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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseasas in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH

ﬂ MAY 6 1qgls1rallon District No. .,

Primary Rngisflation District Ne- Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc €.fm
a. COUNIY o STATE  Misgoupri b COUNTY . m}.?on
b. CITRY (i sutside corporate limits, give TOWNSHIP only) tnside Limits c. CBTRY Inside Limits
TOWN St.louis Yes KJ ne [ TOWN St.Louis Vel No[J
c. FgLPL NAMEOOF ({ NOT in hospital, give lecation) | Length of stay in 1b d. STREET |f outside, give location) Reside on Farm
HOSPITAL DR ADDR
o institurion Jewish Hospital £ 1010a 1ton ves (J No[X
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Doy Yeor
{Type or print} aF
Winifred James peatn  April 15, 1959
5. SEX & COLOR OR RACE 7.““'5@““ MARRIEDD 8. DATE OF BIRTH 9. A|GE (|,.",;;:;; :,L::;?.ER;L?R |::::DER 2;}::«5.
r .
Female I White J owep(] oivorceo[ ]| Septs 30, 1899 gy‘ I j

10a, USUAL OCCUPATION (Give kind of werk done
during mpst of working ife, even if retired)

usew

10b. KIND OF B8USINESS OR

‘Kt ' Home

11. BIRTHPLACE (City ond stote or country} L]

Jefferson City,Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S,

13a. FATHER'S NAME

EBarl Lester

13b. MOTHER'S MAIDEN NAME

Evelyn Clinkenbeard

]

14. NAME OF HUSBAND OR WIFE

Thomas C,James

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yeos, or unkoown}| (Il yes, glve war or dotes of service}
o None Thomas Ceda
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY; SET AND, TH
IMMEDIATE CAUSE (a
Canditions, i any, WM W A "f‘% d;'
which gove rise o *
aring e undo } Qmﬁ%
atating the under-
é iylng cowse last,
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlasase condition given in PART | {0) 19. WAS AUTOPSY 7
B 5 PERFOR
o b 0 YES |:|
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of llniury in PART | or PART l of item 1B.)
(1%
© 0 O O
S{ 20c. TIMEOF Hour Month, Doy, Year
g INJURY o,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\'c'HlLE AT NOT WHILE farm, .ctory, street, office bldg., e1c.)
WOR E] O ’ A .
=
21. | attended the decoased from / £ , to “ﬁ-‘ /.'S‘? ond last sow i"m alive on Y//:-)G-"
Death occurred at Pm ol(tha dale stated above; ond to the best of my knowledge, from the couses stated.
zATURE 9 mzf g nbéDDRESS 2 zz: TE 57
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county} '(s-m)( !
MOV AL {Sgpcify)
emo L=18-59 Memorial Park Cemetery St.Louis Cos,Mos .
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe,hTOO Washington Blwd,

APR17R9
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STATEMENT BY LICENSED EMBALMER
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working under my personal supervision.

Student

. If this body is Act
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-




