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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, jls__ PRIMARY REG. DIST. m]!l& Regintrar’s No

ALED OCT 5 1950

BIRTH NO.

State File No. 31 960
27957

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived, If Iner idente befors
a. COUNTY 1. STATE M{ga ouril b, COUNTY adzimion).
b. CITY. (it 6 . . . LENGTH OF . CITY :

R ﬂ'-fmhidcwrwnull.ulb write RURAL and give " grgﬁn\hhph ) [+ (Houﬁd.mwﬂd&'rhnmmdv"mhé/ #
Town St. Louls wee ToWN 3St., Louls Mo, < &
d. FHIGSLPNAME OF (If cot in hospltal or insthiztion, give strect address or location) d. ADD;% (i rurst, gve Jocation) {}
[NST]TUTION Park Lane Héspital I 6707 Clayton avenue

S.EI;IE.?:!EE S%IE o. (First) b. (Middle) ¢. (Last) Py DSF (Manth) (Day) (Year)
(Typeor Pinty  JESSE J. TULEY ot {-9-19-50

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER Msrzgfg,ﬂ 8. DATE OF BIRTH g'z.AfE o reun] o Goce -Dr‘:mn ¥ AR N KR,

. Meonthe H Min,
male white Wea- 527 Jan 9, 1871 '?H{;m 7 135 =]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
do duﬁx mmc(wnrﬂ IHQ.I l!rct.l.ud) DUSTRY

11. BIRTHPLACE (Btate or forelgn couatry)
Uniontown, Ky

/

12 CITIZEN ?F WHAT

13b. MOTHER'S MAIDEN
unknovm

132, FATHER'S NAME
i unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME

14. NAME OF HUSBAND OR WIFE

Etta Ruby Tule

NFOR%NT’ y’ Iﬂ%‘?riwgggn Place ADDRESS

line for (), {b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (b)
rise to the abote cause fa} ﬂatlnq
the underiying couse last.

DUE TO (c)

*This doer not mean
the mode of dming, such
as heart fallure, asthenia,
ete. It means the dis-
care, infury, or cormplica-

(Yuﬂdr unknowsa) | (If yes, give war or dates of sarvios)

18. CAUSE OF DEATH MEDICAL CERTIF'I TION INTERVAL BETWEEN

E I, DISEASE OR CONDITION ONSET AND DEA
 fiater oRlY OnOUSPEr | TDIRECTLY LEADING TO DEATH® ) )

tion which caused death,

_th W >,
|
1. OTHER SIGNIFICANT CONDITIONS ‘
" Conditlons contributing to the death bul n
related to the dixease or condition causing dcd.b

192. DATE OF OP'FE)AN. 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Hul uf
21a. ACCIDENT {Epecily) 21b. PLACEOF INJURY (s.&..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
. SUICIDE . ’ home, larm, faatory. strest, offios bidg., me.) M
HOMICIDE .
21d. TIME tMonth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY @RT 4 I"
WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK . Q DJ
2. I hercby that I aliended the deceased from __Z'*_.f_’.!._, 1992, to q—/ r 19‘5le I laat saw the dcceaaed
alive on € 1930, and thal death occurred at m:, from the causes and on the date stated above.

2. SIGNATURE % 2 (met&

23b. ADDRESS

NN v A

9/,

24& BURIAL, CREMA-

TgﬁREngiL (Bpeelty)

DATE REC'D BY LOCAL
SEP 29 1956%

24s, '/RAME OF CEMETERY OR CREMATORY

ark

- 24, LOCATION (Oity, town, of county) ¢

(State)
St. Louis, Jrlo.

Jay E

FURERAL D! ﬁECTOl

’ sm g; é Manchester

(Licensed Embalmet’s Ststement on Reverse Sn'lc)




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, of by oo

ey

working under my personal supervision, Student Embalmer NOusseoccruovonnsnnesnnnsens
Signed C ; Mle /- \i—ﬂi/@
SIgned.seesanassiinroccanannnnian taeneean .. (7‘ ﬁ 2
Student Emhalmer Licensed Embalmer No

P. O. Address___%‘b\

Note: The above MUST BE SIGNED BY THE 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.



