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¥.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (W)

1

FILED MAY 24.1957

STANDARD CERTIFICATE OF DEATH

THE DIiVISION OF HEALTH OF MISSOURI

suarrie 1163

4399

MO, i]i_ PRIMARY REG. DIST. % Kegistrar's No

. Enter only onacause per
line for (8), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar hearl faflure, asthenta,
efc, It meena the dia-
case, infury, or complica-

1. DISEASE OR CONDITION R T
DIRECTLY LEADING TO DEAT&-I‘(n) é B Dted o

Mordid conditions, if any, gising DUE TO (b)
rize to the cbove cause (a} stating
the underlying cause lasl.

! BIRTH NO. REG. DIST.
[71, PLACE OF DEATH Z. USUAL RESIDENCE (Whare decoased lived. It Lngtitution: residence befors
a. COUNTY . STATE . o b. UNT dinimion).
_ : Missouri COUNTY "
b. CITY (I cutoide eorpurste limits, writa RURAL and give ¢c. LENGTH OF c. CITY d. Is Residence within Limits of
. nahip) AY_ o this ) OR T el in
town  St. Louis, Mo. i 8 o ”‘?" jaygown St. Louis, RO
d. F#égplﬂ_l-ﬁAh;l_EooF (if not in hoaplwl or instiration, give strect add arl REET (8¢ rural, glve location)
1L Nstitution St, Louis Chronic Hospital, ,",111,{“ °T* 5700 Bartmer
74
3. I__!;IECNEIES%FD 8. (First) : b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Juliet Pfaff DEATH May 5 1957
5. SEX 1 6. COLOR OR RACE | 7. \I\\I"IIARRIEB. g%\ygECESREIED. 3 DATE OF BIRTH l 9.&?5;13,?“ N'l’ "&“ ’Dm I UKDER 4 RS,
- . . (Bpec: on ays | Hours | Min.
Female White Widow [ June 12,1870 | 86 | |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . o
done d mm“"‘i‘f"“’ .:“ﬂu :.:r:'d) s DUSTRY {Cicy and State or Farsign OwutryJD ‘ztgmﬁU;?FWHAT
. Missouri, e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR WIFE
~ Abram De Vault Medora Jones —_—
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.orunkno-n) | {If yus, give war or dates of sarvice) NO. -
(4] None .
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN

v ONSET AND DEATH

DUE TO (o)

tiom which caused death,

If. OTHER SIGNIFICANT CONDITIONS

24b. DATE

525=57

BURIAL. CREMA-
Tl§e REMOW\L (Bpecliv)

Conditions contribuling {o the death but 0t .
rdctr:i to the disease ::rgonndirbn causing death. %g'ﬂ 0
19a. DATE OF OP_F'%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ no
2ta, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE batse, larm, lactory, sirest, office bldg., ate)
HOMICIDE
21d. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certﬁ'jy that I altended the deceased from March 28 . 19__5_?, lo _M.BLS..__, 1887, that T last saw the deceased
alive on , 18 , and that death occurred at _2£00P b, from the causes and on the date siated above.
23s. SIGNATURE {Degroe or title) 23b. ADDRESS | 23c. DATE SIGNED
D . D). SB00 Procrrwld $/le/s7

24c, NAME OF CEMETERY OR CREMATORY (I-l-tata)

24d. LOCATION (Oity, town, or county}
K ]

Jonesburg, Mo,

DATE nsco BY LOCAL | R HISTRAR'S SIGNATURE
¥ . /
51 _A’_('. it R L e

[}
&

25. FUMERAL DIRECTOR' 3 SIGNATURE ADDRESS

f+ Albert H., Hoppe L4700 Washington,

Lrd P,
{Licensed Embalmet's Ststerment on Reverse Side)

e Y

e




- . P R | i .t
- 0? I Y GaL o

fo¥s falth Gt

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY 1€, OF DY oot minnceeenmmeaaamsecaanrcaaaatoranns s naaassaass sy .-» Student Embalmer No..............
working under my personal supervision.. .
SEUAENE e eemvenasseesermmmssseamrcmnezetammnnraeas &ped’egw
Suputnre of Student Enbslmer ¢ %
Licensed Embaimer No ? 4

. P. O, Address/T.. 79t o
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER i in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license}. 7
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg ~ .
¥ this body is not embalmed, fact should be so stated above. - ; :
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