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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT 23 1952 STANDARD CERTIFICATE OF DEAT

L WIVYINWTY T TRNDRITT W ST — :3‘?308
REG. DIST. HO._SJ_S_PRIIMRY REG. DtST. l0|.1003 Kegisirar's No. 9862

o]

BLRTH NO.
1. PLLACE OF DEATH ’ N 2. USUAL RESIDEMNCE (Where decossed lived. If Institution: remidance befors
. . A . adunimion).
. COUNTY a. STATE Missouri b. COUNTY on)
b. CITY . URAL and . LENGTH OF . CITY Reshtenes
) (4 cotelde corpumie fimita, write B --n:{-':.uw %TAY {ln this place) ¢ OR . 4 l-'my “mhudn‘:lu":.:;
Town  St.louls Town . St,Louis Yer ° 0
d. FH%SLP?.';}A{EO%F (If Dot i3 bospital or lostltution, give sirest address or location) Asf-’rDRRFEErSS (I rural, give Bc;ldon} ’1 , G
insTiTuTioN . Little Sisters of Poor }L 3400 So.Grand
3. NAME OF . (Flrst, b. {Middle, ¢ (Last)
Dbceasep o ¢ ) 4DME  (Montd) (Dey)  (Ya)
(Type or Print) JACK H JEFFORDS pEATH Qet 15 19563
5 SEX a 6, COLOR OR RACE | 7. MARRIEB NEVERCEBRRIED 2 8. DATE OF BIRTH ! Q.If.GEh&l;:‘;n 1\: ur |Drw F UNDER 34 HES.
(Bpe. t ¥) oo ays | Hours { Min.
Male White MR Gowed July 28 1879 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 2, Ci
:on.during mmlo{wnrklull:ll.l:-n'zf :nh:'d) 5 DUSTRY {City and State or Foreige Country]/ 1 Cgu.l;"%%f‘\'r?FWHAT
Bartender Tllinois
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jgohn H Jeffords ]l ERdna Moslev Bessie Guerke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes,no, 07 unknown} | (If yes, xive way or dated of nervice) NO.

Dolorea U Baldwim 5455 Crittenden

. Enter only onecause pet

18. CAUSE OF DEATH
line for (a), (b), and ()

*This does nol mean
the mede of dying, such.|
as keart fallure, asthenia,
ele. H means the diz-
caze, Infury, or complics-

S S - . CAL CERTIFICATION . Ig'rznwu. N

1. DISEASE OR CONDITION "~~~ ‘ EATH
DIRECTLY LEADING TO DEATH® (5 M — )

ANTECEDENT CAUSES m 1 Z é > ’ / ?,f
Morbid condltions, if any, giring PUE TO (B) .

tise to the abore cause (o) duzhw -~ 7

the underlying cauae last. .. L, -,
"DUE TO () )AL e <

fion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting to the death but 510t
related to the diseqse or condition cauaing death.

i9a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION . . . , N 2. AUTOPSY1

YES D Noﬁ

21 ACCIDENT (Bpecify) ) 21b. PLACE OF INJURY (e.¢.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E]%ﬁ}glEDE boms, [arm, factory.sireet, office bldy., wis)

.21d. TIME (Hoalh)

INJURY'

(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE 95 o '
WORK (] __ATwWORK —r . —

2. I hereby ged fro 251
alive on death ( ctirred at

«/“077 W %

24a. BURIAL, CREMA-
TIO% REMOVAL
emova

24b. DATE 24:. RAME ©

O,pt 17 53 | Jew

: ETERY OR CREMATORY 10N (Clty, zown/nr county) P R (Btate)
Harcus t.ouls Cty Mo

DATE REC'D BY LOCAL

0CT 15 1953

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

T.J.Schnur 3125 Lafayette

{Licensed Embalmer’s -.'i—nmmt on Reverse Side}




4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ........... N tesesmarrarsresssesreosvreeiretireestesacsisasasennseasranan Geneanan . Student Embalmer No...coerannn-..

Student......coeriimiiirir i iiaearaascasiiaeeas Signed ...... .
Signature of Student Embslmer
Licensed Embalmer Nof..Q .....

’ " Pp.oO. Adduq)),[pl[/

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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

(Failv



