MEDNQY 24 199 THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 ; &,
’ STANDARD CERTIFICATE OF DEATH State Bt Ng fole
:’BIRTH_ HO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. - Registear’s No........... __§§_§‘m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnstitution: reaiderce before
a. COUNTY a. STATE b. COUNTY sdinimlon).
o Missouri
b. CITY (It cutelde . LENGTH OF . CITY [T RAL
OR It ou torporate lmits, write RURAL and‘:iu o ETAY M o o | [ AN (It outside :wrponh ts, write BT and give township) ﬂ. 7 ?7
a Town  St, Louis, Missouri =
g FH(IJJS-P?!I&AN!'_EOORF {If not in bospital or Institution, give streat add or loeation) DR (1! raral, give location) c)
Q INSTITUTION St, Louls City Hospital #1 No nﬂ
a a-DNEACME OEFD a. (Flrst) b. (Middle) ¢. (Last) a4, Ds-',,[E (Month) (Day) (Year)
E ¢ Twpe or Print) WESLEY JACES(R DEATH QCcT, 17 1951
Z 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I (XDKX 1 TEAR | F WX 1 RIS,
2 ) WIDOWED, DIVORCED. (8pecity) bt P | Mowte| D | o |
Y] wnite r £-16-06, ¢ GrgE |
102, USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or £ o 12, CITIZEN OF WHAT
éomenlmma! king lle, sven If retired) DUSTRY COUNTRY?
i notions Sells notions - Illinois
< 138. FATHER'S MAME 13b. "MOTHER' S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
& Elijah Etta Joplin
! i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S §IGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (if yes, give war or dates of servies) NO.
§ Unknown Ho cord
i 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . :gféﬂmm
|| Enteronlyonecsnseper | 1. DISEASE OR CONDITION CDW . ,ﬁé‘
Z [ imefor (a), (4, snd (¢) | D'RECTLY LEADING TO DEATH® (4) ég o ,27 .
g *This does wed mean | ANTECEDENT CAUSES
the mode of duing, such | Morbid eonditions, if ang, giing DUE TO (b)
3 as heart fallure, asthenia, | rise to the abooe couse (a) stating
[~ de. It means the dig. | ‘he underiying covse lout.
care, infury, or complica- DUE TO (&)
g tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death dut not
a related to the disease or condition cousing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z TION
5 . ‘ ves [ o
Zla. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.a.. toraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY (STATE)
1<) SUICIDE bome, farm, fastory, strest, offiee bidy., wce)
Z HOMICIDE
;U:J 21d. TIME (Montb) {(Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y/ P
WHILE AT NOT WHILE f‘?
J‘ INJURY WORK AT WORK . j ;
E 2. I hereby certify that I attended the deceased from 10=11=8Y 19 to _ 10=37=81, 18___, tha! I last saw the deceased
= alive on - , 19_____, and that death occurred ai ‘1248 Pm., from the causes and on the date siated above.
E‘. 23a. SIGNATURE (Degroe or titls) | 23b. ADDRESS 23c. DATE SIGNED
g ., _ I, 1515 Lafayette Avenue 10-18-51
E %_1% D t M| gvlh. CREM Amv 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or county)} (5tate)
3 N 8 1957|  AnGlumigy, -
. AL DIRE S 6N RESS
A & [ ‘Rowland Mortaary Service "

(Licensed Embalmer's Statement on Reverse ﬁ e}




I!

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 ceissicee

., Student Embalmer Mo,

working under my persona! supervision.

StUdON?T vuvivacnvraresssnanasansornansaonen Signed.-.. - I
Student Embalmer

. I T Licensed Embalmer No,

P. 0. Address —

- Note: The zbove MUST, BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
“¥the above constitutes grounds for revocation of license.)

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




