MR MY ALY W T il AWrl PP A s Sl -
S. No.30 : ""(i-.’q:b
;e | BUDJUL 251H8  STANDARD CERTIFICATE OF DEATH s sucws..
. 1o R ; )] l')
BIRTH MO. __ REG. DISY. NO, ;31;8;__ PRIMARY REGC. DIST. JOQS Reammnm._g..{wﬁ i
3 T1. PLACE OF DEATH ____ {|2 USUAL RESIDENCE (Wbers decsased livd. If lustitatlon: residence befors
’ & counry * STAE Missouri > COUNY Je fferson o~
7 b. Céy (I outedde corpurate limite, write RURAL and ‘:“uhi %Abg?lfrﬁt DEF‘ c. CgY (1f outskles eorperste limits, writa RURAL and give townshin) v
* ! } sl
om  St.Louis " TOWN Pevely 3
d. FH&S"P#ANII_EO%F (If not in beapital or inssiwtion, Kive street sddrem or loeation} “’ASJ[?% Q1 rural, ghve beatlon) /
wstmumion  Lutheran Hespital n.ae
3. NAME OF s. (First) b. {Middle), ¢. (Last) 4. DATE (Month) (Day) (Year
DECEASED R : OF
(Teer i) Williem Elroy Janes i July 9 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Ga vean] » o | oan ron | e i s
- o ours | Min,
Male/) | White ever Married’| Oct.9,1879 ‘29 l |
10a. USUAL OCCUPATION (Gvekind of ek 10b. KIND OF BUSINESS OR IF:«I- 11. BIRTHPLACE (Stata o foreiga ecuntry) 12_CITIZENOF WHAT

$=ray 'fechnician "|  Adair Co.,Kye N VeS.

llﬂn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . .
- - - .
Williem Janes . 4 Obedience .
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
(Yw . pg.orunknown} | (If yes. give war or dates of sarvics) u . uaﬂ?
0 9%=07=4" M&I}‘Bﬂww

18. CAUSE OF DEATH ME AL CERTIFICATION lgzggrvilﬁm
_Enter only onecauseper | 1. DISEASE OR CONDITION ‘} n

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH‘(a)

*Thiz does not mean ANTECEDENT LAUSES

the mode'of dying, suck | Morbld conditions, if any, giving DUE TO (b)
.o heart faflure, asthenia, rise o the above catise (a) tta!ing A
de. It means the dig- | 'he underlying cause lost.

eaze, infury, or complica- DUE 110 (c‘). - ——
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -, .

Conditions contributing Lo the death but nol W A-l.‘.qi LQCJ ﬁ-o"q
. relgted to the disease or condition cousing death. . . . L.

19a. DATE OF OP_F:BFN 19b, MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?

__ g = @0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - .- (3T,
?ilghci;gIEDE boms, {arm, {aotory, strest. offies bldg..ate) 7

21d. TIME (Moath) (Day) {(Yea't {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e
. . - WHILEAT[™] NOT WHILE 2 _é) %d
INJURY = | " wWoRK AT WORK — -,

2 I héreby certy) 6 ‘t I altended the deceased from w lo —%I 19__2? that I last saw the deceased

. _aliveon 19_?_2 and that death occurfed at ., from the cduses nd on the date staled above.

Zs. SI ar uue) ‘23b, ADDRESS Iac DATE SIGNED
%:Mw Q\M M- 3707 b somndd Sgann  |S[n [

%a ngulngALCREMA 24b. DATE l 24c. NAME OF CEMET ERY OR CREMATORY ' 24d. LOCATION (Olﬁ. town, or county) '(Sl-lh)
“Remova. ].q-uq Lutheran i Peve lv.Mo . o

WRITE ' PLAINLY—USING UNFA.DING BLACK INE—MAEE A PERMANENT RECORD

FUNERAL ‘DIQECTOI 8 8) GNATURE ADDRE —
"1y | 2 o salz ﬁbert H.Hoppe, 4700 Washington Blvd.
d Embafmer’s 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 MMM“

...... s Student Embalmer Mo,
working under my personal supervision.

StUdent Jovenccrtccotencrostunatannssunvnsua
Student Embalmer

Noce: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply wuth
the above constitutes grounds for revocation of [icense,) :

If thia body is naot em!g;lmed. (a;t should be so stated above. : -




