MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :"62-{)09213

"3/ STATE FILE NUMBER
Registration District No. .. — __..__J’mmry Registration District No ! ea—-Registrar'a No, ____ /. & -..__--

DO NOT WRITE AMENDED

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
. STATE b. NTY i
vs3eo 4 18 ©OUNY  Ste louis N Missours” " St, Louis *mi
Rev. 4/59 % b. CCIJTY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . c(l)TRv Inside Limits
w
= TOWN  Richmond Heights 2 days TOWN Maplewood Yol NO
1 ‘/ 0O S < ¢. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm
—_—t | HOSPITAL OR v N ADDRESS v N
20004, | | INSTIUTION 8¢, Mary's Hospital i 2627 Hope Ave, =0 Nelg
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
p ONA NMT JAMES DEATH March 1 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} { IF UNDER | YEAR | IF UNDER 24 HR
5 Female White Widowed [J Divoreed [ 7_16_1895 &6 MonfMl Deys | Hours l Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& té? dﬁu Tlmoﬂ rlung life, even if retired) D hme Couch, MO. USA
7 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o —
1 Sterling P. Couch Pearl Lemb Harry L. Jemes
8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
< {Yes, no_ pr unknown) | {If yes, give war or dates of service)
933 X |w o | None Harry L. James, above
g = 18. CAUSE OF DEATH {Enfer only one cause per ling4or (a), (B), and (). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: (': 3 / y / MA// nNse ND DEATH
a w g IMMED{ATE CAUSE {s) € e r 75 Cu G)V /%“ 4’@0 (/"/5
11 e} o '
O o
g .{ / o 7 / ow/ cz/
12 & (S a Conditions, 1§ any,]  DUE TO (b) @f’v ebrg MI(’H 2V i o /5 /O /}/5
76 ~0 n :ﬂ— whith gave tise fo
_.___E 2 .::-c'we :':usa dla). # 71 /
—_ TH e @r
3 - ying * cause last. DUE 10 () I id 44 0 S CA/Hp) s f
cz) Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted fo the terminel PART (11, If deceased was  female was
g digeaye condition glv n in PART | {a) ¢ there a pregnancy/ig_ last 90 days.
(2] . .:Z z: E
"Z- ‘:’ . / ; 54{'?/&’60?/0 U?S@W’ W'&"f l [0 Yes ] Flo I [0 Unknown
g £ | 75, whAs AUTOPSY | 20, AL ENT SUICIDE HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
5 = PERFORMED? 0
= o YES [0 NO
z ué z_‘, 20¢. RITER‘YJF :t?'\‘;r Month, Day, Year
N g < g pam.
r4 0 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J ferm, factory, street, office bldg., etc.}
5 a NOT WHILE AT woax 0
o o
S o g E 1 uttended tha deceased from. M Qé /?/ V 4 nd last saw R,m_lhva DNMLQM
: ; 9 7'"‘ occyrrad ot B’ESh on the date stated above, snd to the best of my knowledge, from the causes stated,
0 i =2 uw D 1 22b. ADDRESS
S5 & % S muuns E/ {Degree or fitle) M 16 Hampton Village Pla.z;*”‘/"“ ésxcnen
- i ‘::‘ + Zt‘ t.LQl:liﬂ Q. MO-
< | T23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or comnty) {S1ate)
o] o
z z _ML 3-3-1962 Memorisl Park Cemstery St. Louis Co., Mo,
= < 24 ERAL DIHECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
tiT] )_ - —
= @ JAY B, SMITH, Maplewood, Mo. 3-R-C R N o

N, Py s !
{Licensed Embalmar’s Statement on Reverse Side) l @, m >



- S'I'A'I'EMENT BY LICENSED- EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed % e @-ﬁq@,{l

Signature of Student Embalmer
Licensed Embalmer No. d/ ?65

P.O. Address‘#@&a__

-

e

- 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h|s OWN HANDWRITING (Failure to comply
- with the above constitutes grounds for revocation of license): L= G 1y A\,
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
R If this body is not embalmed, fact should be so stated abqve
] e e e ‘.




