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e | ALED JUL 15 1948 STANDARD CERTIFICATE OF DEATH et File o

BIRTH NO. REG. DIST. NO. 316 PRIMARY REG. DiIST. NO]QL,__. Regirirar's Na.....;.)_.e‘.i{.{.il._ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti : peaid before
a. COUNTY a. STATE b. COUNTY adinision) .
Migsouri- O kA
* b. CITY (U oqteide corputate limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outadde corporate Limits, write RURAL and give township)
> OR townahip)| STAY (in this place) OR ] 7
TOWN St. Louls TowN 5%, Louis s

. d. FULL NAME OF (If not i boapital or iustisution, give streot addrem p7 Jocation) d. STREET (If eursl, give Joeatlon} 7
HOSPITAL OR . O ADDRESS ) &
) INSTITUTION Park Lane Hospiltal /2 -~ 5047 Cates Ave,,
3. NAME OF T (First b. (Middle e (Last) ;
DECEASED o (Fist) ( ) 4, DSI_‘E {Month) - (Day} (Yem)
(Type or Print) STELLA R. Jimny, DEATHTI1T vy 3. 1049
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE (o year| ¥ GhoeR | YEAR | I toen u pas.
WIDOWED, DIVORCED (Bpecify) Last birthday) Momhl Days | Hours | bis
Female A White Married . May 20,1891, ), I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn oountrr} 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY / COUNTRY?
Housewife . Pine Bluff,Ark. 11.9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME |4 NAME OF HUSBAMD OR WIFE
John matz - 1 Roaa Wright, 1 FEdward 5. Judy
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUWITY [ i7. INFORMANT' & 5| GNATURE OR NAME ADDRESS
(Yes, 50, o1 onknown} | (If yes, give war or dstes of servics} NO.
No None Edward S. Judy,5047 Cates Ave,.,
18. CAUSE OF DEATH : MEchAL. CERTIE TION INTERVAL BETWEEN -
 Enter onty onecmseper | I, PISEASE OR CONDITION ) JNSET AND DEATH
ime Tor (3, (by, aad (o) | DYRECTLY LEADING TO DEATH® (s 5%

o Thia does net mean | ANTECEDENT CAUSES m /(b cl ‘ > ‘%M

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO ()
as beart failure, asthenia, | -rise Lo the above cause (a) dating,

the underlying cause last. :
ee. It meons the dis-
case, infury, or complica- DUE TO ) 411&1 WWA M e 6 ﬂ( 0
tion thlch consed dexth. | [, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t W ) Ao

related to the disease or condition causing death

19a. DATE OF OP_FI%I;‘— 19b. MAJOR FINDINGS OF OPERATé W « ’érr 20.'AUTOPSY?
- ’ ' v ¢ / '5 J ) YES D KO @

2ia. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ATE)
SUICIDE bome, farm, lactory, strest, offios bidg. e10.) .
HOMICIDE . X
21d. TIME . (Monath) (Duy) (Year) _(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCQCUR? /
h ) - T WHILE AT [ NOT WHILE d
TNJURY = | " work AT WORK .

z1 heﬁby if; that I altended the deceased frmM.._y_.lS_ 1%1’.9_ to _JUly 2,, 1949 that 1 ltut saw the deccascd
ce:} é

alive on _L. I , and tha! dealh occurred a6_._3.Q__EnMjram the causes and on the date staled above.

“ MW ; (Deme ortitle} | Z3b. ADDRESS 2x. DATE SIGNED
( m {) 3734 Jermings Road” * - l7/4/49,

%ﬁ I%. CREMA» 24b, DATE 24z, RAME OF CEMETERY OR CREMATORY 244: LOCATION (Oity, town, or county) ; (Biate)
uly 6/4@. Memorial Park Cem.

- "TﬁDL"‘s”-’f%ﬁ‘“

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

St Tonia Cos. Mol
TURE 25. FUNERAL DIRECTOR' S SIGNATURE . nOCRESS |

Tom.. | '
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" STATEMENT BY LICENSED EMBALMER

13

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DYoo -

-~ Student Embalmer No.

working under my persona! supervision.

S48 e et L Coce = %Z-M

Student Emballner

Licenzed Embalmer No

B. O. Address___....s..to L.Q’-liﬁ., ..MQ:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes “grounds for revocation of license.) s

If this body i is not embalmed, fact should be 50 stated above.
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