Y.

.5. No, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 19 1854 318

4.)3""2

State File N,

PRIMARY REG. DIST. m.m Regisirar's No.igaﬁam.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deseased lived, 1f lnstitution: residencs befors
a. COUNTY C) a. STATE b. COUNTY adinimion),
Mo .
b. cnl;‘{ (U outside eorpurate limita, write RURAL and a:u §T AIfNEQ; DSF' c. Clc;l'r‘{ d. Is flesidence within limiy of
. tow D) (! el R a city of. incorporsted town?
Town St, Louls TowN  St. Louis o *o
d. FH%%PF#\AT.EO%F (I pot iz hospital or institution. gire nlm: address or loeation) . ASJDRREEEJS (If rural, give focation) Ci (o] ? 70
INSTITUTION Deaconesgs Hospital g 1450 E. Warne Ave.
3. NAME OF . (First b. (Middl 7 e. {Last
SIAME OF 8. (First) ( ) {Last) 4 DA'T__E (Month)  (Day) (Year)
tTvpeor Printy MINNIE JEFFERSON DEATH  Dec. 29 1953
5, SEX / 6. COLOR QR RACE | 7. MARRIEB iglEVEgc%BRmED 8. DATE OF BIRTH S. :.GE lr(tlh:!:‘).n J ux.m ) TEAR | o UNDER 4 was,
{Bpeel; 1 5 4 on Days | Houm | Min.
female white midowed Aifiov. 17 1877 76 | |
10a. USUAL OCCUPATION (Giweklndofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . ! 12. Cr
H’“lduﬂ:\(mnﬂ.n!wur nlﬂil.n:lnnﬂ:.dnd'm) : DUSTRY {City and State e Foreign Covacry? COUH%E;?OFWHAT
ouse wor Tenn. U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
: Heintz Not Known
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY LIIJ' INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknawn) {Il yos, gives war or dates of sarvice) NO
- none agel Russell 1450 E. Warne
INTERVAL. BETWEEN

18. CAUSE OF DEATH . e
. Enter only onecouseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO _DEATH‘(B)

ZICAL EZRTI F?CA ON

ONET AND DEATE

y2

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

ANTECEDENT CAUSES
Aforbid conditlona, if any, giring DUE TO (b}

*This does not mean
the tnode of dying, such

Crstnal arlorerodione

Ueato.

visz {o the obove cause {a} statitg

a# heart fallure, a ta,
cart failure, asthenia the underlying cause last.

‘ete. Jt means the dis-

ease, infury, or complica- DUE TO {c)

7

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disegre or condition eauniné de ( i

M L4rA.

19a. DATE OF OP.II::%AN- 15b. MAJOR FINDNNGS OF OPERATION WAUTOPS .
ves (M wo OJ
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.s..tnorabour | 2lc. (CITY, TOWN, OR TOWNSHlP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, stesat, office bldg. ae.)
HOMICIDE .
21d. TC|)ME (Month) (Day) {Year) {(Hour) 21a, INJURY OCCURRED 1{ 21f, HOW DID INJURY OCCUR?
. ' WHILE AT NDT HILE
INJURY . @ | worx RK 33 i X

) A
2. [ hereby certifythai I altended the deceased from / 19@ o
alive on 5% apdyihat death offurred af m., from the

IQnghaf I last sa1w the deceased

S e ot NS

caus r.md on the date stated above.
ATESIGNED
2 sec -3/, 753

55 4

24a. BURIAI:\LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, cr county) (State)
¥} . .
PEREYM 1 2 54, | calvary Cemetery St. Louig Mo.
DATE REC'D BY LOCAL i ISTRAR'S SIGNATUR - 25. FUMERAL DIRECTOR'S SIGHATURE ADDRESS
DEC 3 g 7 >y L Y .- [T W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ........... e ceeseememnesrematmssemessasmesanesateametrasnens snnnehnns feceanes , Studerit Embalmer No....cocvevueas

working under my personal supervision..

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.
. ¥4 this body is not embalmed, fact should be so stated above.




