MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—
- 008442
: i i iatri rimary Registration District No. _1003___Roqlmur'| No. ___1;15_4 STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. |If institution: Residence befors
V5 300 E ». COUNTY a. S'I’AIEMiS ourid b, COUNTY asdmission)
8
Rev. 4/ 59 % B CITY (1F outaide corparata limits, give TOWNSHIP only) Length of stay in 16 < iy Intide Limits
Fre) R
TOWN TOWN - YedO
St. Louis St, boni «l No D
1 § < ;%gPTT‘AATEOgF {1f NOT in hospital, give location) Insiche Limits d. AsggiEEgS (f o&n‘d&, give location} Reside on Farm
=
INSTITUTION Y N,
_2____# Léq 5093 Baymond Ave, a8 ng 5028 Raymond Avee Yes [1 NaX]
3 y &r—- 3. g:;:go?p lof)cns;n First Middle Last 4. DéhTE Month Day Year
prim F
———— DEATH
4 9 LJames Magon I 28
5. SEX 6. COLOR OR RACE 7. Married (] Mever Married T} [8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
: Widowed [J Divorced [ Months | Days Hours Min.
5 —__Male Na%ro 1/2/ 6
'lOa.l:SUAL OCCUPATICN (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& uring most of working life, aven if retired)
g ‘i lahorer nlling Steed Birmingham, Alm U, S, A,
7 l e \‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
R | Unknown | Iinknow
n
8 z- g 4 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANY Addrass
{Yas, or unknown)q (If ygs, give war or dates of service
9 - o | HisRe Mrs. Marie Mason 4208 Emight Ave.
of = 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVA
10 < uZJ PART |. DEATH WAS CAUSED BY: ¢ L% QNSET Alilgiggj;:: :
ED‘) o 2 weoiate cause o N SARNMOAN TN a-q.0. :
(SR ¥a
G | Q
& i o Conditlony, if any, DUE 1O (b
IQQOP 3 v tn_ whicl': gave rise to ®)
T2 Sroting the v ok 33/ y\
= stating the under-
‘]3 ; lying couse last. DUE TO (<)
[e] 5 PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated to the terminal PART 111, If decesssd was femsls was
70 o 2 disease condition given in PART | (a) thers & pregnancy In last 90 days.,
s < i
2 g [0 ves [ 0 N- I 0 Unknown’
uz" é 9. ‘\;\.é.ago»\“lﬂi%%s‘r ,@l. ACCBENT SUI%DE HOMD!CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
Q w
z 3 YES [ NO -
z |2 % | T TiME OF  Houf  Month, Day, Yasr
< a INJURY am
o 8 ES p.m. .
Z E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o or WHILE AT WORK X0 farm, factory, atreet, office bldg., eic.) N
NOT WHILE AT WOR -
U a
w
g (o} = é 21. 1 sftended the deceased from. wa_., to. and last saw :.m alive on
w ; _Da , ' Dsasth occurr.ed at e - A‘ m on the date ststed above, and to the bes! of my knowledge, from the couses stated,
g i 8 o 772, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I }
= = Wf E.Cae Corovoy /30 0 @lonrde) (lre /30 -ga_
N .
- 2 T30, EE,S{"“- caEMA-T;'v?N‘ 23k, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
O 9 OVAL {Speci
z T 3 2/2/6 Weshington Park Cemetery St. Louis County, Mo,
o o
= < TB%J]E?:AL‘D'IRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S|GNATURE
ri] - 5 < - :
-
S ol G, Wade Granberry 4202 Finney Ave, JAN 31 1989




STATEMENT BY LICENSED EMBALMER . ‘\( -
L ¢

| hereby certify that the body whose name is recorded on the reverse side of this certificate wasAembalmed by me,

or by : Student Embalmer No.

working under my persona! supervision. '

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._Jplylily

P.O. Address__ 4202 Finney Ave.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above.

2 . .




