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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ®

! BIRTH NO.
I. PLACE OF DEA

rEl OCT

#110520

2 1350

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG, msi. ¥o. J.Q,Q.’;\.;Rm'mar'.ﬂa '?() I 9

3172&

State File No...

. Enter only onecause per

TH 2 USUAL RESIDENCE (Wbers dacessed lived. If lnsti idenca bufors
a. COUNTY . STATE b. admlesion),
A : : Missouri counTY T
b. CITY (M catelds corpurate Umits, write RURAL asd give c. LENGTH OF ¢. CITY (1If cutside sorporate limits, write RURAL and give towmhiyy "7 & 2@ 7
o . woehi AY OR =
TOWN St.louis,Mo, wmi| STAY mauhghe OR St.Louis A7
FH(I)-SLP:‘T{\AT.EOOF (If aot in hospital or I lon, cive strest add or I d. STDRREEI
stiruTion  St.Louis City Hoepital #1 2IR Ath st.,
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE
DECEASED JACKS OF t, I.th 145 e
{ Type or Pring) CRLEY et Sept.
8. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| » DR 1 TEAR | ¥ pwoEn 2 wam
WIDOWED, DIVORCED, v last birthday) [Monthe| Days | Hours | M,
male white 26,1901 9 [ |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta oountry!
done during mogt of working life, wen if rettred) | - DUSTRY “E;m 1’ /O mc&‘ﬂ%’#?r: WHAT
8ws vender s80Ur
138. FATHER'S NAME 13b. uoryén's MAIDEN NAME 14. NAME OF Husnmn OR WIFE
Marshzll Orley Amy Unknown _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY { 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown} | (If yes, xive war or dates olurviel . NO,
— — — ¥, Renard St.Louis City Hospital #1.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a), (b}, and (¢}

*This does not megn | ANTECEDENT CAUSES

the mode of dyfing, such
o# heart failure, asthenia,

ete. It weana the dia- | the underlying couse lagt

Morbid conditions, if any, gﬁdug DUE TO (b)
rise 1o the above catse {a) stating

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y

DUE TO (c)

ONSET AND DEATH

ease, infurt, or complicn-
tion which caused death.

Il. OTHER SIGNIFICANT CONRITIONS

| Conditiona contributing to the death bud not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo [
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bome, farm, factory. street. offios bida.. sta.)
HOMICIDE _ /
21d. TIME (Meoath)  (Day) (Year) (Hout) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = /
F WHILEAT[™ NOT WHILE
INJURY WORK AT WORK
22. 1 hereby certif tyl J anended the deceased from __B/21/50 +d8 Q__, 15___ that I last ‘saw the deceased
alive on _9 , and that death occurred at 5~ a'mm from the causes and on the dale atated above.
2a. SIGNATURE (Degree or title) |.23b. ADDRESS 23, DATE SIGNED
WY)@J-‘-) 1515 Lafayette Ave,, /5/50

%a. BH gz glm_ m.n- 24b, DATE <~ | 24c. NAME OF CEMETERY OR CREMATORY . | 24¢. LOCATION (City, town, or county) (State)
Bremation & | 9-19-50 ! City Infirmary Crematory 3¢, Louis _
DATE REC'D BY LOCAL | REGISTRAR’ . {25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

SEP 1 8 1956°% City Infirmary 5800 Arsenal

(Licented Embalmer's Ststement on Reverse Side)
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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, 0f Dyeimeeeae.

. . Student Embalmer No........ Peessesanans seuvaa
working under my personal supervision. udent Eabalmer Ko
Signed
S1gNedieinsciersensssarnoncnan rveceirreana ' .
Student Embalmer Licensed Embalmer No

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faifure to comply with
the above constitutes grounds for revocation of license,)

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




