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WRITE PLAINLY—USING UNFADING BLACK INK~——MAKE A PERMANENT RECORD

ALED MAR 8

BIRTH NO.

1958

THE DIVISION OF HEALTH OFIMISSOURI
STANDARD CERTIFICATE-OF DEATH 41‘9

REG. DIST. MO,

s

worn 71887

I. PLACE OF DEATH

ST Loul's

a. COUNTY

PRIMARY REG. DIST. NO . s, 4 0 ‘Registrar’'s Ne. _..'j__d.‘..@ reersrvermsa
2. USUAL, RESIDENCE (Where decsased lived. If isstituuion; snce before
a. STATE b. COUNTY 12; adlaimion).

!;"

b. ClTY (H outside cerpurate limits, write RURAL snd give

o RUR fi- WFBSIE R" .

¢. LENGTH OF
AY (in this place)

YRS,

ClTY (If outalde Barporaie limits, write RURAL and give
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d. FULL NAME OF f zot in bmnh.;l or [astitation,

HOSPITAL

ée addrul or Ioudon)
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=

10a. USUAL DCCUPATION (Give kind of work

deneduring mntl#bﬁh -‘ﬂu rotired)
L]

msrnunoﬁ’).paL Qe NELL
3. NAME OF a (Firsty E b. (Middle? ¢ (Lms)” | 4. DAT (Month)  (Day)_ (Year)
e, JESSJ ENNIS | oS ~%5- o
6. COLOR QR RACE | 7. MARR]ED NEVER MARRIED, 9. AGE (lo yeam| [P UNDER | YEAR | [F UNDER 25 ms.
WIDO VORCED Laat birthday} Hours | Min.

NEBARO

LfBo R

10b. KIND OF BUSINESS OR IN-
DUSTRY

—

8. DATE OF BIRTH ‘

3~9~ 04

Mnnthi, Days

d .

12, CITIZEN OF WHAT
Yi

1. BlRT{?CE ‘S{I“ or forelgn u;mntrys :

a Fl -

“laa. FATHER'S NAME { _

{Yes, Do, or unknown}

I5. WAS DECEASHD EVER IN U.S. ARMED FORCES?

(Il you, wive W!- of service)

9

URITY

Z~83-764%

INFORMANT' S SIGHATURE OR NAME
[

13b. MOTHER'S MAIDEM NAYE l4 NAME OF HUSBAND OR WIFE °
%/:;fm /%M F0lO ENMS
SOCIAL ACDRES
Pngon

(2 C ORNEL],

. Enter only onecause per

18. CAUSE OF DEATH

line for (s}, (b}, end (¢}

*Tkiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
ele: It-meana the diss
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abave cause (a) stating

~ the underlying cause lost” ~ . ..

DUE TO {c}

MEDICAL CERTIFICATIO

e

INTERVAL BETWEEN -
ONSET AND DEATH °

L/

. -

tion tohich caused death.

11. OTHER SIGNIFICANT CCNDITIONS <

Conditions contributing to the death but not

INURY N2 R

= | woRK

AT WORK

related Lo the discase or condition causing death.
1%a. DATE OF op’agn%ﬁi 19, MAJOR FINDINGS OF OPERATION . . — 20, AUTOPSY?
. Ty R - ] 5 \ \{\ ves ) wo [
It 21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (... 1norabomt | 2ic. (cn)f TOWN, QR TOWNSHIP) (couu (STATE)

SUICIDE homa, farm, fsstory, street, ofice bldy,, e0.) .

HOMICIDE ‘—p oo L MO
21d. TIME (Mooth)  (Day)™ (Year) (Hsa) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

oF WHILEAT NOT WHILE

22, I hereby certify that I atlended the deceased from [ A 2-"/

1950 tod— 32 ST

. 1930 , that I last sew the deceased

aliveon 2 — 2 5_ , 19 93V, and that death occurred at __:Z...E. m,, from the causes and on the date staled above.
SKGNATURE (Degree or tltle) Z3b. ADDRESS 2Z3c. DATE SIGNED.
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au RI %bcnzm-

ub DATE

‘?- —9 0 lé\!\ﬁnﬁf EF CEﬁRY OR CREMATORY

24d LCXZ.ATION ;thﬂ’n. orgunti) E

DATE REC'D BY LOCAL

A~ALTo

REG]STER ZSIGEATLE?CD !

run:lm. nm:c‘rofs S1GMATURE nboz:.(s 75’

(Ticensed Embaimer's Stetement on Reverse Side)

w £ o 4368 1 -



f

STATEMENT BY UCEN§ED EMBALMER
-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ———ioooceoeeeeeen.

.......... R Student Embalwer No.

working under my persona! supervision.

SLUDENT L ieisnersnasconsoracnnasansn vemens
Student Embalmar

Licenzed Embalmer No. }l 25‘3

K4
P. O. Addresso .. / rreer 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated above.

G. (Failure to comply with

-



