THE DIVISION OF HEALTH OF MISSOURI

58—03419

. Health,
&Pwhcl"un ) STANDARD (ER“HCAT! OF DEATH STATE FILE NUMBER s
. Public ,
th Service F] LED S E P 2 2 1_gmgllrrulmn District Mo oo, 3 18mary Regnsfn‘mon District Mo, ._.._.1@03 _______ Regist_r‘ur's No.,,m&_“-
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befgte
. COUNRTY o STATE Missouri b COUNTYg, 1.
g 1-57 CITY (If outside corporae limits, give TOWNSHIP only) | Inside Limits e CITY St—Fouts,
TOWN St . Louls Yes (L Ne [J _TOWN lﬁqiy Yos{“] No[]
_ FULL MAME OF {If NOT in hospital, give |ocullon) LLengfh of stay in 1b d. STREET {1 oﬁ ¥n{ ncmlon) Reside on Farm
. HOSPITAL O - e Rotk ADDRESs 7260 Persh
_ INSTITUTION Epi"BBiE I’HEE R 30 days ||l2 7 - g A Yos [} Ne[]
3. :{Tmz OF DEfEAsED First Middle " Last 4. DATE Month Day Y ear
ype or print OF
James Louis Flaven pEatH  Sept. 2, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
”ARRIEDK] HNEVER MARRIEDD N 21 1882 1 (hiﬂ;;ey) Months | Days Howrs Min.
. Male O|  White wooweo[] foivorcen[]| Nove 21, s
2 10a. USUAL DCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven il reticad) INDUSTRY, o .
F: Anditor Freight Receipts Railread St. Louls Missouri U.S,4,
3 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 Nane ofplshAybor mire
. James E, Flaven Mary McNally Gertrude Fjgven
1w
':i 2 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S v unk If yes, f sorv
P g e ke o gt oried | —— Mrs. Gertrude B, Flaven 7260 Pershing Ave,
z a 18. CAUSE QF DEATH (Enter only one cause per line fer (@), (b}, and {c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BYZ‘ p // ONSET AND DEATH
- e IMMEDIATE CAUSE {a) AR Cr A Cr7R - 7P S 78 7L M T
2 g _ . c/d'e_ ,7
S ¥ Conditiens, if any, | DUE TO (b) S/ ETAS 7RSS /S ‘
5 - which gove rise to
H ; chfa e.:uu d(n),
- tatin & undar-
E 8 z ?ying ':uuu lost. DUE TO (c) / 7 7 *
£ < Y PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal disease conditlon given In PART | {a) 19. WAS AUTOPSY
ce & h PERFORMED? /
i< &= YES(x] NO[]
5 _;. % E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART.1 or PART Il of item 18.)
Tl o o O
§ 2 U5[ 20c. TIMEOF .Howr Month, Dey, Year
22 afs INJURY o.m.
: § : ¥ p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT ow WHILE AT NO]’ WHILE farm, foctory, street, office bldg., etc.)
=2 E w3 K D D
i g WOR
§.£ 21. | ettended the deceased from 2 1958  ond lost saw b e on W /= ‘5-’?
€ him
% H Death occurred a1 9:45 P m on the date stated above; and to the best of my knowl-dge, from the causes stated.
- g 22a. §I U {Degrefor title) 9 o 22b. ADDRESS €. E SIGNED
o
s 2 %7 1755 So. Grand Blvd. Ty
= ]
23a au Mﬂ 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Weiare)
ecily) .
Remov Sept,5, Y958 | Lake Charles Cemetery St, louis County }
24. FUNERAL DIRECTOR é%gﬁ 25 DA ﬁBY LOCAL REG. 2 E RE
c 7239 Delmar Blvd.|, §fﬁ ‘»_
* Sona S+, Innis MO

(chnnud Embalwes’s Statemant on Reverae Ndl)
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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
DY M, OF DY Lottt et s st s ss g e s eaa e iae e e e e s eraar s eanas .» Student Embalmer No. ................e..

working under my personal supetvision.

Student oo e e e e eeaens

to comply with the above constitutes grounds for revocation of liqense). o -
.77 . Hf'embalmed by a STUDENT, he alsc shall sign ‘in‘'his OWN handwriting, (~.< "~
If this-body is not embalmed, fact should be so stated above,

. -2 - -




