THE DIVISION OF HEALTH OF MISSOUR!

6807 .

Health, _....__-..____ — -
i TLEDAUG 1 1958 STANDARD CERTIFICATE OF DEATH =R
1003 7
Service Registration District No. e 8nmury Registration Dmrlc! No.__ S nglnrcr L33 T _3@8
g 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬂid._ncq,belur.
300 a. COUNTY a. STATEmssou.ri b, COUNTY a /'“0"'
1-57 b. c('JTRY (If outside corporote limits, give TOWNSHIP only} Inside Limits <. C(I:',Tg Inside Limits
10w ST. LOUIS, MISSOURI Yes L1 Nl vow _ Ste louls ved %O
c. FULL NAME ORI ' ilﬂ 3 mnﬁl Length of stay in 1b d. STREET (H oumda, gwa location) Reside on Farm
fosinal o BARNES 'H163 L DDRESS B j
fl INSTITUTION 4l /244 1015 Glar Yes (1 Mo [
3. NAME OF DECEASED First Middle fre 4. DATE Month Day Year
(Type or print} . or
: OPAL HILL L DEATH JULY 25, 1958
5. SEX 6 COLOR OR RACE[ 7., \pnic0ft] 'jé"f“ warmiEp[]| 8 DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRs.
Y last birthday) [ Months | Days Hours Min.
5 Female Colored woowen[ ) oworceo[]| Be26=19¥5 D 10 | 29 J
£ 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
= during mogt of working life, even il ratired) INDUSTRY ) /
2 ing None Arkansas USA
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAHD OR WIFE
3
2 and Ne Florence Smith ‘James:iA, Hille
-3
fg 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unk | (1F yos, gi d £ servl {11
:., (Yen, no, or ngwn)l (IF yes, give wor or dotes of sery ce) ? James A. H lD_I.S cla:'endon

PART I.
IMMEDIATE CAUSE (o)

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

MASSTVE PULMONARY EMBOLIZATTION

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

GENERALIZED RETICULUM CELL SARCOMA

3 MONTHS

which gave rise to
above covse {a),
stating the wnder-
lylng couse lost.

} DUE TO (&)

DUE TO {c)

2.00.0

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {d)

19. WAS AUTOPSY
PERFORMED?

YesK} no )

0. ACCIDENT SUICIDE HQMICIDE
o o O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

20¢. TIME OF .Hour Menth, Day, Year
INJURY  am.

p.m.

MEDICAL CERTIFICATION

204, INJURY OCCURRED

WHILE ATD NOT WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g

20s. PLACE OF INJURY (e.g., inor about home,
farm, foctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceosed from
Death occurred at _

1.

and last hwa
m on the date stoted above; and to the bast of my Imowl-dgo, from tho causes nuiad

aliveon _ JULY 25 1Q:R

cior, coroner, ofc. must use only stan
All diseases in Port | must be causally related.

Degree or %./ ?. 0

2 APRESENES HOSPITAL

22¢. DATE SIGNED

7/26/58

Z3a. BURIAL, CREMATION, | 735 DATE
REMOYAL (Seecify)

24. FUNERAL DIRECTOR

| 7-3)-68 | Washington Park

25. DATE Rj(iiLl‘i.OscysﬁG

ADDRESS

23: NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, o county)

St, Lowis County, Missouri

(Stare)

2820 Stoddard

GISTZ'S SIGNATURE

is Funeral Home, Inc,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed

.by ME, OF DY ittt erer e ven st rtesea e anerinrn e e naenerasranans .» Student Embalmer No. .........c.........

working under my personal supervision.

Student ..o e r e
Signature of Student Embatmer
t- Licensed Embalmerfo.” 2
" [
: . . P. O. Address”.J G

‘ ; , e o - P / A T
Note: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~1-
If this body is not embalmed, fact sh.o‘uld be so stated above.

7 ’ I



