THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

L - LA
318 Primary Registration District N],OOB

s IED SEP 171957 jofﬁlo

Reagistration District No. ...

2. USUAL RESIDENCE (Where decadsod lived.

a. STHOE
s

If institution: Retidenca bafore

b. COUNTY admission)

1. PLACE OF DEATH
COUNTY

a.

b. CITY (l{ cutside corporate limits, give TOWNSHIP only)

Inside Limits

c.

CITY

Inside Limirs

OR )
Town 3t, Louis

Yosl¢ No D

OR .
town St, Louis

Yes NoDO

e,

FULL NMAME OF {If NOT in hospital, givelocation)

Length of stay in 1b

Reside on Farm

'\JE‘?T EET

HOSPITAL OR (If outside, give locatian)

ng INSTITUTION 5%, Tukes Hospitsl 3dpys 4 ADDRESS 6023 Mepherson YosO Nod
3. MAME OF Firgt Middie Laxt 4. DATE Month Day Year

DECEASED iqqs v

(Type or print) James William Xendall DEATH pug, 29, 1957
5. SEX 6. 7. 8, DATE OF BIRTH 9. AGE (F; IF UNDER | YEAR JiF UNDER 24 HRS.

{)| 6. COLOR OR RACE mnpﬁo MEVER MARRIED (] fasl b(ir?hﬂ:uyr}a Monthe | Dows | Hours ‘M“.-.
M White winowes [ ovorceo | Oct, 16, 1870 86yrs

1102, USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Retird Elec, Ene,

106, KIND OF BUSINESS OR INDUSTRY

Potter Elec, Co,

11. BIRTHPLACE (City and atats or coumtry)

Eenton Co., Kentucky

7/

12. CIMZEN OF WHAT COUNTRY?

054

13. FATHER'S NAME

Kendall

14. MOTHER'S MAIDEN NAME

Elizabeth Stangifer

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
(Yes, na, or unknown)

o None

{If yes, give war or dates of mreice)

16. SOCIAL SECURITY NO.

1191-18-0849

17. INFORMANT

Mrs, Iulu A. Kendall

Address

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cmuz%zjnr (a), (b). and ().}
A

T OCer<

Loon. /AEcimaonss

INTERVAL BETWEEN
ONSET AND DEATH

T4 oxyy

Coronar connot certify to a

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if anv. DUE TO ()
which gave mf
utbow cguu :{). 4
ldﬂﬂv the tnder-
z tying caure lost. BUE TO (¢) - ? 2 K
(=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1H PARY I{a) 1. W,J'\;.: Sg;?:g\'

o =

L 3 es B vo [

s .'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part Il of item 18.)
= ] 0 a

8. ‘ﬁ 20¢. TIME OF Hour Month, Day, Year

H - ] INJURY " g, m., .

u E : p.m.

2 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or ohout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT (] NOT WHILE [ Jarm, factory, sireel, office bldg., ete.)

E WORK AT WORK . . [l 4

- 21. | attended the deceased from ”2— 7/’7 . to = /2- ,/5 z and fast saw :" alivea on ﬂzfg?

g Death occurred at _ 0.7 S A+ m on the date stated abave; and ta the beat of my knowlisdge, from the causes stated.
§‘1 222, SIGNATURE (Degree or title) ] 225, aboress 22¢, DATE SIGNED
- T
- i llocw F. 50005 RO. B 720H N5rltacToy 8/25/s2
;‘ E 23a. :URIAL. Cl(!gnﬂ!?ﬂ‘. 235, DATE ( / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toton. or county) {State)

- @ EMOVAL (Specify .
§§ Remowal Aue, 3B, 1957 | Lake Charles Cemetery St. Louls Co., Mo,
24. FUNERAL DIRECTOR an:ssé 5 25. DATE RECD. BY LOCAL REG. £G|, TRAR S SIGNAFURE
25 Redy, ¥ 9
(sl 4 Soveslo! L 4153057 )»
1

{Licensed Embolmer’s Statement sn Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Or by .. it iierarraaea e S S , Student Embalmer No.......

Licensed Embalmer No.zﬁj

_— . - . :'.-_1‘:“|. ey T . . P. 0. Address..%g

-

working under my personal supervision..

Student.. ...l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. to comply with the above.constitutes grounds for revecation 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. r



