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mEfWEFEyFEs 77

XC # 117 o4 61
SL # L4385 HIED SEP 17

THE DIVISION OF HEALTH OF MISSOURI

Registration District No

ARD CERTIFICATE OF DEATH

003 I
318 Primary Registration District N]' ..... 30 ¥ s Reg:s!rcr H

JMBER

8439

...336"78_.___

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, If institution: R"idanc._bof_or./
o counTy * STATE IyIINGIS " S°“" MAGOUPEN 7
b. CITY (If ovtside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY . . ., ) Inside Limits
OR OR
OR ST, LOUIS, MISSOURI Yook Moo % BRIGHTON (1773 | v e
. FULL NAME OF (lf NOT inhospital, give logatien)|Length of stay in 1b I i ’
HOSPITAL OR d. STREET # outside, give location) Raside on Farm
gt VETS. ATM. HOSP. |38 DAYS | 3*2ibesks ROUTE vees Neo
e f
3.‘:::‘[‘ 'olr Firgt Middle Last 4. DATE MMonth Day Year
D oF
{Type or print) JESSE JAMES DEATH 9—6—57
5 SEX {J& color or racE 7. marmifo O never marnieo ] B- DATE OF BIRTH 9. AGE (Jn yrara | IF UNDER 1 YEAR |IF UNDER 24 WS,
’ﬂ’—"g'éﬂdw) Montha | Days | Howrs | Min.
MALE WHITE wipoweo [ oworcen [} S=14~89 >

"} 10a. USUAL OCCUPATION ((lise kind of work done
during most of working fife,"ecen if retired)

BARBER

106. KIND OF BUSINESS OR INDUSTRY

V5. BIRTHPLACE (City and tate or country)

SINLYIS GREECE

b

USA

12. CITIZEN OF WHAT COUNTRY?

13

FATHER'S NAME

MIKE JAMES

UNKNCWN

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknown} | {1f yes. give war or dates of serviee)

16. SOCIAL SECURITY NO.

356-16~-2288

I7. INFORMANT

Address

VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI

MEDICAL CERTIFICATION

Conditions, rf any.
which gare risg to

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.)

INLE:\'AL ?)E'I'\VEEN .
CEREBRAL TRAUMA WITH EDEMA AND HEMORRHAGE Fm.mmj@ 15°HRS,

CRANIOTCMY.

DUE TO (b}

MALIGNANT BRAIN TUMOR, TYPE UNSPECIFIED,

2

MOS.,

and last saw him

gbove couse (8),

stating the under- ! .

fying cause loal, OUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) B x;igg;?’n?\f

/ ? 3 X sE ol
202, ACCIDENT SUICIDE HCOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Part M of item 18.)
20c. TIME OF  Howur  Mounth, Day, Yeor
INJURY g. m. -
p.m.

204. INJURY OCCURRED Xe. PLACE OF INJURY (e. g., in or ghout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, direel, office bidg., ete.)
WORK 17A AT WORK
2. Aal‘tcndﬂd the docoased from 1=30=37 . to 9=0=37 alive on ?=0=57

{Licensed Embalmer’s Statement on Reverse Side}

. HAGE )

Death g_ccu’ﬁd at l :30 A m on tha date stated above; and to the best of my knowledge, from the causes stared.
2a. gl { Degygk or title) 22b. ADDRESS ° 22c. DATE SIGNED
M, D. VAH, ST. LOUIS, MISSOURI 9—6=57

23a. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) { State)

REMOVAL {Specify) A

ramoval Sept. 6 Brighton, Iil -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. _ fJRE RAR'S SIGNATURE

Warner Brighton, Ill. Stpg B7 - .
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el 20 Ll LB M TATEMENT. BY LICENSED EMBALMER

L

P OISR
T8 LOLINATY LY BAT Sl U I il i , .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
1 .
; < . .
by rife, .c}r by s R S S SN PO A S, e . Student Embalmer No......
"'
workmg under my personal supervision.. e v v
Student ...o.ieniiosiin e e

Signature of Student Embalmer

Licensed Embalmer No..(t.zf

rem e ?‘3: . . PR Y= . P, O. Addré‘s‘sZ.... Ay
. S it L
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
ta_,comply with the; above constttut.es grounds fqrirevocation of hcense) o ' 3
If embalmed by a'STUDENT, he also shall sign in his OWN handwrltmg.

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

+




