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All diseases in Port | must be causally related.

r

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045859

Q 3 (-.)_ Primary Registration District N°1Q0.3 _______

STATE FILE NUMBER

Regisrrgﬂa__isas._“

1 X
- 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY o. STATEM ggouri b. COUNTY admi s sion) /
b. CITY {If outside corporate limits, give TOWNSHIP onty) Inside Limits c. CBTRY Inside Limits
Tom St Louis Yer [ Mo (] Tom  St. Louis Yes(J No [
€. Fg§é|¥Alf\E OF (If NOT in hospital, give location) | Length of stay in 1b d. STRDIFEQEEES - (I outside, give location) Reside on Farm
H AL O . -
2 A O*ear, St. Louis City|Hosp. #1 4.2 /4° 1030 A, N. Leffingwell Ye:{] Ne[)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} . QOF
Lottie James DEATH 11 28 58
5. SEX 6. COLOR OR RACE| 7. ! 8. DATE OF BIRTH 9. Al FUNDER 1 YEAR| IF UNDER 24 HRS.
N MARRIELOE] NEVER MARRIED[ ] dEE' (bl;:'z;:;; F UNDI ‘ JYEAR IE N l L
Femals Colored wicoweD (] pivorcen[}] 40wl 308 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if ratired) INDUSTRY . I
e None |  Illinois USA

13o. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HU:sBANQ OR WIFE

Edward Singleton Unlmown Albert James
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yws, no, o;ﬂ’\oknqvm)l(li yes, give war or dates of servics) ? Alber't James 1050 A N Leffin e]_]_ Ave

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

r {n), {b), and (c).}

a2t/

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

which gave rise to
above couse (o},

Conditions, if any, }

stoting the under-

5705

USE ONLY BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying . cause last, DUE TO (:) - yd
= PART {l, OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ¥o the terminal disecss condition glven.in PART L {a) 19. WAS AUTOPSY
h PERFORMED
¢ YES[] NO 2.
% | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
G| 20c. TIMEOF .Hour Month, Doy, Year
E INJURY  o.m.
E3 p.m.
204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, strest, office bldg., pee} .
WORK AT WORK f ,
21. | attended the decsased from f" ond last saw % alive on
%h occurred at C aa @ on the date stated above; and to the best of my knowledge, from the causes stated.
{Degres uu"ﬂt) 0 3 22b. ADDRESS 22e. pAT
s, ﬁ:& W /300 W
BURIAL, GREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} ‘fs-_m.)
boyieot - el G od is C Missouri
12-2=58 Teenwo St, Jouis County, K
34. FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home

2820 Stoddard St{

T

. REGISTRAR'S SIGNATURE

{Licensed Embalmaer's Stotecsent on Reverse Sids)

Yy



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 BY voivvneiiiireieereeiiesestseesrasersssnnsssessnssresnsasassssnmanernsasasenrnrassssn ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e saaane
Signature of Student Embalmer

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., =~ ~

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

-




