/ XC 17755380 “Y 77 IME DIVISION OF HEALTH OF MISSOURI

No. 300
. ] Reg 10093 SIL 6684 STANDARD CERTIFICATE OF DEATH State File NOB
T BIRTH NO. REG. DIST. NO. _3_1_8_. PRIMARY REG. DIST. noum_ Registrar’s No.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residence before
L a. COUNTY &, STATE YTa SOURT b. COUNTY admiminal.
b. %TY {If cutcide corpurate Limits, weita RURAL .MI::::.HP) 'g‘:I'AI?E':ETH 1(.3% €. cgg . . Ay 1: Rf;‘ﬂm:'m:m‘:ugméﬁ;
TOWNG15 N Grand Blvd St,Louigéd,Mo, 33 pystows ST. LOUIS =Y *a
d. FHOLI‘.'EPT'I&AL?..EOOF (If not in heepital or tustitutlon, give strect address or location) ASTRREEESES (If raral, give location) l. 7
IWsTIToTion VETERANS ADMINISTRATION HOSPITAL Q... SL29A Page Ave 20%/d
33[EACNEESOEFD 8. (First) b. (Middle) c. (Last) ' 4. DS:-E (Month)  (Day} (Yean
{ Type or Print) BENJMN To JALES DEATH 9-2-55
5. SEX 6. COLOR CR RACE | 7. \WD%’EE% E%SEC%SRR'ED' 8, DATE OF BIRTH S'r:GEi,&'l:;;" ; uu‘::n 1708 | F UKDER b REs.
o N (Bpedl, t on Days | Hourm | Min.
MALE CCLORED Married 12-20-89 65 yrsa || l
10:953‘?:;;ﬁ(iiﬁt{ﬁz&&if&:ﬂ?'«fmﬁ 10b. KIND OF BUSINESS OETIRN- 1. BIRTHPLACE {City snd State o+ Foreign Country) I I2. CETIZENOFWHAT
Paint Spraver Unknown St. Louis, Missouri aA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR er
.  Eligh James Nannie Tucker Annabell James
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yea. xlve war or dates of service) Unkn NO.
Yes W=1 own V. A, HOSPITAL RECCRDS
18. CAUSE OF DEATH. L . MEDICAL CERTIFICATION INTERVAL BETWEEN
y “I. DISEASE OR CONDITION p : T ’ : ‘ D DEATH
- Bater only onecsumper | 1 el PEAiNG TO DEATHSp, PUIMONATY edema : ‘ﬁ'ﬁf{ﬁ R

line for (&), (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b}

as heart fallure, asthenia, rize fo the above cause (o) slating .
ele. It means the dis. | Uhe underlying cause last. o, . .

Hypertensive cardiovascular disease| Unknomn

WRITE PLAINLY—USING UNFADING hI..ACK INE=—MAEKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (&)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions condributing to the death but 30d
. related to the dizease or condition couaing death.
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
g x|
ves (8 wo []
Z1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorsbout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strvet, office bldg., eta.)
HOMICIDE NONE - - - - -
2id. TIME (Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE - - -
INJURY V.A. | work AT WORK -
22. I hereby certify that tlended the deceased from _'LLTZ 19.55_ lo __L_._._ 19_55_ -
RIR RO XA XXX and Mot death occurred al ., Jrom the causes and on the dale slatcd_ above,
7 L/ (Degree or title) 4k 23b, ADDRESS 23¢. DATE SIGNED
o é/(_ M.DJ VAHOSPITAL St. Louis 6, Mo, 9~2-55
24s. BURIAL . CREMA- 74z, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (State)
TlON REMOVAL (Bpeddfy) B
) Nazlonai Cametery efferson Barracks, Moa
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

SEP 8 Ifﬁfg LChar.l.es J. Gates, l1u7 Finney Ave.




EO T A S

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By i i it e et st

working under my personal supervision..

Student ... e

Signature of Student Embaloer

- - - . ’ Licengsed Embalmer No...... ){22

P. O. Address ,-I-IU'Z Finney

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above.

" s LY




