| / N THE DIVISION OF HEALTH OF MISSOURI ,
‘ STANDARD CERTIFICATE OF DEATH fj State File No 583'7

" an"r‘TcﬂlgﬂMA¢ 15 1953 REG. DIST. MO. 318 PRIMARY REG. DIST. m:‘ms_ Regirirar's Ne. 4110

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd Eved. If Lostitgtion: residsnce befoie
a. COUNTY ‘ ' 8. STATE b. COU! adeaisisat.
§Tisboui I Mo L ke v)S
b. CITY (1 outasde ecrporste limits, write RUTRAL and c. LENGTH OF ¢. CITY (H outelds sorporats Limita, write RURAL and cive townehly
OR o) | STAY OR %ff 2
o ST hov)S (5 oo | __TOWN cisTon T, Mo
g d. FH!..SLP#;{E ORF {11 not in bosplial of inatiugtion, ghve strect sddress or looatlon) d. ASJI:I;REEE:{S . (If rars Znnx
bat INSTITUTION LSS PR/ erhig Hasp. oo . 75w Chomw e/l ﬂ'lﬂ‘-(—-
E S.g&héE O% a. (First) , b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
b |_(nper Py . MARIE C. . JEFFRIES o APR1% (] 752
E 5. SEX I 6. COLOR QR RACE | 7. #&RIED NEVEECESRRIE:‘)M. 8, DATE OF BIRTH 9&55 Usren| ¥ ovocs ) Tuan * woer T wx
{Bpa Hours | Mla.
= (A_f&_ L \dowed. {7//5‘-_142' 27,8493 ) | |
g w:;“ &sung;%ﬂ'no:i (aive kbod o work 10b. KIND OF wsum-:sso?_gr H‘\; 1. BIRTHPLACE (00,0 vad State or Foreign Cruatry) 12 c&lﬂ%g}?r WHAT
& ousework Housework St,. Louis Mo.
13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Haber : | Minnie Teckenberg lLate George P.Jeffries
15. WAS DECEASED EVER IN U,S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, arunknowa) | {1l yes, rlve war or dates of service) NO. ] .
no Minnie Ogle 7524 Cromwell Dr,.
18, CAUSE OF GEATH MEDICAL CERTIFICATION 'g;%“ﬁm
. Enter only onecause per 1. DISEASE OR CONDITION -
o for (8), (), 20d (e | DIRECTLY LEADING TO DEATH®(5) MCUN? 431 : :

*This does not wmean mﬁ‘ ,“,‘Z"'
the mode of dping, such | Aforbid conditions, {f ey, m DUE TO (b) —‘&Acw é 4 124
e heart failtre, asthenio, | rise to the obove cause (ﬂ) - N _ o , . T - /

de. It means the dis- the uaderlying couse ladt
ease, infury, o complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - & - - S
Conditions contributing to the degth but not
related to the discase or conduﬂm causing death.
193. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " .. .u - T ' . P . e o+ | 20, AUTOPSYY
Y i W X
~7-8451 B/ s sV, ves (] o
21a. ACCIDENT (Bpecity) . 21b, PLACEOF INJURY (es..horaboat | 2lc. (CITY, TOWN. OR TOWNSHIP) ~~ ~ (COUNTY) =~ . (STATE)
SUICIDE Some, farm. factory. strest, offics bldz.. 44a} L e s .
HOMICIDE : . G : i
21d. TIME (Moath) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : o | e ] N et . /770 X
22 [ hereby certify that I atiended the.deceased from Pl | I ID?J lo ﬁ'P" ( ,f 19!' J , that 1 last saw the deceased
alive on _ZL_IL- , 19 ‘;3 and that death occurred af _3*_?.%.., from the causes and on the dale stated above.
Za. SIG o {Degres ot auoj 23b. ADDRESS i 2. DATE SIGNED

- —
_ Carvan ., MD ‘ﬂbﬂfgg(n ST fovid | o657
24a. BURIAL J CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244d I.OCATION (Ulty.town orconnty) i .(BIA]!)

ON, REM (Bpealiy)

TIrem i 422-53 Sunset Burial Park . St.Louis Co. JMo.

DATE REC'D BY LOCAL | R ,S SIGNATURE . 25- FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
APR2 0 1955 W &Mgsham er 4228 S.Kingshighway Blvd

Staternent on Reverse Side)

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sif.lc of this certificate was embalmed by me, Of by imeireeennd]

Studont Embalmer No.

si@eL.M o DK,ﬁMW

Licensed Embalmer No 174470?

P. O. Address

- Note: ’The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

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




