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STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. HOJ_0.0.S Registrar's No._m..g?_.@..ﬁ...

51618 File No..wrrrromesemsoomsasersers mrsonss

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If lastitotion: reskisnce befoie
a. COUNTY a. STATE b. COUNTY aduossiont,
st T,nn'!g Missouri Missourd =2l G
b. CITY (1t cotside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outside corporsts limits, write RURAL and give townahir® 4 /
QR township}|{ STAY (in this place) ﬂ
TowN TOWN gt Louds
@, FULL NAME OF (1f not in hoapital or instltution, give sirest addrom or Josstlon) d.ASDTl;iFI{-:EEJS (If rural, give location}
INSTITUTION [oymey 3, Phi119 1 // 4292 St, Lownis Ave
3. aaé:me oF a. (First} b. (Middle) o (Last} s, DSEE (Month)  {(Day) (Y?_.)
(Typeor Print) Tucille Irene Jefferson DEATH Mg rch 20, 1954

DIRECTLY LEADING TO DEATH® (y)

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 5. AGE (In years| 7 DWOIR | TUAR | & DW0EN Bt i,
_3 WIDOWED. DIVORCED (spectil)| : last birthdag) | Montha| Days | Eours | Min.
FPemale Col _21 staprd) 19141 39 11 |
m:;xsum_ gi;z?ncn (ke kiodof work 10b. KIND OF ausmr.sso?,gr w‘; 11 BIRTHPLACE (1) ad State or Fereige Country) 12 Cgm%r‘a{?r WHAT
— . Housewife None St, Louis Mo g Yes
132, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Adriasn Jefferson- : 3 U S [ e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT 5 51 GNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yas. wive war or dates of service) NO.
Xn No No Mr Adrisn Jaffer
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecenseper ] |. DISEASE OR CONDITION ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

Eizw ,&m

Morbid conditions, if any, giving DUE TO (b)
rise to the abore couse (o) dating
*|- the underiping cause lost. .

the mode of dying, such
az heart fallure, asthenin,
ete” It means the dis-

DUE TO (¢} 27-'&6

eare, Infury, or eomplice-
tion which caused death, | IF. OTHER SIGNIFICANT CONDITIONS™ - .

mwmﬁmhgummmw
related Lo the diseane o1 condition canxing deadh.

Ma,/mj 47‘4

/

19a..DATE OF_OP_FIROA’i 15b. MAJOR FINDINGS OF OPERATION ~ - P

. zo..w?n
NO

21a. ACCIDENT " (Bpecity) ‘216, PLACE OF INJURY (s.a..ln orabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) UNTY,

SUICIDE bome, farm, {agtory, strest, office bldg.. sw)

HOMICIDE ) S‘/
214. TIME {Moats) (Day) (Year) (Heur) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ’ . WHILEAT NOT WHILE
TNJURY - - m | woRK AT WORK e e .

22 I hereby certify that I atfended the d d from .19, that T'last saw the deceazed

alive on , ;9 and tha! death occurred 331 " from the causes and gn the dale stated above.
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2a. BURIAL . CREMA- [¥b.
TION, REMOVAL tBowsitr)
aghington P

Hamova

4. NA\IE OF CEMETERY OR CREMATORY .

24d LCI:ATION (Oit
¥ QL 1 nni

¥ town, or county) (Biate)
B ]

DATEREC’DBY].ML

F- 3 FUNSRAL DIRECTOR' S SIGMATUR
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed lu me, or by

- ., Studeat Embalmer No,

working under my persona! supervision, % /Mm/

Student coeeiennsscsssarestratsasatsesasaes

Student Embalmer -/
Licensed Emba!mer No. ‘3 ?

P. O. Addms‘»éi‘7‘

Nuu: mmwnnsmmavmumsmmmmowmwmma (Failure to
the above constitutes grounds for revocation of license.)

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




