DED

DOCUMENT

BY AFFIDAVIT OF

APR 5 1950

Registration D|§ru:r No. ___4_5,1.‘-;____9r|mary Registration District No.

?"IILIE)DWISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

B0 e L0

R60-013

659

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore
. COUNTY . STAT A NTY
a. COU st. Loui s a. 5taE Migsourie. cou admission)
b. CITY (If outside corporate limits, giva TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits
QR
TOWN Normandy 21 DA \/3 own St, Louls Yos §g No O
c. T-IUOLéP'l!rAATEOgF {If NOT in hospital, give location} Inside Lfmits d. :;EE!EE‘SS (It cutside, give locstion) Reride on Farm
wstiruTion Normandy . Osteopathic Hosp |ve X 4310a North Broadway Yes O No g
3. (';AME OF DE)CEA!ED First Middle Last £ D‘;JE Month Day Yaar
ype or print]
Infant James oeai  March 15 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [X [8. DATE OF BIRTH | 9 AGE (lat birthday) {IF UNhDE? 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months { Days Hours I Min.
ferﬂale mte idow! O ivorced [} 3_13_19w l 3
108. USUAL OCCUPATION (Give kind of work done { T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during mowNnéﬁskim Lifs, even if retired)

None

St. Louis, Missourdi

U.S.4,

13s. FATHER'S NAME
Euless James

13b. MOTHER'S MAIDEN NAME

Margaret Ann Glasgow

none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER iN U.S. ARMED FORCES?
{Yes, no, Nanknown) I(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

none

17. INFORMANT Address

Mr. Buless James, 4310a N, Broadway

ART |. DEATH WAS CAUSED BY:

SMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b}
which gave rize to
above cause (a),
stating the under-

lying couse f[ast, DUE TO {

18. CAUSE OFPDEA'[H (Enter only one causa per line for (s}, (b), end (c).

INTERVAL BETWEEN
CONSET AND DEATH

PART If,

OTHER SIGNIFICANT CONDITIONS comalamlﬂa’ TO DEA
disesse condition given in PART | {a)

/3.3

PART ). If

but n':'—my‘d 1o the !ermiy(

decaased wai
there a pregnency in last 90 days.

female was

[a]

O No ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART IT of item 16.)
PERFQRMED? ] O
YES NoQd
20c. TIME OF Hour Month, Day, Year
INJURY e.m.
p.m.

" MEDICAL CERTIFICATION

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

20e, PLACE OF INJURY (e.0.,
farm, factory, straet, office bldg., s,

in gr zbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decuud ImM 'Ownﬂ last saw hin.'l"“ o

SMarot lY (960

Death occurred st 5. A /f m on the dats staled above, and to the best of my knowledge, from the causes steted.
- / {Degres or titls} 1 27b. ADDRESS %_ Py - E SIGNED
1)
ﬂ/? Zp L. f ’2& #7 f T r . v 3 /6
CBURIAL, CREMATICN, b. A f 2. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town, or county) N (sm.)l
REMOVAL (Specify}
March 16,1960 P metery St, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2q “QEGISTRAR'S SIGNATURE

Math Hermamm & Son, Inec.,

214 E. Fair

F-/6

-& XA

e i

{Licensed Embalmer’s Statement on Reverss Side)




-~
-

STATEMENT BY LICENSED EMBALMER

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

or by Student Em_balmer No.
working under my personal supervision. NOT EMBAIMED
Student Signed MATH HE;RMA% & SON! INC

Signature of Student Embalmer /éy@/w

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlﬁng

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

. - .n




