MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-026671
PEPARTHMENT oF PUBLl:eg';::i:nT;n:::owah F\E l.;___.?rlmary Registration District Ncﬁm_“_llegimer ‘s Ne. /f.zg STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB A‘MENDED
ﬂ"ﬂm d% l 1g§ 2. USUAL RESIDENCE (Whare deceassd lived.  If institution: Raesidence befors
. COUNTY . STATE > s b NTY . issi
a St. 8 a Missouri cou St. LOU'.LS admission)
b. CITY (M outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

Tg\'}\m Jennj_ngs 11 Months 'rgSVN Ferguson - Yes (8 No [J

c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA ADDRESS

INSTITUTION HallB Ferry Nursing Home |Y=X NeD 212 Ward Dr. Yes O Ne

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

(Type or print} ANNA JAMES oiA  June 10, 1963

5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

F le white Widowed g . Divorced O 8/13/18? 8 8’-!- vears Manths l Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country] | 12. CITIZEN OF WHAT COUNTRY

Cusewite e Housework Covington, Kentucky U.S. A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBANDOOH XXX

‘ Visse ° Not Known Benjamin E. James, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreny

{Yes, Iﬁ or unknown) I(If yes, give war or dates of service) None F'I'ancis Jmnes. 10]-1 Beachvj_ew Dalla_s, Tex.

V5 300
Rev. 4/59

'foo8
2440 o7

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per lina for'{a), (bjAnd {c). INTERVAL BETWEEN

1]
PART |. DEATH WAS CAUSED B W ONSET AND DEATH
IMMEDIATE CAUSE () C el d —

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riss to
asbove cauvse {a),
s1ating the under-
lying cause last. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If decsased was  female was
disease condition given in PART | (&) there a pregnancy in last 90 davae.

] W] ml 5 Mo [ O Unknown

1. WAS AUTOPSY | 202. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
:EgFIgRMEOD? &} a 0o

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., e )
NOT WHILE AT WORK []

. 1 attanded the deceased fronM Mnd fast saw hi_nlwe U%M
Death occurred a1 ‘ 5 /4/“ on the date stated above, and lo the best of my wledge, from the couses slated

r m b. ADD| B . DATE SI(?IED

7 74 M 56 /E3

7 . ’
aumAL cnsmnon 23b. D 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gffy, town, or county) (State) 7

ﬁgr:géimm 6/13/63 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- RE TRAR" GNAT ) ’
BUGHHOLZ MORTUARY ,INC.5967 W.Florissant| b= //~ &3 w & }M’ v Ml

[Licensed Embaimer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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

Signature of Swdent Embalmer

Licensed Embalmer No

P. Q. Address_/@ﬁ@ “y

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 handwrlhng

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




