THE DIVISION OF RtALTR UF MISUURI
STANDARD CERTIFICATE OF DEATH

(g J = =
REG. DIST. NO. _3_1_8_Pammv REG. DIST. uolO.QS.. Reautrur:No._....ﬁ 1.5;2..

HLED JUIEI?294 1953

<3088

State File No.,..

BIRTH w0, _~— [ L& &/ L2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d lived. If loat ick betore
a. COUNTY a. STATE b. COUNTY adminion).
My ssnuri
b. CITY (It outride corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outeidn corporate iimits, write BURAL soJ elve toweship)
OR township)| STAY (In this place) OR
TOuN S5t Lowis TOWN St Lomig
d. FULL NAME OF (If not in hospital or Institation, give atreat addrems or tocation} . STREET - (1 rural, give locetion)
HOSPITAL OR ADDRESS
INSTITUTION_ Sadpt, Lomis Matermity
3.;&!&% scl,z':) 8. (First) b. (Middle) ¢ {Last) '3 DATE © {Month) (Day) (Year)
(Type or Print) ~ =~ Pettiford oea June 3 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C '8, DATE OF BIRTH 9. AGE (In ywar| o uxoKR 3 YEAR | & owoam 1 nn,
DOWED DIVORCED (8pasity) last birthday) [Montha| Days | Hours I Min
Female Negro - June 3 1953 N
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. B L2 cir
ot duriag mos of working life, wven I retired) DUSTRY gﬂzgs (Civy a4 3‘ ete or Foraign Countryl  ([o12 CINZENOF WHAT
» .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: -1 PR
Jerame Pettiford m_C];%gt,_m : EE
5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL RITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo 00,07 unknown) |- (1 yes, ive war or dates of scrvics) NO.
—— —— - R ti3 Cond Above
MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneoase per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (o)

. s » - N -
DIRECTLY LEADING TO DEATH® ) %&M&M

ONSET AND DEATH

“This does not mean ANVECEDENT CAUSES m
the mods of dring, rueh | Morbid conditions, if any, giving DUE.TO (0) ——&AL“‘, _~ ‘
& heart failure, asthenia, | Tise to the abose cause (o} 'Rating’ [
dc. It mecns the gl | A IRderiying caute log. . i .
ease, Infurp, or complico- DUE TO ()
tion tbieh couaed denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not E
.. <. | rclated o the disease or'mduhn causing death. MJ? JMM 0‘/ w
19a. DATE OF 0?%%}; 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?T
' - L ves E wo [
21a. ACCIDENT (Bpaciir} 21b. PLACEQOF INJURY (e.g..inorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE bome, barm, tagtory, sirest, offies bidg., ete) .
HOMICIDE _ ,
21d. T{l)ME (Moath) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY Cm."_" .
his ’ o WHILEAT NOT WHILE ) ‘
INJURY WORK AT WORK 7 é A 5

2. T hereby certify that I atlended the deceased from June 3, 1953, to .June—3—, 1953, that I last saw the deceased

aliveon June 3 19_53, and that death occurred ot 24304

., from the causes and on the date staled above.

2. SIGNATURE (Degres or uua)zlmu ADDSR‘ - g ' I .nz_n_as:jisn
EH X eanrpe “2irar— L(m;;@&s Wy % 3
74a. BURIAL . CREMA- | 24b. DATE " Z4. NAME OF CEMETERY OR CREMATORY { 24d.. LOSATION (City flown, or ecanty (State)
TIONREMOVA. conir) | 9 p 43 Anctomical Hoare .. | St, Louis; Mo.
SIGNATURE . x-F RAL DIRECTOR'S S1GNATURE ADDRESS

"IN 0% g8 | |

P

44/ 0

JE'

s St

on Reverse Side)

-h . ..



e 4 e e—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —....._.

-

e e e anees . Studont Embalmer No.
vorking under my persona!l supervision. |

StuUdent Luuiniiitssvsnannosacnracncansaanan Signed
Studmt E.mbalmcf

Licensed Embalmer Nowa . oue oo,

P. 0. Address

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

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




