THE DIVISION OF HEALTH

OF MISSOURI

ealth, S _58‘__.011 71:3 e
Welfore 8 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER" -
ublic FILED MAR 19 195
Servi Rogistration District Ne. . __________ rimary Ragistration District No. Ne. - Registrar's No.._. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence before
300 a. COUNTY a. 5TATEM1 gsgsour 1 b. COUNTY admi ssion)
1-57 0 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits”
OR Y No [J OR Yosfg] N
TOWN o ox gy No towwn Ste Louls e
c. FgLL NAME SF {1 NOT in hospiral, give location) | Length of stay in 1b y 0 RD%EEES (If outside, give tocation) Reside on Farm
HOSPITAL O
/Q?mﬂnmwNPGODles Hospltal 7 1408 Granville Pl] ves[] vl
ri
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) el
JAMES HANDLEY oEATH March 11, 1958
5. SEX 6. COLOR OR RACE| 7. uanﬁrsuﬂusvn wagrien(] 8. DATE OF BIRTH 9. AGE ‘;M;:;; :::,’:,2“;::“ ':.,L.l,?“ z;:ns.
Male Negro wpowen [ ovorces 1| Febe &, 1882 (L 1
108, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
duging mull nf wurlung life, aven if ratired) INQUSTRY
Jan Lonoke, Arkansas Ue Se A,
13a. FATHER 5 NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF H,UéaAND OR WIFE ‘

John Handley

Sallie McGregor

Carrie Handlev

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, N.ét vnl:mvm)l (Il yas, give wor or dates of service}
-

16. SOCIAL SECURITY NO.

494~-05-0136

17. INFORMANT

Alfred Handley

Address

4203 Enright Ave,

18. CAUSE OF DEATH (Enter only one cause per line for {a}
DEATH WAS CAUSED BY:

PART I.

IMMEDIATE CAUSE (a}

bY, and {g).
h&’p‘gr@e)nsion

INTERVAL BETWEEN
ONSET AND DEATH

L
o}
o
[
j=)
4
W
=
< g on,f cepebrgl t ombosi s
s b Conditions, il any. DUE TO (b) t,er;l.osc TO318
= Sy cl ave rlse to
: + above gcl:u.l:c {a}, cereb
v % llt.cﬁnﬂ the url|dnr- DUE TO {c} M"‘
2. & 4 ying couss last. [4
E ‘3 ;_3 ‘g PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizwcss condition given in PART 1 {a) 19. ggggggggg;r
-1 [ D3 At YES[ ] NO
g - % 2| 2a. ACCIDENT SUICIDE HOMICIDE 206b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item {B.) [
= - w
v ] [ i1
R
$ & ZUE[ 20c. TIMEOF How Month, Doy, Year
23 @8 INJURY a.m.
- e E
=5 O p.m.
S _E=_ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s} w ngRLKE ATD N?]'wgl;:(LE Ol farm, factory, street, office bldg., etc.)
% A
®n =} - "
B 21. | attended the deceased sr,.., reL ] — o B LIt/ TS andlas Saw ¥ clive on =3 ////‘-y
g H . Daath occurred ot /” /5’ / [N 30 4 mon (h. dutt’ stated cbhove; and to !h. best of my knowl.dge, fmgl the couses stated.
LV
i § 220. SIGNATURE / ograe of 23b. ADDRESS L1 22¢c. DATE SIGNED
e 1)
i | lW.c.eridger /(2 3/—1 ww | Gy 7 HAR 1358

23c. BURIAL, CREMATION,

235. DATE

Removal ~ | 3/17/58 Washington
24. FUNERAL DIRECTOR ADDRESS

Charles J. Gates

OF CEMETERY OR CREMATORY

Park Cems

25. DATE RECD. BY LOCAL REG.

M 1358

St .

Z'Jd LOCATION (City, town, or county)

(Stte)

y AR'S SIGNATURE : E S

4107 Flnney

L

Sida)




"
L]

R

STATEMENT BY LICENSED\EMBALMER

*""'—*“g . '.‘V’"’l WY '\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T o U <+ Student Embalmer No. .......c.covneee.

working under my personal supervision.

Student .o e s a e
Signature of Student Embalmer
I ey 3.“‘.\ v

PO

Note: The above MUST BE SIGNED BY THE L[CENSED\ EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 11cense)
, 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.
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