No. 300
10.48

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Plllm\' REG. DiST. -]0_0_3_ Registrar's No, _..S.S.m._.

FILED SEP 1 1855

28024

s a it et niy

Stats File No.....

line fox (a), (b). and (e} | PIRECTLY LEADING TO DEATH® ) ,

*This does not mean ANTECEDENT CAUSES

BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH [Z USUAL RESIOENCE (Where desased lived. 1f loatitution: rasidencs before
a. COUNTY 8. STATE b. COUNTY sdratmicn).
: Missouri
b. CITY (If outaide sorpurate limits, write RURAL snd give c. LENGTH OF c. CITY & Is Recidence within Hmits of
OR township) | STAY (in this plues) OR s dty town?
TowN Ste Louls Town 8%, Louis 2 =0 g
d.FULLNAMEOmeh tal or loeth siva wirset sddress or | «- STREET (I rursl, eive bocation) /]6
HOSPITAL ADD
Nshorion St, Mary 's Infi rmary )‘ESE 2821 A. Stoddard Street du
3. DNAMI.E o% | &. (First) - b. (Middle) <. (Last) 4, DSFE (Month} (Day) (Year)
(Twpeor Priat) James - - : Oldham - - DEATH 8 -4 55
5. SEX 9, 6. COLOR OR RACE | 7. #'ARRIED, NE‘\ng ESRRIED. ,/ 8. DATE OF BIRTH 9. I:?E Uo ywanf 7 woen 1 YEAR | OF Uik m wm,
{Bpecity] Hours } Min.
Male Colored G=11-1904 | 53]
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : 12_ CIT1
dotie during most of working llie, even H ratired) | ; DUSTRY (City wad State or Foreip “':f"” / COUNTRYS HAT
Butocher Packing House Brownsville, Tennesase = - USA
132, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF nusa_mo'on ‘WIFE
Sam 01 dham ] Emma Taylor Ade Oldhanm
E'. WAS ousfkansE)D EVER "11 U.S. ARMED FORCES? | 6. SOCIAL sscuanTg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
.. B0, OF nown, { ive war or dates of .
T - rorvs ? Ada Oldham 2821 A. StoddaFd Street
18. CAUSE OF DEATH MEDIC ERTiFI ION . INTERVAL BETWEER
. Enter enly onecanssper [ 1. DISEASE OR CONDITION ' - : ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (B}

the mode of dying, such
rise to the above canae (a) stating

a# heart foflure, asthenio,

de. It means the dis- | e underiying couse lasi.
caze, infury, or compii DUE TO (c)
II OTHER SIGNIFICANT CONDITIONS

tiom which caured death.

Conditions contributing to the death but not
related to the diseaze or condition canzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
TION 5 5 ¢1.0 0
Yes Ko
21a. ACCIDENT (Bpacity) .| 21b: PLACEOF INJURY (eg..inorabous | 21c. (CITY, T@WN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, factory, strest, ofion bidy.. ste.)
HOMICIDE i 4@—-‘—.__'&0 ‘
21d. TIME (Montd) {(Day) (Year) (Hour) 10, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
‘INJURY . = | "woRK T WORK }
: -
‘2. I hereby cerjify that I atiended the deceased from %4‘_ 1942, that I last saw the deceased
alive on , 184237 and that deat, from theeauses and on the dote stated abovem,

(Degree or tiua)

BbAD

TION REMOVAL (Bndlﬂ

Was
DATE REC'D BY LOCAL
b REG.

22a. SIGNATURE / Zs E
BURIAL Mb DATE 24c, RAME OF CEMEI'ERY OR CREMATORY

25, FUNERAL DIRECTOR'S S| GNATURE 'auusgs

' I DATE SIGNED
W ‘%‘5 fels
YOCATION (Otty, town, o{@ﬁtg) . (Stats)

Ellis Funeral Home, Inc. 2820 Stoddard St.




PO

STATEMENT BY LICENSED EMBALMER

>

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ' ; , Student Embalmer No

working under my personal supervision,.

Student
Signature of Student Embalmer

* .

Not.e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . :

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

¢ this bqdy is not embalmed, fact should be .so stated above. - -

-




