B63<026170
2063

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reqmrahnn Dnlrm:t No. . __

DEPAATMENT OF PUDLIC HEALTH AND WELFAR l \
l&}rimury Registration District No. 0,03.._,,_Ragis!rnr‘: No.
[T8T]

-1 218683
1. PLACE OF DEATH
a. COUNTY

DO NOT WRITE

ON THIS sTUB NDzD

7., USUAL RESIDENCE (Where dacessed lived.
o. STATE Ml s souri & counry

¢ CITY
1ownSt « Louis

d. STREET {If tutside, pive location)

APPESY 201 Aubert

If institution: Residence before

admission)

VS 300
, Rev. 4/59

Length of stay in 1b tnside Limits
Year 0 Ne O

Reside on Farm

Year 0 Neo [

b. CéYRY {If outside corporate limlts, give TOWNSHIP enly)
TOWN St. Louis
c. ;%QP?I?ATEOQF {If NOT in hospital, give location)
Homer G. Phillips

Inplde Limita

Yes[J No O

TE AMENDED

INSTITUTION

3. NAME OF DECEASED
{Typa or, print)

First

Jerome

Middle

Last

Maufas

4. DATE
F
DEATH

7

Day

5

Year

63

5. SEX

6. COLOR OR RACE

7. Married [

Never Married [J

Widowed ] .‘q Divorced []

8. DATE OF BIRTH

9-27-30

32

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Hours | Min.

Male Negro ”ﬂIr|

10a. USUAL OCCUPATION (Give kind of work done
during most of working, lifg. eyen if retired)
"Blitcher

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

GrocerlesStores Pine Bluff Ark. U. 5. A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Minnie Sand: ers
INFORMANT
Williﬁ Mae Young 4227 St Louts ave.
{NTERVAL BETWEEN
ONSET AND DEATH

Undet.

13a. FATHER'S NAME

Wally Maufes
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown} | (If yes, give waiqor dates of servi
o]

18. CAUSE OF DEATH (Entar only cna causs per line for {a}, {b), and [c}.
PART |. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a)

Bronchogenic Carcinoma

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rize ro
above caume [48),
stating the under-
lying cause lmst, DUE TO (c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal
dismase condition given in PART | (&}

INSTEAD OF

/b2

PART I, If deceased was femeale wm
thare & pragnsncy in last 90 days.

] O Yes l O Ne l O Unknown §
mury in PART | or PART {1 of item 18.}

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

19. WAS AUTOPSY | 20s. ACCIDENT - SUICIDE
PERFORMED? [m] O

YES [ NO I N

20¢. TIME OF Month, Day, Year
INJURY

HOMICIDE
0

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in of about home, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, factory, sireet, office bidg., etc.)

7-5-63 7-5-63
m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

7-5-63

X
—and last saw ﬁalive on

21, | nnended/{flecund from_—'?:-l% A to,
P ¥

Death curr d
=i / .l 5
egrea or titl

22b. ADDRESS
2601 N. VWhittler
23d. LOCATION {City, town, or county] {Srata)

Lee May Mo,

WS 555 | e Fidh /10

22s. SIGNATUR

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23c. NAME OF CEMETERY OR CR

39 " Oak Dale

ADDRESS

3644, Finney Ave.

MATORY

BY AFFIDAVIT OF

ITEM NO.

Atkins Bros,




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

Signature of Student Embalmer

7 7
" T-.-7 P.O. Address 2/7/&; %//M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT(G. (Failure/(comply
with the above constitutes: grounds for revocation of license). - i
If embalmed by a STUDENT, ‘he aiso shall sign in his OWN’ handwrmng

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

RN




