diseases in Fart | must be cosuglly relatad. Coroner cannafl cer

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Ch £ ——— X

FILED AUG 2 6 1957

Ragistration District No. ...

<I593
S‘TATi FILE NUMBER69“9M§;—

Registror's N

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where duceased livad.
e« STATE Migsourl

If institution: Residence .btfu'{

b. COUNTY odmi spfon}

b, CITY {lf outside corporate limits, give TOWNSHIP only)

TOWN St. Louis

Inside Limits

YesUU NoD

c. Cgf‘( Inside Limits
R
Town t. louis Yes® NeD

c. FULL NAME OF (lf NOT inhospital, give location)|Length of stay in 1b

{If outside, give Ipcation) Reside on Farm

STREET

HOSPITAL OR
ol smrrumion S4lla Genevieve Av ,.'41“7 ?moaass 5411a Genevieve Ave YesO Nod
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED
(Typeorpriny ~ Margaret James oearn July 26 1957
5 SEX / 6. COLOR OR RACE 7. marpen [J NEVERMARF{EDB 8. DATE OF BIRTH ¢19‘ AGE (In years | IF UNDER 1 YEAR [iIF UNDER 24 HRS.
ama] whi tast birthday) [aontha | Daws | Hours | Min.
£ e . te winowep [ pivorcen ) June 13: 1957 L
-]110a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and sfate or country) 2. CITZEN OF WHAT COUNTRY?
duting moat of working life, even if retired) .
none St. Louls, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Donald C, James Marianne M, Sullivan
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(If yre. pize war or datza of serwice}

{ Yu.mr unknawn) none

Mr.Donald C, James, 541la Genevieve Ave

18. CAUSE OF DEATH [Enter only one cause line for (@), (b), and (c) |
PART I, DEATH WAS CAUSED BY: j
IMMEDIATE CAUSE () 1 d

INTERYAL BETWEEN
OMSET AND DEATH

Coeeaonids

Conditions, if any, T -
whick gare risg to DUE TO (8
above couse (8),
stating the under- . l./— j\
- lying  cause lost. OUE TO (¢} - 6"7'
© PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} 5. Wygg*
-
oL
3 ) no (4
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 1 of item 18.)
& a a 0
2| 2. miME OF  Hour  Month, Day, Year
] INJURY o ta. .
a p.m, h '
w
X | 204. INJURY QCCURRED 20e. PLACE OF INJURY {c. ¢., in or ahoul home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE O farm, factory, street, office tidg., ete.)
WORK AT WORK
21. T attended the deceased from , to and last saw DC° alive on

Death occurred at

him

/a /7 /4 m on the date stared above; and to the best of my knowledge, from the causes atated.

TURE

onse

73

22c. DATE SIGNED

L2 T7-S 7

a2b. Amnz;ﬂpg Z ; -

. CREMATION, | 23b. DATE

AL { Specifg) July 29-

IZ :

. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234, LOCATION (Citv. toton. or cotunty) (State} 4

St, louis 53_311:1_‘

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Math Hermann & Son, Inc., 2161 E. Fair Av j{J| 2757

J @/A/’IZ -2 8

{Licensad Embalmer’s Statement on Reverse Side) &
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=T . ~STATEMENT BY LICENSED EMBALMER

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

 byme, or by ..l e e e eeeemesnraeeaeasaeecameaennnn. , Student Embalmer No.......

§

working under my personal supervision.:-

Student .c.oeiiiee i i SlgnedNOTDj-BAu{ED 1 M

Signature of Student Embalmer

' Licensed Emb y.... ..
) ’ ) P. O. Address 74 IO{M

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 hiss OWN handwriting.
. If this body isz1 pot_ embalmed, fact :shoulgrbe so ﬁ:at?d above.
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