No, 300
10.48

<

WRITE PLAINLY-~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOUR! '
YILED SEP 8 4055 STANDARD CERTIFICATE OF DEATH State Filc No...

! GIRTH NO. REG. DIST. Ko, 31 8 PRIMARY REG. DIST. m.lma Registrar’s No..

27839

7427

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If iastitution: raaidesce befors
a. COUNTY a. STATE . . b, COUNTY adinisafon?.
Missouri L
b. CITY (It outelds to limits, write RURAL and gb c. LENGTH OF c. CITY . a
OR . S N ownabip) | STAY (ia this place) OR « ?Mm*r#;?w“"i‘u‘&:?
TOWN St . LOUlS TOWN St. LOUiﬂ ‘s [0 He

d. FULL NAME OF (U not in hospital or Lastitution. cive streot addreas or location) ., STREET (If rural. give location) r"
HOSPITAL, OR - . . . ADDRESS } .
isTiiuTion  Homer Phillips Haspital 1018 North 10th 2 0

3 6“‘5%"2%5%'3 8. (First) b. {Middle) c. (Last) | 4. DATE (Month)  (Day) (Year)
( Type o1 Print) James Ra Key DEATH  Ang, 21. J1OEE
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yearn| IF 0N0ER | YEAR | IF ONDER u WEE,
WIDOVIED, DIVORCED (@pecitel - last birthday) | Moatha l Days | Hours | Mia.

10a. USUAL OCCUPATION (Gvekindof work | 10b, KIND OF EUSINE%D%];TE«IY- tl. BIRTHPLACE " T

done during most of working lifs. even if retired)

Retired Princeton,. Ark
) |3n_. FATHER'S NAME ’ i 13b., MOTHER'S MAIDEN NAME ) . 14, NAHE.OF HUSBAND OR WIFE
Unknown | Fllen —

(City and Stete ¢r Foreign Covatrv} / I lzégll_}TNl%ER#?FWHAT

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. oo, orunknowa) | (If yea, rive war or dates of service}

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

BURIAL, CREMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY

AL
“°"n“é§§’c‘§vé 8-D5-5E

O:kdale ametor

18. CAUSE OF DEATH . MEDICAL CERT!1 ICATION ‘g:ssgrvﬁg%’gtm
‘Enter only ox 1. DISEASE OR CONDITION- - EATH
ime for (a3, (&), and &) | DIRECTLY LEADING TO DEATH® 4 Ad enccarcinoma nf Pancreas Undt. -
This docs mot mean | ANTECEDENT CAUSES "Cachexia: H Metastatic Carei 1nona
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) : af Liver
o heart failure, asthenia, | Tise to the above cause (a) stating . , .
| cte. 1t meons.the dig- | the umderlying cause fast
ease, infury, or complica- DUE TO {c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
: Cunditions contributing to the death but s10f . ; e
rdatt'd'::l:he direase mﬂmﬁldsfhfiamuﬁn:dmﬁ . pulmona I'y Thrombo Sis .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' TION _ .
vis [ 4o [J
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout { 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm. tagtory, sireet. offiee bldg.. ave.) .
HOMICIDE B
21g. Tén;__lE (Monthy (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
NSy o | WHREAT] NOTweLE /5%
2. I hereby ¢ fy thai I attended the deceased Jrom S~ 3 1955 lo 6-21 19_55 that T last sow the deceased
alive on 195 , and that death occurred ai _:L._S_S_}h Jrom the causes aud on the date stated above.
23, SIGNATURE (Degree or tme)b 23b, ADDRESS 2. DATE SIGNED
L] [ ] . =
PZ.;‘ . !%: Z 4/ M.D. | 2601 N. Whittier 8-23-59

24d. LOCATION (City, town, or county) (Btate)

DATE REC'D BY L%%%L R[STRSSIG ATURE . 2. FUNERAL DIRECTOR"S sus.uA‘run! %E.ﬁ t
ANG 241958 |47 Ca., ./Av,i.u...n: )}/ etro olitan Funeral g stem, Ino.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was emb
by me, or By ....................................................................... scren-aiais, Student Embalmer No...........

working under my personal supervision..

Student ... e R Signed . MO L N e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (F.'
to comply with the above constitutes grounds for revocation ‘of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



