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Coroner connot certify to a death due to natural causes.

nomencioture in item 1B. No symptoms wiill be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseasas in Part | must be cosually reloted.

octor, coronar,

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration Distriet No. ...

2

58—0305'70

STATE FILE NUMBER

3 18 Primary Registration District Nl 003 AAAAAAAAAAAAAAAAAAA Regismarts ':?9@9

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where dececsed lived.

If institution: Residence befors

odmizsion)

o COUNTY St. Louidis Miissouri s STATE - Missouri b COUNTY :
b. CITY (If ouvtside corporate limits, give TOWNSHIP snly} | lnside Limits c. CITY Inside Limi
oR ' o OR gr’ LOU"iS, nside Limits
TOWN . es od TOWN Yesl) NoD
e. FULL NAME OF {tf NOT inhospital, givelocation)|Length of stay in ib R :_|
HOSPITAL OR STREET 4282 A .]ﬁé g 3 1gﬁi)]éconon) eside on Farm
g INSTITUTION D.0,A Homer Phillips ?/}?}PDRESS4 8 ! rit Yesd Noo
3. NAME OF Firat Middle Loat 4. DATE Kfonu D, ¥y
DECEASED . [ th 1858
{Type or print) Arthur L Jame s DEATH * ﬁ
5. SEX 6. COLOR OR RACE  {7. mapriep £ NEVER MaRRIED [ ] B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRs.
. lgst birthdat) [fenthe | Dawe | Hours | Min.
Malezy Colored wioweo (] /  oivorecen [ June 27th 1895 63
[ 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of thorking life, tven if retired)
Foremen i St, Iouis, Mi ssourdi U.S8.A,
13. FATHER'5S NAME ¥ 14. MOTHER'S MAIDEN NAME
Johin ., James Adelia E, Zames

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?_ 16. SOCIAL SECURITY NO.

(Yes, no, or u wn) fryri s of service)
geg | 107281010 8| 407036779

17. INFORMANT

Mrs, Mary L, James 4282A Maffitt Ave

Address

Herman J, Smith 4247/W Labadie Aye

3
¥ 1

+

18, CAUSE OF DEATYM [Enfer only one cause per line {a), {b) and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ] ONSET-AND DEATH
IMMEDSATE CAUSE (o)
Conditions, if any, | pue To (8) @W M
which gave rise fo -
above cguat ; [ 2
#lating the under- "
z Iying  cause lost. DUE TO (¢) -
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15.Wa5 AUTOPSY,
- PERFORMED?, 4
e YES NO
3 Y2 0
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part for Part 1 of item 18.)
5l O O s .
] 20c. TIME OF Hour  Month, Dap, Year
h INURY  a. m. -
E p.-m.
X | 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bidg,, efc.)
WORK AT WORK ﬁ foa
21. I attended the deceased from . to and last saw hh:; alive on
Death cccurred at Ywm on the date stated above; and to the beat of my knowlsdge, [rom the causes stated,
2a. qunz (Degre ey 2 g ADDRESS 22¢, DATE SIGNED
23a. BURIAL, ] o T [23h. DATE 23 OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (Sta’e)
REMOVAK (Spfecify -
g Jefferson Barrack. Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25,

GISTRAR'S SIGNATURE ; i
.

Raro gl o -V



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUBENL oo oot ieieeiateaiieaean e ieeararanes Signedi~y/.
Signature of Student Embalmer

Licensed Embalmer No..

r. o ausrens LAY,

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




