/Fl[ﬂ]_ AUG 30 195) THE DIVISION OF HEALTH OF MISSOURS \

X
| U"/ STANDARD CERTIFICATE OF DEATH tte Fie Not S IR
:BIRTH KO. REG. DIST. NO. M PRIMARY REG. DISY. uo.eZa@. Kegistrar's No 4?? /
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whare deceased lived, If lostitution: residencs befors
a. COUNTY/ St Touis yyl) & d a. STATE Pﬂi’ssouri b, COUNTY St Tanda adinission),

¢, LENGTH OF [ c. CITY (If cutaide corporate limits, wrtie RURAL and give township)

S i mryann rsgate. - Rutal %250

b, CITY (11 outalde eorpurste limite, writs RURAL and give
township)
TOWN Clayton

hotag, farm, fastory, streat. offios bldg.,ete.)

SUICIDE
HOMICIOE pecident: Streat _Maryland Heightia,St. Tonim, Missour
21d. TIME (Month) (Day) (Yewr) (Hour) J 2le, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR

WHILEAT NOT WHILE

q INSURY 8/25/51 4:Q0A%M work AT WORK blunt impact &ocheéad
oll 2 h eby ceftafy that I attended the deceased J‘rom - ., 18 , lo , 18 that I last saw the deceased
, 19 and that deatk occurredal ________ m., from the causea and on the date staled above.

(Degros or tile) | 23b. ADDRESS Zc. DATE SIGNED

atd o

24n, BURIAL, CREMA- b. DATE

3. 1l .afe7/5]
2407 LOCATION (Olty, mwn.ormunty) 4 i (Buate) .

247 NAME OF CEMETERY OR CREMATORY
TlON REMOVAL (Bpacity) .

Buria] 8-27-1951 Fee:Foe (e h;sv'v . Eattonville Mo,

a DATE REC'D BY LOCAL RAR'S SIGNATUR ‘ RAL DI RZEW“ 5 8 AbORESS
| 2755 %Gp M )/‘%ﬁ ~Woodsen Rdw mwgggggwg =M.

i\fu

a FULL NAME OF qr nnl. in ho-nl:al nr inatitution, give streot address or location) d. STREET ~ (If raral, give loeation) LT
o TAL OR ADDRESS ., oA .
Q INSTHUTION St +«Louis (}mm tv Hogpitad Edremorth Avene
=B - NAME OF b Emy b (Middle) ¢ (Lash) B l 4 DATE  (Menth) (Dey) (Yean
F { Type or Princ} Stanley¢. - QOtis Jones DEATH 4 ]
4] 5, SEX 6. COLOR OR RACE | 7! MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeara| IF UNOEH 1 YEAR | Ut 4 xs,
g2 . . * WIDOVIED, DIVORCED (Specit$) . e Mt | Mot D | Howr | i
Male White Never married Appil 1,1932 19 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
domdndn‘ moat of working Life, aven if retired) T - DUSTRY '0 OpyNT Y1

& Laborer el er.cmmL__BnldgptnnJh- . L.S.A.
< ISa. FATHER' S NAME - 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
9 Norman Jopss ‘Beulah 'R‘r-irnh+;'__.._____
i I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL sl-:c:uni'rv 17. INFORMANT 5 SIGNATURE OR, NAME _ ADDRESS
« (Y e, 0. or unknown} | {If yes, sivewar or dates of 0. Y A - B
T o Nons h87-3°-7022 Norman Janea Rohertson Ma. REL. ...

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enteronlyonecsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
& | linefor (a), (b), and (¢) | DIRECTLYLEADINGTODEATH'() hpain injury, dacesased was operati-
i *This does ot meon | ANTECEDENT CAUSES ing a car that overturned in highway
3 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
- a» heart failure, asthenda, | rise to the above cause (a) Haling . . i’ U
% de. It memns the dis- the underlying cauae last, . g o
o ease, injury, or complica- DUE TO (e) _ ;__&7 4
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . i
= " Condilions contributing to the death but not . 3 5
3 related to the disease or condition causing death, -
[ 19a. DATE OF op_FIrg;‘- 19b. MASOR FINDINGS OF OPERATION - . X N : 20. AUTOPSY?

Z -tg . . QZW ves (1 wo H
L:'} 2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 2ig. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) (STATE) **
z
w
T
E
-
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:

i { (Licensed Embalnﬂ_Sy:mp: 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 b}.w__.._

...... s Student Eabalmer No.
working under my personal supervision.

*

SLUDEAL savenrcnacarosssun Cerseanssnrrvares Signed.......\ Qé/&ﬁ/t/ g‘ )bM_EJQzQQ/L_)
%,

Studmt Embalmer 0
Licensed Embalmer No 3 3 Gf 'ﬁ

S
5§ R P. O Address_(C(;,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cutnply with
the sbove constitutes grounds for revocation of license.)

chubodyunotemba!med.factshouldbesomtednbove. . ' -




