THE DIVISION OF HEALTH OF MISSOURI

o8-019825

STANDARD CERTIFICATE OF DEATH 3 'IL

943"5?

STATE FILE NUMBER

e esmew. Registrar’s No

1. PLACE OF DEATH
a. COUNTY

STATE Missouri

2. USUAL RESIDENCE {Where doceased flived. If institution: Residence before
COUNTY admissi

1-57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Insida Limits
TOWN St, Louis Yes [ Ne [ T St. Louis Yes[7] No[]
c. FULL NAME OF {l{ NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
b INSTITUTION .25}.5-? 1208 Blackstone Yes (] Ne[]
3.7NAME OF DECEASED First Middle JLast 4. DATE Month Doy Year
{Type or print} . OF )
Mary Ann James DEATH 5-26-58
5. SEX 6. COLOR OR RACE[ 7., poien[Inever mn.eog 8. DATE OF BIRTH v |5 AIGEr (i yaars ;:r‘aﬁsﬂg:jm |:£:osn 24 HES.
o i
Fem, Negro wivowen[[] /) oivorcep 5-26-58 I ]

10a. USUAL OCCUPATION (Give kind of werk done
during most of working tife, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

I1. BIRTHPLACE (City and stats or country)

Saint Louis,

Missouri

12. CITIZEN OF WHAT COUNTRY?

&

130. FATHER'S NAME

Forrest James

13b, MOTHER'S MAIDEN NAME

Marquerite Wilks

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yes, no, or unknawn)| (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY ND.{ 17. INFORMANT

18. CAUSE OF DEATH (Enter only one causs per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALUISE [a)

line for {a), (b). ond {c).)
Premature birth, Necnatal death

Address

7 é ! T INTERVAL BETWEEN
ONSET AND DEATH
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!'; o Conditions, if any, DUE TO (b}

5 j>—- w:ci':h gave ril.( l)n

8 above causa (a),

'% z stating the under- - 7 6 2 6/
£ g % lying cousas lost, DUE TO (&)

g 5 =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse conditien given in'PART | (a) 19. WAS AUTOPSY
£8 Q< PERFORMED?
I3 z|E Conge. Atelectasis YES (3§ NOf]
-.E - X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nowre of injury in PART | or PART 1] of item 18.)

2= ZQu
N & D O O

§ ¢ <NS5T0c. TIMEOF How Menth, Day, Yeor

33 o F INJURY  a.m.

= g ] & p.m.

gE cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i - w WHILE ATD NOT WHILE B farm, factory, street, office bldg., ete.) ‘

s 3 WORK AT WORK

§ E 21. | attended the deceased from 5 26-58 5-26" and last sow ll:.r live on 5-326-58

g H Death Wd ot 1 1:40 P . m on the d.u!a stated above; ond to the best of my knowledge, from the couses stated.

s ?‘ 22q. G E/ (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
£3 , M. D. b 2601 N. Whittier 5-31-58

( .
23a. BURIAL, CREMAT, 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cownty) {Stata)

REMOV AL (Specify) ’

E—30-J%

Anatomical Board

St. Louis, Mo.

NERAL DIRECTOR

—Ahs/ S0

ADDRESS

25. DATE RECD. BY LOCAL REG.
%8
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TRAR'S SIGNATUR .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
% by me, 0 BY oo a*?&.J' salq :“' ppj ......... .» Student Embalmer No. ...................

working under my personal supervision.

Student .« e Signed ... ..ccoiiiiirii e e s e
Signature of Student Embalmer
te H =3 4 JU - LR
. foelel st S a ~"Ticensed Embalmer Nou...........crvuen...
o Jr.l
P. O. Address............ evereeresrrenaaerrae,
LR SL N G Y o N il 0 130%

Note: The above MUST BE SIGNED BY THE LICENSEDGEMBALMER in his OWN HANDWRITING. (Failure
to comply with the above, t;onsututes grounds for revocation of. 11cense)

If embalmed by a STUDENT he alsé shall gign in his OWN handwriting.

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