T , THE DIVISION OF HEALTH OF MISSOUR! Ty Sused
g AILED MAR 11957 STANDARD CERTIFICATE OF DEATH tate Fie No

BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. D15T. NO. 1003 cotrar's Mo __ 852 '

Regisirer's No

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decossed lived. 1f institution; residance belors
a. COUNTY a. STATE b. COUNTY admibzion].
3 St houts Mo _ S¢,Louis
b. %1;‘\' I sutcide eorpurats Umits, writs RURAL sad l:i'v:'u B g,g I?EI:IGLI: OF | e ng £ _?J Z o) 8. In Besidence withia Liusts of
ToWN St.Louls ays TOWN UNIVERSITY CITY i -
d_FULL NAME OF (If not in hoapital or institution, give sireot nddress or loeation) o STREET (If rural, give location)
HOSPITAL OR q&ESS
39 InsTTUTION Veterdans Hosp 915 Grand 66 ingsb
3. NAME OF a. (First) b. (Middle) . (Last) | 4. DATE {Month)  (Day)  (Year)
( Type or Print) Ernest James DEATH 1/26/5'7

5, SEX UI 6. COLOR OR RACE | 7. x&%gg EWEECESR‘?IEDU 8. DATE OF BIRTH 5, AGE  nyeam| 7 WOGR { VLA | UAGKR 1 .
ify) t Y. oo Days | Hours | Mia.
Male Wh never married| 4/14/33 | |
10a. USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . 3
g“ﬁd moet [workinxlite."ennll ntir:'d) B DUSTRY {City wad State or Forsiga G’“””O mcgb.ﬁ%lEi’#?FWHAT
udent St.Louis,Mo USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
william James {Eftalia Tsevis | none
i5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
tY? no, oruaknown) (S yua, dvkur or detes of servioe) NO.
rean William James 6660 Kingsbury
MON : INTERVAL BETWEEN

ONSET AND DEATH

. S
' 18, CAUSE OF DEATH I, DISEASE OR CONDITION éM :cm. CERTIE
' ﬁ’:;’::’ ?S"‘R‘;f‘fg 75 | DIRECTLY LEABING TO DEATH® () < _ o P
*This does not mean | ANTECEDENT CAUSES W M%' :
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO ( Y

a¢ heart fallure, asthenia, | Tit 10 the above cause (a) stating

ete. It means the dis- the underlying cause lost.

ease, infury, or 1) DUE TO (¢) J

tion which caused death. | 11. OTHER SIGNIFICANT conmn;;s;} Lo l. et M
Conditions eontributing to the death BET™ /

related Lo the disense or condition cau

FADING BLACK INK—~MAEE A PERMANENT RECORD

\ 192, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERA "A = zo Autopfyr /
- /q.s'z wo [J
21a. AC! T (Epguty) 215, PLACEOF {o.g.,lnorabout | 2lc. ( owu OR JOWNsHP), ¢ NTY) - (srm-:)
S home, tarm., { atpfet, office bldg., 010.)
Ko ceech |z iy D).
21d. TIME (Monthy (Day) (Yeur) (Hoan - | 21e. IRJURYPDCCURRED | 2i1. HOW DID INJURY occum 5
wiwe S R Sy . |Muma[yrotmns /93 %
7 oy
22. I hereby certify that I attended the deceased from 19 , lo 19 , that I last saw the deceased
alive on 19 , and that deathm , from the causes and on the dale stated above.
: gree or titl) €| 23b. ADDRESS 23c DATE
e lot) sty 23 00 Clark |7 2587
%4, BURIAL, CREMA Y20 YATE d ] 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
4] *
GG | 1709 /59 ,St.Matthew St.Louis, Mo

DATE REC'D'BY LOCI(\;L RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L sy 2857 »6 M’Ad WA yicell 1150 W.xingshiway

{Licensed Embalmet’s Statement on Reverse Side)
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. . o :/STATEMENT BY LICENSED EMBALMER

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

byme, or by «ocveenieniannn.. eeeeenaaas s eens eean- PO, beeerann . Sti:.dc:it Embalmer No.....uev......
..’.- * .
working under my personal supervision..

42

-L ensed Embalmer No...

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatton of license). .

If embalmed by a STUDENT, ke also shall sign in his OWN handwrttmg .

¢ this body is not.embalmed, fact should be so stated .above. M i
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