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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

ILED MAR 31 jo%3

- BIRTH KO,

THE DIVEON OF ReALIR OF MISUUR]
STANDARD CERHFICATE OF DEATH State File No.

11779

REG. DIST. NO, 3 lBPmumv REG. DIST. m.1_0__.C:)3 Registrar's No,

2739

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If inatitution: reskisncs before
. COUNT . STA 3 Jnimlon).
a. COUNTY &, STATE Missouri b. COUNTY sdm )
b. CITY (If outelds corpurata limite, writa RURAL and give c. LENGTH OF ¢. CITY (U outaide corporsts limita, write RURAL aad give townahip)
R . township) | STAY (in this place)
TOWN  St, Louis TowN  St. Louis =2/ / 7
d. FULL NAME OF (If not in hospital or jastitution, give streat address or locatlon) d. STREET - (1f rural, give boeation)
HOSPITAL OR . ADDRESS &
INSTITUTION  Homer G 1l 451k Garfield
3. gEAcngi s%':: a, (First) b. (Middle) . (Last) l ) DSF (Month)  (Day)  (Year)
{ Type or Print} Bea Jones DEATH March 8 1953 .
8. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, AGE (In mn ¥ GEER ) TUR | # DOO u wx.
Wi . DIVORCED gBpecity) Moznthe [ Days | Hours | Mio,
'F.cm sle iMoo l
10a. usuug;:gp'afrou y(lc.!?::n;dwmk 105, KIND OF BUSINESS OR IN. | 1. (City aad State or Foreiga 7“,,, 12, CITIZEN OF WHAT
e T s 72) /a éﬂ
138, FATHER'S NAME 13b. uomen 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/Vle 5 es‘ZLb r2- g //{q hoov :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR] 7. INFG NFORMAN S SIGNATURE OR NAME ADDRESS
Nnmﬁm'nl ‘ {If yeu. xive war or dates ¢of garvice) -~
g2 Nonc, oll c-gST 2 57 e
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
.|| Enter enly onaceuseper | 1. DISEASE OR CONDITION _ H t i i 1. ONSET AND DEATH
Jine for (8), (by, and (¢ | DIRECTLY LEADING TO DEATH" () jypertensive Cardiovascular Disease Undet.
ANTECEDENT CAUSES
*This does not mean . . "
the mode of dying, such | Adorbid conditions, if ang, gieing DUE TO (8) Anteriolar Nephrosis
a3 heart follure, asthenin, | Tise (o the above cause (a) sating )
ee. It means the die- the underlying cause last, - -
eart, injury, or compli _ DUE TO (¢} Undetermined
tion which coused death, | 11. OTHER SIGNIFICANT- CONDITIONS - . oo g -
Conditions contributing to the death but nof None
related to the dicease or condition cansing death.
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS.OF OPERATION ‘ L .. 2. AUTOPSY?
. TION
. , ves [ vo [X
21a. ACCIDENT (Bowity) 215, PLACEOF INJURY te.c.,lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, Iarm, fastory, sirest, ofos bidg . e10.) . , - -
HOMICIDE ] - . )
210. TIME (Mouts) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. HH!LEAT NOT WHILE|
INJURY = AT WORK - “'{ L/ Q-.X_
21 hercby glai I atiended the deceazed from 12-31 195 2 3-8 19 53 , that I last saw the dcceaud
/Glive on - , 19_53, and that death occurred at .2.].029_ " from the causes and on the date stoted above.
mm A ea {/  (Degroe of titky) | 23b. ADDRESS 2%. DATE SIGNED
M. D, 2601 N Wh 3-9-53

24a. BEERMI&}-A'LCR - | 24b, DATE 24c, NAME OF CEMET (State)
N ) - - .
ﬂmo\/ai —/ TS Yor A/LD.
DATE REC'D BY LOCAL ! R SIGN _hop "
MAR 12 195%° 22N Tayfor
f

I




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaee....

....... , Student Embalmer Mo.

working under my persona! supervision.

R o Httec At

Student Embalmer
’ Licensed Embalmer No. ﬂ ,Z é

P. O. Addrmﬂ.éﬁz:cw 7o

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

I this body is not embalmed, fact should be so0. stated above.




