THE DIVIRION OF REALTR OUF MISUURI

No, 300 /
wu | (RUEDSEP 131952  STANDARD CERTIFICATE OF DEATH/§ 2;7 v i o SUBRS.
BIRTH NO. ‘%é '5 g/ﬁ REG DIST. NO. Q:SI z PRIMARY REG. DiST Registrar's Na.a“af.&mm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If lastitution: reidence before
}‘0 ,‘J/ a. COUNTY St.Louis . a. STATE Mo. b, COUNTY ad:nbssion).
b. CITY (I cutcide corpurate lUimita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde oorporate limits, writea RURAL and give township)
OR . s woship) Y 3 OR
o a TOWN Richmond Heights ™| T8l sra 5 (L TOWN St.Louis o R é ?
[+ d. FULL NAME QF (If not in hoapital or Instlsution, giva atrest addross or location} d. STREET (I rural, give loeation)
HOSPITAL OR ADDRESS . .
| 8 iNsHTOTioN  St.Mary's Hospital 155ha Wright Street /
| g |7 NAME OF ™ s (Fis) b. (Middle) S o (Lash ) ADATE M) e (Yew
R (Typeor Prine) Jit & Joy Mo DEATH  Spt. A /952
z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| 7 UNDER | YEAR | 7 UNDER 41 WmS,
-8 WIDOWED: QIVORCED (et : gt irtaz) " Boacha| Dage | Hou | ‘B
single /4 July L,1952 Y, l
g 10a. USUAL OCCUPATION (Giekind ol work | 10b. KIND OF BUSINESS OR rN 11. BIRTHPLACE (Btate or forelgn sountrx) 12. CITIZEN OF WHAT
doos during most of working Lite, sven if retired) . . 0 COUNTRY?
i ch. ld — MO /l/f, 5t,Louis,lMo, US4 .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥W|FE
* B Th Sva. -
a b Thomis Sva.pl | Emma Ruth Jeffers _
be g WAS DEuCkEASEP EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR’,B" 17. INFORMANT S S{1GNATURE OR NAME ADDRESS
o8, B0, OF DOWS! {! . Elvw war or dates of garrion) . . . - .
! S D nil Mr,Thomas Smith,1Lh5a Writht Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bet . Bnter only onacause per | |, DISEASE OR CONDITION 'P “ . ONSET AND DEATH
Z | tinefor (a), b), and (i) | CIRECTLY LEADING TO DEATH® (5) Critdg o /0 ddyg
b *This does not mean | ANTECEDENT CAUSES < ) .
Ol the mode of dving. such | Morbid condittons, if ang, gloing DUE TO (b) wlecry ¢ &0 Jejuns £y Joday
j aa heart fallure, asthenio, | rie to the abooe canae (o) Haoting R 7
[ de. It means the dis- the underiying cause last. 5 "I ‘J\‘J.,
o cere, infury, or complica- DUE TO (¢) o
5 || tion whieh caured death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Condilions contributing to the death but nof
E.} related 20 the diseote or condition causing deafh.
E 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- YES KO E]
o || 218 ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
h SUICIDE home, farm, fsctory, street, offos bldg. ete.)
] HOMICIDE
g 21d. TIME (Mcath) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I ottended the deceased from _&_2.3_:___ 195 %t - 2= 195 D-that I ioat sow the deceased
= alive on , 19 und that death occurred at 4 ¥/ m., from the causes and on the date slated above.
W | 2%. SIGHATURE ﬁm or title) /ﬂ’%ﬁo W— 3. DATE :IGNED
»w_ﬁu.q_,ga.?"( ;w"‘ (M Fi-srt—
E %a. BURIAH, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LBCATION (City, town, or county) (Btate)
§ HIQYH- it Sent h,1952 Calvary 'Ceneter}g , . St.Louis,Mo. -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ol 8 SIGNATURE - ADDRESS
REG. 4 /] ,' 0 . 7 8 . d
g—é "55 =L f e AN A . Lo l, JH AS J' hd 3 J.LO Lindell Blvd.

‘-7»\1( icersed Embalmer's Statemant on Rewd



ARl 3

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 _....._

. N " Student tmbalmer No...,.
working under my persona! supervision. tudent W
Signed........ - Qmmm .
YL PR Licensed Embalmer No. 28 2
Student Embaimer cense mpalme L0 T e S v N

P. O Address.g_g_ﬁ.am...

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

If this body is not embalmed, fact: should be s0 stated above. .

*



