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e300 Fum JUL 29 1950 THE DIVISION OF HEALTH OF MISSOURI ; 24911

DIRECTLY LEADING TO DEATH* (5

line for {a), (b}, and (c)

*This does nbt mean | ANVECEDENT CAUSES ( ;MM M’J
the mode of dying, such Mwmmmbgm, i 7,”),, WEM DUE TO (b}

as heart failure, asthenia, | rise to the abore cause (a) stating. -t S
de. It means the dis- the underlying cauae last. Q ZI 4 M—&a/‘,
reui. nfure. o complice. . _DUETO (g).~ - 7

tion which caused death. -| 1. OTHER SIGNIFICANT CONDITIONS
. i Conditions contributing to the death but not QA’.A%L -
4 related to the disease or condition causing death. - e

STANDARD CERTIFICATE OF DEATH State File No...
. 10.48 ()’;
"BIRTH NO. REG. DIST. NO. 3 LB PRIMARY REG. DIST. NO10.03_ Rtgulmr:Nn l
, b 1. PLACE OF DEATH 2. USUAL" RESIDENCE (Whers d d lived. U tostl : red before
a. COUNTY 8. STATE Mo. b. COUNTY , dmiseiant.
b. CITY (1 outaids corporats Umits, write RURAL and give ¢. LENGTH OF ¢, CITY {1f sutaide corporats Limits, write RURAL acd give township)
\ towmahip)| STAY (i this place) OR /
a TOWN  St, Louis 20 yra ToWN St. louis 2 2
m d. FULL NAME QF (If ot ia hoapital or institution, ive streot nddress or location) . STREET. (1f rural. xive location) !-/
Q HOSPITAL OR j DRESS
O INSTITUTION I353A N. Garrison Ave. 1353 A. N. Garrison Ave.
g 1= NAME OF a (Firs)) b, (Miadie) o (Last) COATE  (Mamim) sg,a,) Yo
- (Typeer Print)  Gussie Jefferson oeatw  July, I&GI950
é 5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH &1 9, AGE {In yesrs| r UNDER ) TEAR | & OMDER b WS,
w WIDOWED, DIVORCED (Spedfy) fast birthday) |Months l Days | Hoars | AMin.
Female Col, Married Dec, 12,1893 56 I
§ 105. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR [N- | 11. BERTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
[+ dﬁ-lu moat of working {ifs, even if retired) DUSTRY G / COUNTRY?
E gewife : rand Junction, Tenn. U.S.A.
< 13a. FATMER'S NAME 13k, MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Sam Mathis Maria Clora John Jed#f'erson
a 5, WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT 'S S|IGNATURE OR NAME ADDRESS
- (Yes, 0o, or unknowa) | (If yes, ive war or dates of scrvice) NO. G
N no - John -Jefferson ISSSA. Larrison Ave
I | 18. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enter onty cnecsusper | 1. DISEASE OR CONDITION ONSET AND DEATH
&
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i “ || 192 DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ~ 2. AUTOPS
. TION| - - _ _ . ,
e e 4 e ] ‘ YES no [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o.g..Inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIPY :.. .., (COUNTY) {STATE) .
SUICIDE bome, farm, factory, sireet, office bidy.,e10.} . - '
HOMICIDE .
21d. TIME {Month) (Day) (Year! (Hour) 21a. INJURY OC_CURRED 21f, HOW DID INJURY OCCUR?
aF ' . WHILE AT NOT WHILE
INJURY m | Twork AT WORK
22. I hereby certify that T dttended the deceassd from L 18 that'l last saw the déceased
alive on , 19 , and thal death occurred al Lf_ﬁ_ . from the causes and on the date stated above.

%, 2108 or uﬂ 23b. ADDRESS ' /r:su;nm
' éiru 2 30g" W ‘ 2

24z, NAME OF CEMETERY OR CREMATORY | 244" LOCATION (City, town, or counfyy” -~ {(State)
Washington Park Cem 1 S%. Louis, Co, Mo, - =

DATE RECD BY LOCAL Rﬁ; RARS SIGNATURE 2. FUNERAL DIRECTOR' s S1GNATURE ‘ADDRESS
JUL 18 ISEEG- ﬁ- ﬁ_—&% I } 4’0/%_1 Jéi%/

.7 N . {Licensed Embalmer's "" Side) L

WRITE® PLAINLY—USING
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STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whog_'e name is recorded on the reverse side of this certificate was embalmed by me, or by

- 5 . Student Cmdsimer No.

5lgned eresseeresesuraraiasiisnTarassnnsias aenae Licensed Embalmer No. 43:2.21

Student Embalmer
P. 0. addredL 04T

Note: The above MUST BE SIGNED BY T,HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




