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o

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

HLE deT 3

BIRTH NO.

0 1353

THE AVINUN Ur CALIR UF MIDAUURI

ﬂANDARD§fRTIF!CATE OF DEATH

Statr File No.....

e o e PRIMARY REG. DIST. NO.

37342

1003 ...cowene 40061....

1. PLACE OF DEAT?l 2. USUAL RESIDENCE (Whers d d lived, 1f 1 id befors
a. COUNTY a. STATE b. COUNTY admimion).
Miegsouri -
b. CITY (If outcide corporate Limite, write RURAL snd gtve ¢. LENGTH OF c. CITY

TOWN St. Louis, Missourd

1ownahip)

STAY (ln this placel||

18%n Saint Louls

d&. hmneewlmlnlimhof

< BT,

d. FULL NAME OF (1f oot io hospital or Institution, wive street sddress or location)

(K rura!, give location)

a‘UU]

HOSPITAL OR DDRESS
INSTITUTION  St. Louts Ctty Hospita d‘ 4362 Penrose Street, 15,

3 NAME OF a. (First) b. (Mlddle) <. (Last) 4 OATE (Montt)  (Day) (Yw)
{T¥pe or Print) ORBE JOLLY, Sr. DeaTH  OCTOBER 19, 1953
5. SEX 0 6. COLOR OR RACE § 7. MAD%R‘.!'ED. EE\}'CE)EC%BRRED'/ 8. DATE OF BIRTH 9.1::65&&:;:'.;n }l; ug | YOR | 0 usoeR 4 HEs.

. (Bpecify, il 7. on' Days | Hours | Min.

Male White Warried Sept. 5th, 1872 | 81 l I
10a. USUAL gff.l,ﬁgﬁf (@iwekiadotwock | 10b. KIND OF BUSINESS og_r [N | M BIRTHPLACE (1) vt Seate or Foraign Counten) D lzbgll}-d%vr?FWHAT
Retired Switchman Torminal HR. Co Moberly, Missouri USA
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
John Allen Jolly Flla Love ]
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁu.m.o:unknown) ¢If yus, wive war or dates of service) NO.

0 None Unknown 1i1)y Jolly, 4362 Penroge street 15,

. Enter only onecatse per

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete. It meona the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES M l-d

MEDICAL CERTIFICATION

Lf

Wﬂ/\l[yu?

INTERVAL BETWEEN

ONii | AND DEATH

Morbid conditiona, if any, giring DUE TO (b)
rize Fo the above caude (@) stating
the underlying cause loat.

DUE TO ()

care, infury, or complica-
tignt which coured death.

11. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [

21a. ACCIDENT (Bpecify) 2I1b. PLACE OF INJURY (vg.. tnovabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)

SUICIDE home, farm, tactory, sirest, office bidg.,ena.)

HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INIURY = | “work AT WORK 3 3 AA

22. [ hereby cerli) %t.hat 1 auended the deceased from _16_5_1 19 e 10«19«53 19 , that I last saw the deceased

alive on , and that death occurred ot A320P_ m., from ihe causes and on the daie slated above.

Za. SIGNATURE

4'-‘ L BV

23b. ADDRESS N
1515 Lafayette Avenus

Z3. DATE SIGNED

10-20=513

24x. BURIAL, CREMA-
Hg“. REMQIAL (Bpecty)
mova.

24b. DATE

10/22/53

DATE REC'D BY LOCAL

loeT 22 1955

24c.”NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

245]. LOCATION (City, town, or county)

(Btate)

Blvd.,
agemémi

%ﬁ?‘b o AR "ah A Watura) 1
8, L., gj;,_mu ,

REGISTRAR'S SIGHAERE P) z




——————————————————————— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
BY e, OF BY .ottt ieiiacetissceeseeeissienasan , Student Embalmer No.,..covruvenn..

working under my personal supervision..

LT L U S Signed.......... Wﬁz Locan .
Signature of Student Exbalmer

Licensed Embalmer No‘f\.;.-.?f
P. 0.‘Address...§:£r.... B iz

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

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

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




