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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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Iine for (2}, (b), and ()

*This dots not mean
the mode of dying, such
as heart failure, asthenia,
ee. Il means the dis-
care, Injury, or complica-
fion which coused death,

ANTECEDENT CAUSES

Mordid conditions, if any, glsing DUE TO (b)
riee io the above cause (o) dating

the underlying cause laxd.

. FLACE OF PEATH 2. USUAL RESIDENGE (Whare deceassd lived, If lustiiy batory
. U * 2 . STATE s .
8. COUNTY Saint Louis . Missouri . > ©ONTY N
b. CITY (1f outnide corpurate mits, write RORAL and give c. ALENG-E OF ¢, CITY (If outslde corporate lirdts, write RURAL and give townshin)
{-3] cw); - .
TOWN Clayton I B oW Saint Louis 2017
FHOL%P“{\AI:.-E OF (If not ia hoapltal or institution, dn strect nddross or Io‘ﬂaﬂ) d ASJJREEETSS (If rorsl, ﬂ.vb tocation) /
INSTHUTION St. Louis County Hosp . llf 7010 lMinnesota
3. gg@n&ﬁ _O%E a. (First) b. (Middle) ¢, (Last) ' 4, DS'II;E {Month) (Day) (Year)
o riy  EThe [ Tobrsos DATH /2 2 S
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER ngsn(gleo.) 8. DATE OF BIRTH, *’ 9. hﬁ;‘GE o resn] v moea 3 ﬂ ¥ oo 1 s
Female Col Er T e / 17 Mar 1894 8 |
10a. USUAL OCCUPATION (Gl work-| 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE .
doumuhﬁmeswwulﬁﬁnfmd “l)‘ B USTR . m" - su:. o Forvies w""’d_ 'z'cgl';rrszE'}?meT
a Domestic Saint Louis, Mo
13a. FATHER'S umg. 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Jefferson . Amanda Th
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? L/soc ;. sscumw 17. INFORMANT ' § S| GNATURE OR NAME — ADDRESS
(Yo, 0o, ot unkoown) | (If yes, :in'uwdat-dwﬂu)
i0 A& #sw'yy | Albert Jefferson, St. Touis, Lo,
.18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Bt . DISEASE OR CONDITION ONSET AND DEATH
 Enter only one ciue per IDFI{ECTLYEEA%?NGTO%EAW'(B) M &u‘“ L A% ]

I 4

DUE TO {c)

1I. OTHER SIGNIFICANT CONDETIONS

Conditions contribuding to the death but not
related to the discare or condition cauring death.

443 x

19a. DATE OF OP'FIROABE 19b. MAJOR FINDINGS OF OmTION "’ 20, AUTOPSY?
- ' ves ) wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoine, farm, fastory. steset, ofios bldg.. sto.) o
HOMICIDE E '
21d. TIME {Month) (Duy) I‘.Yﬂr). {Howr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHRLE
INSURY =, -| “work AT WORK

alive on ___Zh - AR 1983 and that death occurred o

2. I heveby certify that 1 auendcd the deceased from ._La._..ds_'\, 10853y to 4?._-3.3 1952~ that I last saw the deceased
from the ‘causes and on the date slated above.

el 1l WX L7

Zc. DATE SIGNED
/RTD ~

cn Reverse Side)

nmoﬂng é‘d&#&mm 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d. LO(:ATION (Oity. W, OF county) _ (Btate)
(Homety) f f T T g T s te . 3 Yas
Burial & 27 Des delguCeme | Ty Rring, 1L
Y R | p L 25. FUNERAL DIRECTOR'S SIGIAYURE ADODRESS
Boyxd Bros, EBaéint Louis, ko.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by mvceieiamne

e Ed bR ae sosoas s me st ae e ot aarane smemsamem s eeas ey e e rar et ., Student Embal.or No. '
working under my personal supervision. / /
Slg!""' (% o O

Student .oiescnnersransssaciostasnsenranrne .l .4

Student Embaloer

Licensed Embalm

g
o o e s/‘ ka2

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilure comply with
the above constitutes grounds for cevocation of license.)

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




