URI DIVISFlJN OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS MAR 31 1360

Registration Distriet No. e oo Primary Reglstration District No. ___ . __________Registrar's

KN
L

60~-0412762

2 3157

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Residence before

a. COUNTY o STATEMY sgourd b COUNTY admission)
b, C";f {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b [ CO"I-IY Inside Limits
! TOWN S5t . Louls TOWN 5t . Louis Y“R Ne O
: €. l;'l.g.SLPJINITAATEogF (1f NOT in hospital, give location} Inside Limits d. :DBEESS (If cutside, give location) Reside on Farm
INSTITUTION EB Oﬁis -Little Rock YesLl No [ 5932 Suson Yo O NoR
3. (P;AME OF DECEASED First Middle Last 4, Dé\';l’E Month Day Year
ype of print)
James williem Jeans viams  March 1%, 1960
5. SEX 6. COLOR OR RACE 7. Morried &)  Never Married [J |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Whi te Widowed O Divorced [ 1_26 _1903 57 Months | Days Hours Min.
T0a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
cgnng %osf of working life, even if ratired)
rensportation| Railroed St. Louis, ssonri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF RUSBAND QR WIFE
E B Birdey Brad Gl { S t

DOCUMENT

BY AFFIDAVIT OF

S
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)

14, SOCIAL SECURITY NO.

18. CAUSE QF DEATH {Enter only one tause per line
PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE {a

Conditions, if any, DUE TO

2), {b), and (c).

James W, Jeans Jr, 87209 Gay

Addrass CreStWO(ﬁ. MO.

INTERVAL BETWEEN
DEATH

r*LO_NSET

which gave rise to L4
above cause (&),
stating the under-

lying cause last, DUE TO {¢)

e
4

r4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ii. If deceased was female was
g disesse condition given in PART 1 (2} there a pregnancy in last 90 days.
§ rl:l Yes I 0 Neo | 3 Unknown
E 19. WAS AUTOPSY 20a. ACCBENI SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

wi FORMED?

w YE

S| v oD j

& 1720c TIME OF  HouF  Month, Day, Year

a INJURY am.

o - Pm.

¥ 3

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, affice bldg, erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | artended the decessed from.

ar el 2, 1960

Death occurred at.

10:20

Aﬁm_MaInh_llf_lﬂﬁﬂ

m on the dale stated above, snd 10 the best of my knowledge, from the causes stated.

March 17, 1YoV

nd last saw hlm alive on__..

22a. Sy C’ /‘uru or Is:;/p

22b. ADDRESS

1755 S, Grand Ave,

Rz27

23b. DATE

3/19/1960

v 23¢. NAME OF CEMETERY OR CREMATORY

Valhalla f‘_ﬂngt

23d. LOCATION {City, 1own, or county)

(Sﬁte)

St. Louis County, Missouri

23a. BURIAL EMATION,
nmcwsﬂcim
Removal

24. FUNERAL DIRECTOR ADDRESS

Hoffmeister funeral Home 6464 Chippewa

MA

25, DATE RECD BY 1OCAL REG.

R 18 1960

28. nEGlsmARSﬁGNATJR 7{

5t. Louls,

()
(I..icenud Embaimer’s Statement on Reverss Side)

Irvvv

iy




or by

working under my personal supervision.

Student

with the above constitutes grounds for revocation of license).

%

bao
'

STATEMENT BY lICEﬁSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

Signature of Student Embalmer
... . TLO e Licensed Embalmer No. é

‘ . P. Q. Address ‘;\% é(? (4

MNote: The: aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure fo co

. 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. e




