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HiED MAR 5 1088.

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File Na*? A A S
d 318 003
' BIRTH ND. REG. DIST. NO. 1 8 PRIMARY REG. DIST. NO. 1 Registrar's No X! 9
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residencs befors
a. COUNTY . STATE - » t. COUNTY dinisaion).
: Missgouri s
b. CITY (Xt outeid te limits, writs RURAL and gi c. LENGTH OF || e CITY o o
oufeida carpurmie Hml _' - :::-':.hip) STAY (in this place) OR . l * ?é'fydgﬂﬁie%'fuﬁtﬁ
TOWN St, louis TOWN _ St. Louis I = P =
d. FgIO_IS_PEqT&AI\?_EO%F {If not in hospital or instisution, glve strect address or location) ASDrRREgﬁ {If ryrsl, glva location) }}W 1’?
INSTITUTION 3313 Klein Street 3313 Klein Street
3. NAME OF a. (First) | b. (Middio) e. (Last) 4 DATE (Montt)  (Dsy)  (Yean)
{ Type or Print) JAMES BOZEY SINGLETON oEATH Feb,10-1956 »
5. SEX + < "6.'COLOR OR'RACE | 7. m&%ﬂb%g EWOEE %BRRIED. ‘| 8. DATE OF BIRTH 9-1.A‘GE (o yeara| ¥ UNDER | YEAR | ¥ ywDER' 35 MRS,
) (Bpeclly t day} |Mooths! Days | Houra | Mia.
Male White rie Feb., 17-1881 0 | |

10a. USUAL GCCUPATION (Givekind of work
done during most of working life, even if retired)

Retire

10b. KIND OF BUSINESS OR IN-
DUSTRY

1L BIRTHPLACE 0\ 04 State - Foreign cnuu.n)/ iz C'T'ZEQ'{OFWHAT

Mayfield, Kentucky NV

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

-
14. NAME OF HUSBANB OR ¥IFE

Fern Singleton

NAME

John M. Bingleton

Mary Stafford

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no, or unknown) | (If yea, xive war or dates of sarvice}

I6. SOCIAL SECURITY
NO

17. INFORMANT ¢

5 SIGNATURE OR NAME

ADDRESS

No

Unknown

Fern Singleton 3313 Elein Street

18. CAUSE OF DEATH
. Enter only onacatige per
line for {a), {b), and (c)

*This dots nol mean
the mode of dping, such
o2 heart failure, asthenia,
dae. It mexna the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(a)

M EDiAL C

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

ERTIFICATION INTERVAL BETWEEN
‘ .’. z ‘ A e Lousn AND DEATH

rise to the above couse (o) stating
the undefiymg catire Iast

DUE TO ().

cate, infury, or tica-
tion which coused dcatb

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the dealh but not
" related to the direase or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3%
. YES E] KO D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.8., in srabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) [STATE)

SUICIDE boma, arm, Inotory, stret, ofice bidg., eta.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

INRY WHILE AT ] NOTWHILE

WORK AT WORK

2. I hereby cerlify Vthat I attended the deceased from

to , 19 , that I last saw the deceased

/ 0ﬂ m., from the causes and on the date stated above.

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT }RECORD

efiveon . 19, and that death oc
ATURE ] y t:.‘g 23b. ADDRESS 2e. :y's /
sl Ky /30y Cleer) (7 ATA
WHR MI A\}KFREMA; 24b, DATE 24c. NAMEOF CEMETERY OR CREMATORY 24d. LOCATION (®ity, town, or county) °  (State)
‘Removdr™™ | Feb 13-56 New (St, Marcus Cemetery St. Iouis Co. Mo.
DATE REC'D BY LOCAL 95 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 111956 sl Leidner Undertakinfg Co 2223 St. Louis Av

{Livensed Embalmer's Statement on Reverse Side)




.
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

icensed Embalme No.‘.i. 4
P, O. Addresﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.




