, | Tize lo the above cause (o) stoting

de. It mions the diy. | ¢ underlying couac loat. .

case, injury, or comphl DUE TQ (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIQNS

-7 " Conditions condriduting to the death but not

related to the disease or condition cuu.ﬂng death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSYT
TION .
ves (] wo [
21a, ACCIDENT (Bpedity) 21b. PLACE OF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, sireel. office hidg. . sta) - )
l HOMICIDE . .
' 21d. Té%E (Month) (Day} (Year) (Hour) 2ls. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE .
INJURY - - = | " work AT WORK L/ '-/é)(
A

2. I hereby ceriify that I attended jhg deceased from m-zLﬁ.D_ :.;M.ZJ__ 191% that I last saw the deceased
aliveon _J4e D/ 1 and that death occurrefl at L O A 'm., from the causes and on the date stated above.

2. SIGRATURE' 7 (Degrep o\ title) | Z3b. ADDRESS 2. o.m:sns
/7 400G 5/'57’233%//.24

%.ONB !OVLAL b, DATE .. 74c. NAME OF CEMETERY OR CREMM' ORY 74{! LOCATION (Oity, town, or county) (Btate)

remova 11-27=-54 _Local Jackson Missonuri
DATE REC'D BY LOCAL . FUNERAL DIRECTOR 3 5| GNATURE ADDREAS

25.
NOV 2 6 1955 )y MRussell Und., Co. 2732 Pine Bl.

{Licensed Embsalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNF;&DING BLACK INK—MAKE A PERMANENT RECORD




-t

meemrmsmarermaremrmyrm— usii————— G —
" - - wim - & oy -~

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 i e it i sdaie e r e e a e

working under my personal supervision..

Student ... Signed
Signature of Student Enbalmer

P. O. Addremaﬂ ............

.

No&: The above MUST. BE SIGNED BY THE LIGENSED EMBALMER in l-us OWN HANDWRITING. (Fa
' to comply‘ with the above constifutes grounds for revocation of hcense) . %, |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
7€ this body is not embalmed, fact should be so stated above.




