No . 300
10.48

PLAL

WRITE

NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

I 10372
FILED MAR 31 1355 STANDARD CERTIFICATE OF DEATH State File Now im0 8 12
"BIRTH NO. V REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. _.1......0.....0._3_. Registrar's Na 2241
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ipatitution: residencs before
a. COUNTY a. STATE Missouri b, COUNTY wddenission).
b. CITY (If outside corpurate limita, wtite RURAL and give ¢, LENGTH OF ¢. CITY 2. Is Hesldence withis, Lmits ;_
OR wewhi f e OR or in Tal W
town Ste Louls, Mo. 7| °BOE“"™| rown Ste Louls RS » NN
d. FULL NAME OF (If not in hoapital or institution, give streat address or location) . STREET {If rural, give location)
HOSP| DRESS R/ ‘? 7
INSTTTISNE NP O Ut e Cilty Hospital /ﬁ) : 4539 0live St. %
3. E';JECMEES%FD 8. (First) b. (Middle) 7 ¢, {Last) 4. Dé}'E (Month) (Dzy) (Year)
{ Type or Print) James "'"“H.‘Wel‘sh_, DEATH Febe 2 8" 1855
5. SEX O 6. COLOR OR'RACE | 7. MARR":ED. IgiWESCIEéRRIED "8 DATE OF BIRTH 9, AGE (I:I;ve;r- B:‘ U:g:n 1 YEAR | IF UNDER M MRS,
( " i oo Days | H Min.
Male “ | White Ne¥8x" Marriad | July 26, 1878 | "¢ | o | e
m:. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0000 .04 State or Foreigo cd““",/ 12. CITIZEN OF WHAT
o i riing lifs, even if retirad) : NTBY?
SHIAIEE Us Se Army Boston, Massachusetts S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Unknown Unknown None
|5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yea.no known) (I , & ar or dates of service)
p L woowe ot Nene Thomas M. Brady, P.A. St. Louls,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI\O;J . 18:;52};.\;&358355"
1. DISEASE OR CONDITION M—‘l—é -‘-’-“-Md .| AND DEATH
- aker only onscUSSPEr | T pP r. Y LEABING TO DEATH gy AL |

line for {a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of diing, such
as heart fatltire, asthenia,

ete. It means the dis- the underlying cuuase last.

Morbid conditions, if any, giing DUE TOQ (b)
rise to the above cause (a) stating

<,

ease, injury, or complico-
tion which covsed death.

11. OTHER SIGNIFICANT COND]TIONS e acigey eocil ol _,u_,a.z -]
Conditions contributing to the death but not '
related £o the direase or condition cavaing dW

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTO ?
TION ‘ U e =£: .. d

O cct wo L1

21a. (Bpacify 216, PLACEOF INJURY (e.g. Incr about | 21c. (CITY, TN, OR TOWNSHIP) (COUNTY) (STATD)

i | homa, farm, factory,sirest. office bldg.. sto.}
21d. TIMED (Monts) (Day) {(Yeas) (Hour} | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? I
WHILEAT ] NOT WHILE

INJURY WORK AT WORK 3 3 )

2.1 he;'eby certify that T attended the deceased from '51&7& lo 19 that I last saw the deceased
alive on and thal deathm'm from the causes and on the dale stated above.

: @ {Degres or mle3

‘ 7 JIGNATYRE / é

BEURIAL, CREMA- | 24b. DATE
TiON REMOVAL (BT'Y) 3-15-

RAR"™

DATE REC'D BY LOCAL

{AR 121958

. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS 23c. DATESIGN
Soo @2ark |57 38s
24d. LOCATION (City; town, or county) - (Stnte)
C
tone.




STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo oo T 3 o & T T , Student Embalmer No............

working under my personal supervision,.

SEUAENIE oov e ererseun e eensseseseseteteennnnaaees Signed.....oouvrieerinnnnnnnn @ .................
Signature of Student Embalmer ¢
. - e

P 85 T
“*** ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITIN
to comply with the above constitutes grounds for revocation of license).

. - If embalmed by a STUDERNT, he also shall sign in his OWN handwriting. .

I¥ this body is not embalmed, fact should be so stated above.

(%]




