THE DIVISION OF HEALTH OF MISSOURI

. 5. No.300
n v L b L 11 1gg  STANDARD CERTIFICATE OF DEATH st 024160
BIRTH NO. ] REG. DIST. NO. 3} 2 - PRIMARY REG. DI3T. m_ﬂQ_ Regisirar's Na._._{.Z.&_;z.ﬁ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iustitation; residenos before
a. COUNTY a. STATE b. COUNTY sdcimion),
St.louils Missouri Do St.Touls 7~
CITY i ve . . CITY ' .
b. AT {11 oytside porpurate Umits, writy RURAL and i %rAI?EI:lﬂl:DSZ ¢ bR Eureka L}-ﬂ q; ¢?Wmm¢f
/ TomTimes Beach(Eurekay RS. TowN Times Beach - -7
d. FEOL%PP%MEOOF (If not in hoapital or instivution, give street nddre- or loeation) ..Asl')rggs (I rurl, give Lestion)
INSTITUTION 402 Grove rd. 402 Grove 3d.
-|| 3 NAME OF a. (First) b. (Middle) <. (Lest) 4 DATE {Month)  (Day) (Year)
(Typeor Pinty  Edward E Jamieson Sr., DEATH _ June 26 1958
5. SEX 6. COLOR t:R RACE | 7. &d]ARRIEDD. EWSECEBRR[ED.) 8, DATE OF BIRTH 9. AGE (I yo)n. ; :J:: |£ ;m % BRS.
. (8 Last birthday, o ours
Male A White arried April & 1eer | 77 . l | ™
i0a. USUAL OCCUPATION cGiisind of woek | 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE  (ci(, sagiuce or Poraign Constrr) 12_CITIZEN OF WHAT
b1l roman ty St.Louls St.louis Missourl
132, FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14, NAME OF HUSBANB'OR WIFE
Andrew Jamleson |Margaret Malone Toret .
IS WAS DECEASED EVER IN U.5. ARMED FORCES? [ 6. SOCIAL SECURITY |'I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no. or unkrown) | (If yes. give war or dates of

No @ 4 ________ --| None Loretta Jamieason 4C2 Grove 3d.
1. DISEASE OR CONDITION ONSET AND DEATH-
e e s oo | "DIRECTLY LEADING TO DEATH® ) & «—&MH-«O-“-\ ‘{W 'b-&d\.

line for (8}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

rise to the above cause (a} sdating
the underlying cause last,

*This does not mean
ihe mode of dying, such
as beart fallure, asthenta,
etc. It means the dis-
case, infurp, or complica-
tion which eaused death.

Mx@
/43X

lo veidee,

DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing dealh.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- 20. AUTOPSY? _ oot

Ti -
S5-/9-5% ves (] wo B
. |} 2ta. ACCIDENT * (Bpeclly} +, Zlb.FLACH)FINJURY (o.g..inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 SUICIDE . home, farm, Iactory, strest. offios bldy., eto.)
HOMICIDE Vgl
s 214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
' WHILEAT[—] NOT WHILE
“7 iNJURY = | wonk AT WORK

2.7 "fiereby cernfy -that I aumde thg deceased from _ﬁ:r_, IQ_H to M_._.__, wiz that I last saw the deceased
.8_:._0_0.& m., from the causes and on the date stated above.

aliveon _ 2~ , and that death occurred ot )
RESS 23¢. DATE SIGNED

Z3a. SIGNA’ or title}
%M c-27-5§

b,

Ty

WRITE PLAINLY—=USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Btate)
TION, REMOVALM) y
E,temoval A=30-5 S8t . Peter & Panl “em St.Lonia . Misanuri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAT!

,{Owimﬂ

-27-

25 FUNERAL DIRECTOR' S S| GNATURE ADDRESS

J.W.Clark F.H.1125 Podiamont Ave.

Embalmer's Staterment on Reverse Side)



] i .
. ! ’

lST'ATEMENT BY LICENSED EMBALMER ~——

-, L ) * ! R PRGN e
certify that the body whose name is recorded on the reverse side of this certificate was embal

» Student Embalmer NO......cc.......

Signed...[. /=7"

Signature of Student Embalmer

Licensed Embalmer No. ﬂé é
| - P. O. Addresa//j- 57

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 his OWN handwriting.

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

N

(Fail



