—~62—-029287

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICOA_'I'E OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Regmrannn District No. ____g_t&.-____a_l’nmary Registration Dutm:!]1‘10 —em e ———Registrar’s No. -6’?@8

NS T AMENDED FH-Ebitt—3 11669
1. PLACE OF DEATH . bt 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 ». COUNTY a. STMEMi‘Esouri b, COUNTY admission)
Rev. 4/59 % b. Cg')? (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Inside Limits
w
TOWN . WN .
, 3 OwN  St, Louis L5 yTs 1o St, Louis Yo X Ne [
€. FULL NAME OF (If NOT in hespital, give locatien) Inside Limits d. STREET {1f curside, give location) Reside on Farm
_— | HOSPITAL OR e ADDRESS
9 / INSTIUTION D) 0, A, Homer G. Phillips Yes i Mo 1928 Belle Glade Yes O NoXO
_-.A_L 2
3 I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF "
U—— DEAT
4 JAMES CHETSTA WPR JR, Julr !%é;
2, 5. SEX 6. COLOR OR RACE 7. Married X] Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) [{F UNDER T YEAR {F U 4 HR_ |
Widowed Divarced Manths | Days Hours Min.
5/ Male ol fdowed O O [10-15-1902
_ 10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfafa or country) | 12. GITIZEN OF WHAT COUNIRY
& %] during most of working life, even if retired) . .
- Iz Core Maker Sgullins Steel Little Rock, Ark, U.S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
R S .
8 bl James Chelsia Webh _Panlin LaVaughn Webb
7 » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOECIAL SECURITY NO. | 17. INFORMANT = Address
i I 8 {Yes, no, or unknewn) {If yes, give war or dates of servi
° < Mo [ HA| James C. Webb, III  4046a Labadie Awe
———tm] % [ 18, CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ﬂ(/ M ONSET AND DEATH
Q s F IMMEDIATE CAUSE (a)/ * /@MM
sl | | B /e Leceod
] Q
12 3 o $ fa) Cenditions, if any, DUE 1O (b) Q7 /‘W«t,(,/ m
._2. \ n G which gave rise to
i 2 above cr!:uu d(a). W >Z -
= stating the under.
13 = lying cause last. DUE TO (c} J - - o
% . =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relffed jo the terminal PART lIl. f deceasad was female was
2 disease condition given in PART | (2) ié l thare 8 pregnancy in las? 90 days.
q‘l % § ) I 0 Yes O No [ O Unknown
. ‘g ' = | 75 WAS AUTOPSY |.20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
=30 = PERFORMED? j o « 0O W]
3 u YES NO O
T b 1
20c. TIME DF Houl Month, Day, Year
Z ﬁ . H INJURY &,
b4 Q ) o a p.m
Q 2 m.
r4 m |- 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
- .o “y i WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 . - NOT WHILE AT WORK [}
o e o
S o g é 21. | sttended the d d from . /é’ to. and last saw :T,.:, alive on
@ g o) Death ocggfrred at '/9- ;& i m/ﬂlhe date siated sbove, and to the best of my knowledge, from the causes stated.
1] = ol °
w w =2 L 292 SIGNATURE . (Degree ar Litle) y 22b, ADDRESS 22¢. DATE SIGNED
2 e Q 1 10 i @ . ]
= ] 1 = : L r Ay 4 7"/0 -
2 23a. 1AY, CREMAJION, | 23k, DATE 23c {NAME CF TERY OR CREMATORY 23d. LOCATION {Gity, town, or county) (State)
o fa EMGVAL {Specify)
z = foval 7-11-19A2 FathbriDickson St, Lonis Co,
= < UNERAL DIRECTOR ' " ADDRESS T 25. DATE RECD. BY LOCAL REG. %EGIST RS S NA’TURE
w - 3
-
I F o]  JAS. H. RANDIE & SON__3133 Bell Ave, JUL 10 1987 anf /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,

or by . Student Embalmer No.

working under my personal supervision.
Student Signed‘éﬁ ﬂ{ M_q/

Signature of Student Embalmer

Licensed Embalmer No.
P. 0. Address 5 /d/

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).
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.




