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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 5 1051

i Rey=rre)
State File Na...AIH.{.}S._

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

BIRTH NO. REG. DIST. NO, _3_]_8_ PRIMARY REG. DIST. NO. ﬂﬂ Registrar's No,
1. PLACE OF DEATH 2. USUAL: RESIDENCE (Where ¢ d lived, If L ) belore
. COUNTY . STATE b. COUNT adinisiont.
¢ : Missouri Y >
b. CCI)EY.(H outelds corpurate Umite, write RURAL and on e ALENGE nt?F ¢. CITY (If outdde corporate Himits, write RURAL and give townahip)
. to o} L H
TOWN St Louils: Z’sTyr. TOWN St.Louls: ol 2 f'f
d. FULL NAME OF {If oot in bospltal or institution, wive street address or loeation) EET (I rural, ghvs location) g
HOSPITAL f DDRESS
INSTITUTION Homer Phillips: Hospital o, : ve
3'15‘EACIEE &IE a. (First) b. {Middle) c. (Last) . | 4. DATE (Month) (Day) (Year)
(Troeor Print)___ROBERT JEFFERRS | osm 5  2¢ 1951
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9. AGE (s yean| & tomx 3 T | 7 vnomn 1w,
7 WIDOWED, DIVORCED (Spacity) . . s birthday) uom., Days | Hours | Min
‘ ro Married December 2/18 52 [
0. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelen oouutry) 12_CITIZEN OF WHAT
done during most of working life, svea if retired) DUSTRY / COUNTRY?
abor: Foundry Water Vally Miss,
ﬂlSa._nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Unknown , Unknown | Amelis Jefferes:
i(SY WAS DECEASEP EVER mﬂu S.ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, BO, 0t guknown, {If yea, wive war or dates of scrvice)
no . ™ - 98-095151 Amelia Jeffers 1216a Blair: ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter on[yengmm 1. DISEASE OR CONDITION ONSET AND DEATH

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbld conditions, if ang, giring DUE TO (b}
rise to the above cause (a) stating .

L3 M
o heart folture, asthena,. the underlying couse last.

ele! ' i meens the dis-

&

Ihaiq.
&. ™OFy
INJUR

ease, infury, or complica- i DUE TO {c) : .
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - - <
Conditions contributing to the death but not v e
related to the disease or condition causing death. . e
19a. DATE OF OPERA--] 195. MAJOR FINDINGS OF OPERATION b 20, AUTOBRSY?
TiON .
: YES o [
2la. ACCIDENT (Bpocily) 2ib. PLACEOF INJURY (ex..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ... . (COUNTY) (STATE)
- + SUICIDE home, faim. tastory. strect, offios bldg., axe) ] ' ' E
. HOMICIDE N ~

(Day)) (Year) -i(Hour) Zla INJURY OCCURRED

SN \WH!LEAT NOT WHILE
AT WORK

TIM (Muuﬂl)

~

21t. HOW DID [NJURY OCCUR?

Wl

to , 19 thal I last saw the deccased

Q. I hercby \ceégfy‘that I aitended the deceased from

}-\ Vl/{'

~  alive.on 19 , and tha! death oceurred at /‘2;6’? m., from the causes and on the dete slated above.
7 BIGNATUREA 3~ N7 (Degreo or title} | 23b. ADDRESS Zic. DATE SIGNED
_,,WZ @MM JFoo Croil. S35

ﬁBNBUR IOAVI..A.LCREMA- 24b, DATEU 24z, NAME OF CEMETERY OR CREMATQRY. 24d. LOCATION (Olty, town, or county) * + (Btate)”
-FBRPLETZ)| 5/26/51 | Greenwood Cemetery .[|..St.Louis County . . .

DATE REC'D BY LOCAL

MAY 2 2 10, 1954

25. FUNERAL DIRECTOR'S 3IGNATURE ADDRESS

C.W.Roberts 1416 N Ta.xl or ave

REG ST%'S Sl TURE
tﬁ‘d =

(Licensed Embal;

_Smmum on Reverse Side)




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, or by

(LN NN TR YT Y

. . . dent Embalmer No..
working under my personal supervision, . .

531gN8d.seascianaarrsarrasansanssssansaesas
Student Embalmer Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fu‘lure to comply with
the above constitutes grounds for revocation of license.)

lfdmbodyumulbahned,fmdmuldbewmgdlbove.

-



