OF HEALTH — STANDARD CERTIFICATE OF DEATH _
Registration District No. __---_____31.8__.Primary Registration District No.lma _____ Registrar’s No, _t_;-_6243 EF

AMENDED o
] Ll mﬁwnﬁ‘w- Lr U T JUN 2. USUVAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY o. STATE Missourl. county St Louis admission)
CZJ b. CITY (If outside corpaorate limits, give TOWNSHIP only) Length of stay in 1b c. CITY —~L et Inside Limits
5 OR OR J ey, Z kL
= TOWN St. Iouis. 1 day-7 hrsj TOWN ennings Yes G No D
< FULL NAME OF (If i Y ¥ ¥ I ngi mi T i i i i
‘.‘_" c. r&i‘ﬁ,}mLOOR { gg.m lr&&i g::tll‘ﬂjeje ROCk Ynslde ;rmn d-:D%%EEISS lg 17 (jllfteumde, gKa location) Reside on Farm
ION 4
3 Hospitals, Inc., =0 A0 Switzer Avenue Yes O Noig
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OF
Jacob - lomax DEATH July 4, 1961
Py 5, SEX &. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
- N Months Days Hours Min.
Male White widowsd O Divered O | gept, 15,1877 83 yrp v | Hown | Mo
F0a. USUAL QCCUPATION (Give kind of work done iOR. KIND OF BUSINES; OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
ring most of working life, even if retired) me an r
Het1Tea —Eheincer American Car and McEwen, Tennesgee U.S.A,
13a. FATHER'S NAME 3 R'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Lomax Sarah Dalton Mary Lomax
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, npr or unknown)f {If yes, give war or dates of service}
NS None Mrs. Mary lomax, 1917 Switzer Avenue
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
['e = IMMEDIATE CAUSE {a) Cane R e op HW
Q 3 - d
3 8 ' ' aiagael, X FA N
g a Conditians, ifany, ] DUE 10 (o) __ A G ampr Ry F- A
S which gave rise 1o v
z above :':use d(a), . .
= stating the under. B : -
lying cause dast. DUE TQ {¢) HM bw ' &Mw
F4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but net related to the terminal PART LI I  deceased was female was
=] disease condition given in PART | (a) there a pregnancy in last 90 days.
=
§ ‘93/1\, 'DYe:IDNo IDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.}
[ PERFORMED? [m] 0 O
o YES O NOCX
-l .
I | "20c. TME OF  Houb  Month, Day, Year
a LMJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK (]
2 1960 4, 1961 her Tuly 4, 1961
b 21, | attended the deceased from m_J'J-lly_ nd last saw p; alive on uly 2 .
fa) Death occurred at 4: 13 P 'M' ? m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 8 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
% = PR HEA 4 Dy, 1755 South Grand Blvd. 7-5-61
ol
<>( T3, BEURIAL, CREMATION, § 235. DATE 23c. WAJAE OF CEMETERY OR CREMATGRY 23d. LOCATION (City, fown, or caunty} {Srate)
} a REMOVAL (Specify)
g 2 moval, T 7l5]et Ewen City Cemetery McEwen, Tennessee
= < 24. FUNERAL GRECT [¢) ] ADDE&'SI E. Fair 25. DATE RECD. BY LOCAL REG. | 26. ISTRER’S SIGRATUR| :
o > th Herm n : - 2) .
= %] Math Hermann & Son., Inc. “347 Touis, Md. JuL 5 1961 /7




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. . )

Student Signed . 2 2,
Signature of Student Embalmer / f d\

Licensed Embalmer No. LEARAOH

ro, : e p_o.Address._’/éé@d_,A

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).
e . 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.




