WRITE PLAINLY—USING UNFADING BLACK INEKE—MAEKE A PERMANE

NT RECORD\ —

BIRTH NO.

FILED MAY 5

1949

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

* State File No......

100

_..___3...—.—- Registrar's No,....

REG. DIST. NO. PRIMARY REG. DIST. NOY e
1. PLACE QOF DEATH 2. USUAL RESIDENCE (.“'Iun detesasd flved. If institution: rwsidence befors
a. COUNTY Mbssouri 8. STATE Missouri b. COUNTY !Adm-i?l;;?:)‘.
b. CITY (M cutnsids corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outskds corporata Himite, write BURAL and give township) /oy
TOWN St. Louis (7 STAY damisiesl| 08V 2800 Locust g¢. Louis, Mo ,

d. FULL NAME OF (It not in hospital or institution, xive street address ot location) . STREET (E! rural, give loutim) J
HOSPITAL OR ADDRES 280'0 L
INSTITUTION  Homer G Phillips Hogpital ocust
3. NAME OF a. {First) b. (Middle) e, (Last) 4 DATE  (Mouth) (Day) (Year)
DECEASED . :
DECEASED  Dajisy Jeffries | oS April 15 1949
5, SEX 6. COLOR OR RACE | 7. ‘x'IARRlED NlE‘\;'ggclggRRIED 8. DATE OF B[RTH bt 9.:'(55 ilhﬂ;-n ;‘1 tnoeR le-tu IF DMDER I wid,
(Epld!r) birthday oxoths ¥s | Hoamm | Min,
Female Colored K3 f 69&‘ 28 / /?// 38 l |
10a. USUAL OCCHPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- |1t/ BIRTHPLACE (Btate or forelgn sountey)” 12 "CITIZEN OF WHAT
dons during m porjipd Lifa, evan if retired} ,DUSTRY ( i COUNTRY?
) e WAE
13a. FATHER, ﬁ 13b. ER'S MAJLDEN NAME : 14, %wsmn OR WIFE
2 g ety 2 r’é
i5. WAS DECEASED EVER 1IN U.S. ARMED FORCES" 16. SOCI SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee.no.orunkoown} | (If yes, xlve war or dates of sorvice) NO. ) R 7
»ni
18. CAUSE OF DEATH MEDICAL CERTIFICATION T&vﬁm
 Enter only oneceuseper | |- DISEASE OR CONDITION ble .
Jine for (a), (b, &nd (<) DIRECTLY LEADING TO DEATH? ¢4) POSSi 1 carCinoma Of G I. Tract “ndgt
: ANTECEDENT CAUSES u
*This does not meen Cerebral’ Qé ;
(he mode of dgpng, much | Moroi conitions, &f eny, ieing DUE TO 5 ral Jhrombosis Undet..
o heart failure, asthenia, || ride to the above cause (u) sating
cte. It memns the dis. | the underlying cause lost.
case, injury, or complica- -DUE TO {c) aci ~ ) J
Hion which eansed death, | 1. OTHER SIGNIFICANT CONDITIONS éﬁ.}’
Conditions contribuling to the death but not N
. | related to the direase or condition cousing death. NONG
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. TION . .
e ves [ wo (X
23a. ACCIDENT (Bpecitr) 21b. FLACE OF INJURY (e.x. inorabost | 21¢. {(CITY, TOWN, OR TOWKSHIF (COUNTY)} (STATE)
SUICIDE i bome, tarm, fuctory, street, office bldg. eve) ’
BOMICIDE -
21d. TIME (Moath} (Duy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT [} NOTWHILE
INJURY WORK AT WORK

alive on

, 19

22. I hereby cerii] y-that I attended the deceased from M_ 19 49 10 _April 15, 19_1;9 that I last saw the deceased
1 2:45 p

, and tha! death occurred a

m., from the causzes and on the dale stated above.

ASIGNAJURE

/\\)/@41}7 M. (mf

itla)

/

23b. ADDRESS 23c. DATE SIGNED

2601 N Whittier St 4=19-49

24a, BURIAL, CREMA-
REMOVAL (Epecity)

vl 3L

Tl

24b. DATE

J21/v%

24c. NAME OF CEMETERY OR CREMATORY

249, {Clty, town, or county) - (Biate)
[

2 ot

DATE REC'D BY LOCAL

R22 g

=

5. FONERAL DIRECTOR S SIGNATURE - abDRES!
s
Al S eeee” qay %

2.

sr(;m\'ruaz e

on Reverse Side)




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 persona! supervision.

S5tudent ...issansscsnscccsrsetnnannnn [P
Student Ernbalnmr

Licensed Embalmer Noﬁg—f [ =]
P. O. Addreas_?ln?..-t../ﬁ/ P <Erne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlute to comply witl
the above constitutes grounds for revocation of ln:ense.)

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




