THE DIVISION OF HEALTH OF MISSOURI

oo @M?&%ROG {5  STANDARD CERTIFICATE OF DEATH Stte File N, 1104_1_,

10548,
fi.

|
| "BIRTH MO, REG. DIST. NO. 53’7 PRIuARY REG. DIST. wo._ 08 7 & Registrar's Nowa.n 5:2,_3_. —

" \ine for {8), (b}, end {¢) D!RECTLY LEADING TO DEATH® ¢y I N! MA !E‘ m M:BEAS

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, gizing DUE TO (b}
as heart failrg, asthendn, | rise (o the above oruse (o) foting

7/{)/3- 1. PLCSE:WOF DEATH E ] 2. U?TL,!’\'?EL RESIDENCE (Whers deceased Lived., 1f instisutlen: nliden:o bedore
a. T a b, COUNTY adinbsiga),
0 ST. LAOTS - »__M
b. CITY (f outslds corpurata Umits, writs RURAL and give . LENGTH OF ¢, CITY {If outaide corporats Limits, write RURAL snd glve sowsship) ~
OR o3| STAY (in this place) OR
1omn JEFFERSON BERRACKS, iﬁ"; f‘s TOWN . EAST ST, LOUIS £7 27
- g d. FH!.-SLPFTAAHI‘_EOOF ({If not in hospital or institution, give strect address or d. STREET : {1 rural, give location) 2’
0 INSTITUTION VET, ADM. HOS ST,
ﬁ 3, gs%héﬁs%% a. (First) b. (Mliddle) 4 Dépz " (Mat) (Day)  (Ye
E {Typeor Print)  FRANK (1) Ag@ DEATH 79 Zelimb]
g 5. SEX 7/ "6. COLOR OR RACE | 7. MARRIED, HEVEECJEBRRIED. 8. DATE OF BIRTH Q.l:\'GE Un yean] @ wom x| v woen
(Bpacity) r B Min.
2 || MALE KEGRO HRHFRNC 77 | w269l l ™|
10a, USUAL OCCUPATION (Givekind st week | 10b. KIND or-' BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12 CITIZEN OF WHAT
done during most of working Hie, even if retired) d DUSTRY / COUNTRY?
A M GO. HOLLY SPRINGS, MISS, -.-° & USA -
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
o FRANK AYRES MARY ANN JEFFRIES _ CLARA AYRES
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
< (Yes. Do, or unknown} | (If yes, eive war or dates of ssrvize) ) NO.
i JES UNK, VA_HOSPITAL RECORDS __
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
td || Enter only cnecaussper | 1. DISEASE OR CONDITION : ONSET AND DEATH
&
]
1
o
&
z
=
>
=
&)
Z

ete. It means the dig. | the vnderlying entide logt.
ease, injury, or complica- ‘ DUE TO (c)
tion which coueed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
18a. DATE OF OP'IEPOAIG 195, MAJOR FINDINGS OF OPERATION : -| 20. AUTOPSY?
/2-29_ 5D CARCINGMA (F HEAD (F PANCREAS | 157 X ves [ wo (X
21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY (ax.,inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE I homa, [arm. Iactory . strest, offios bidy., a0 . . . .
z HOMICIDE s _
g 21d, TIME (Menth) (Day) (Year d".“(ﬂm) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ R WHILEAT ] NOT WHILE : S
. bL INJURY - -,wﬁ.‘,‘ = | wWoRK AT WORK
E 2z hereby certify that I aumdcd‘the deceased from _JZL, 1950, to _3umlimBl 19
J = he X KXXX and thal death occurred at m., from the causes and on the dale stafed above.
- 'ﬁ u@n @9 W (Degrae or title) | Zib, ADDRESS zac DATE SIGNED
4 m - YA_BOSPTTAT,
. E BililERMI OA‘}ALCREMA— 24h. DATE. 24;. NAME OF. CEMEi?R CREMATCRY ON (Olty. ar mlmt]r) !.a)
3 {Bpecity) B
- § m,'g_/ 4] 475/ f /ﬂr/ L}%J’J “""“"’( rrvac AT @a
| DATE Y LOCAL RAR'S SIGN E :?:.ﬂ’./l"‘. R AL DJRECTOR'S s: sununt ADDWES
; j} e ¢ p-n\.ﬂ" éﬁ. \/ %7 S5
i / . ALV A 7 Ot .

(titensed__l’-_'m_lglm N Su‘t.mmt on Reverse Side)




%. re e h " I
* )
. .
- 1 »
- * !‘ F I
- - - T 3 - + 2
a . . o t » .
1__-:__'.' L e &u - :'o >
-y - [ " x PR | -
N T :"' : [T
. . Y ] :
. - "
LI 1
e 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 —mccemencen. —
.............. : : ; *Student Embalimer No.
working under my personal supervision. % @
Student scenesccrscsnsssrreacncens sessenena

Elnb ! . - ‘ .
e TwdmiamsRer - s R im C)Zensed Embalmer No 54‘9[ £ / (
o oo nameZ b 7 (e peer

- NterThe gbove MUST BE SIGNED, BY THE LICENSED EMBALMER in his QWN, HANDWRITIgG (Failure todnply w:th-
the above constitutes grounds for revocation of license.) -'-".*' .uf"I "_ .-.‘l' .

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




