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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMQANENT RECORD

BIRTH NO.

HUED JAN 5 1951

THE DIVISION OF HEALTH OF MISSOURI 41286
STANDARD CERTIFICATE OF DEATH State File Na...-

REG. D)ST. M% PRIMARY REG. DIST. MM Hegistrar's No,$..

*This does not mean
tAe mode of dying, such
af heart fallure, asthenia,
ete. Jt means the dia-
case, injury, or complica-
tion which coused death.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: resldence before
a. COUNTY Jefferson a. STATE MiSS ouri b. COUNTY J(}d%-l;’
b, %EY {1t outnide corpurats Umits, write RURAL and give §T AIEENETH DEF €. CITY (If outaide corporate Umits, weite RURAL asd give township) 4
. ] {in this 1l
Town  BekbeBur .. Covmn ™| Town St. Louis /
d. FULL NAME OF (If not in hoapital or Institation. give strect addrees or location) d. STREET. 1f raral, locas,
HOSPITAL OR ’ . ADDRESS
. INSTITUTION A, Vf/? 2 Myi! & 7156 WelTingu%on Cte
3. :’)qz?:wéﬁs%% 8. (Fir&t) b. (Middle) ¢ (Last) - 4. DATE (Month) (Day)  (Year)
(Tyoeor Priey __EDWARD: M JUMPER, Sr. | veam  12-2/;-1950
5. 5EX 6. COLOR OR RACE | 7. #&%ED NEE\\:‘EKCMSRR[ED. 8. DATE OF BIRTH 9. AGE (In .n)-n r ll‘;:.n | TEAR | * DR 1 s,
. {Specity) # H Min,
Male & White Mareted "/ 9-7-1900 l 5o 3y =
108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
dons during most of working life, aven if retired) . . . COUNTRY?
Mechanlie Construction Towa /¢ + S LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -HUSBAND OR WIFE
Solomon Jumper Ella Moreland Irene Jumper
:2. WAS DECEASED E\(IER IN U.S. ARMED FOREﬁE:S.? 16, SOCIAL SECUR;;I'J I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. r ynknowa) . #lve war or da 1 ) .
SRG T | Hysh s or daten ofwe I Irene Jumper, above
18. CAUSE OF DEATH _° MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecsusoper | |. DISEASE OR CONDITION ONSET AND DEATH |
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH (2) |

ANTECEDENT CAUSES : # . e
Morbld conditions, if any,'gm,w DUE TO (b)

G/ et

rize iy the above cause (o) ng 4

the underlying cause laat. - [
DUE TO {¢) N A

1. OTHER SIGNIFICANT CONDITIONS ) . ’}'_’ &

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA-
TION

t3b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?

mD NOE

21a. ACCIDENT ! )
SUICIDE \
HOMICID

2ib. PLACEOF INJURY (e.s..in orabogs | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) ﬂ (STATE)

2id. TIME
OF
INJURY

Moath)
5

22. I hereby certify that I atiended the deceased from

bu#r‘m.hm.m.oﬂmudg..m

(Hour) 2le. INFURY RRED

WH!LSATD NOT WHILE
WORK AT WORK

(Dar}  (Yeur)

L 150 &P

211, Hiw DED' INJURY 2' R? 0 WV_{‘V

10, to EC BE 190 5D that T 1ast s01 the deconsed

alive on , 18 , and that death occurred at m., from the causes and on the date stated above.
. g " L;c DATE SIGNED
@4'@‘— i . J g &/ %&
24b, DATE l . NG R TION (City, town, or county) (State)
12-26~1950| Laurel Hill Gardens St.Louis Co., MO.

urlia
ATE REC'D BY LOCAL
g 5 nsg.

ISTRAR'S SIGNATURE

%, FUNERAL DIRECTOR S Tﬁgﬁ'fv‘fanchég‘tfé? Ave,

1% |
o IJAY B, SMITH, Maplewood 17, Mo,
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JEFFERSON GOUNTY HESITH DEPT. :

,
HILLS 300

o 3TN0, MISTOUR Uy .
DATE RECEVED /=+/ 57 - 195,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. L ' " st t Cerrererearas Ceeeen ceene
working under my persona! supervision. - udent Embaimer .No .
e R - . - . / .
. . ) aSigned.... ALV . L, el
Signed e S, -

Student Emba Imer

7z Py

2.%%..

RITING. (leure to comply wi

Licensed Embalfier No.....

‘P, Q. Addre
_ Note: .The above MUST BE SIGNED BY THE.LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

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