Il be listed.

diseases in Port | must be casuolly related. Coroner cannot certify to a desth due to natural causes.

o symploms wi

coroner, atc. must use only astandard nomenclature in item 8. N

or,

THE DIVISIOM OF HEAL TH OF MISSOURI

FILED NOV 16 1958

Ragistration Digtrict No. oL

STANDARDSErgICATE OF DEATH

- Primary Registration District No

10035TAT1_—:“F||.

Registrar's No. ...

1. PLACE OF DEATH
o. COUNTY

2, USUAL RESIDENCE (Where daceased lived.

a. S5TATE MO b. CQUNTY
-

If institvtion: Residence bafore
admission)

Inside Limits

b, CITY (If outside corporate limits, give TOWNSHIP only)
YesO NoOQ

c. CITY

o St. Louls

Inside Limits

Tow  St. Louls Yestl NoO
<. Egls.il,.l_:\_lAAiJEO'gF (1 NOT inhospital, give location}[L ength of stay in 1b \d STREET {If sutside, give location} Reside an Farm
insTitunion Clty Hospital ;ﬂ} poress3172 Locust St. YesO NoD
3. NAME OF First Middle g Last 4. DATE Month Day Yeor
DECEASID OF
(Type or prin) ALBERT H. J AMES oatv  Sep. 26 1956
5. SEX EJ6COLOR OR RACE  |7. magmieD (] NEVER MARRIED (]| & DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR B UNDER 24 WRS.
last birthday) [ Months | Dave | Hours | Min.
Male White wingweo owvorceo [ About 85 Yra.
*§10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry nnd atate or country) ’2 12, CITIZEN OF WHAT COUNTRY?
during most of workiag life, even if retired)
Carpenter iRe ired) Canada U.S.A.

13. FATHER'S NAME

Unknown James

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Fea. no. or unknown) l UIf yea, pive war or dales of serviced

No None

17, INFORMANTY

Thomas Bradz Public Administrator

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [En/er only one cause per h {a}, {b). and (c
PART |, DEATH WAS CAUSED BY: T
IMMEDIATE CAUSE (d)

ONSET AND DEAT|

INTERVAL BETWEEN

H

Conditions, if any,
which gave risg to

DUE TO (b) (;‘ &&3&-@@&*—4—/

Death occurred at

mon !hs date stated above; and to the

him

above c;nm @), ’
stating the under- M
z lping  cause lasi. OUE TO (¢) 14 x
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I(n) - 19, :E;SF 3:;2%?‘
[=
i ves PT no 01
E 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injurg in Part or Part 1] of itemn 18.)
& (] 0 a
20c. TIME OF  Hour Mont, Day, Year
- INJURY da. m. -
E p.m. .
= | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. p., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ 8OT WHILE farm, fectory, atrect, office bidg., elc.)
WORK AT WORK A -
21. 1 attended the deceassd fram - . to and fast saw P27 alive on

best of my knowlegge, from the causes atated.

Y

Dtyruo irle) @
44/ o P wPy-l

22b. ADDRESS

o Wad

22¢, DATE ynzn
4

Ny

23a. BURIAL, CREMATION. | 235, DATE

ﬁ:uwi {Sgecifn

23%. NAME OF CEMETERY OR CREMATORY

Sep.29,1956Y Calvary Cemetery

234. LOCATION {City, lown. or coun!v)

3t. Louls,

(State)

Z4. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

8EP 281955

ﬁEGISTRAR 5 SIGNATUR; !

{Licensed 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 en
by me, OF By .o i i e » Student Embalmer No........

working under my personal supervision..

Student.......... G I Sy Eabalany T igned,/\ £V L LE L (W
gnature of Student aloer ; 7{ ’
Licensed Embal?xg'%o...A

P. O. Addressﬂ..:,z:i{—k

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 hia OWN handwriting.

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



