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No. m :
e b FILED APR 29 1954 STANDARD CERTIFICATE OF DEATH s Fie Moo
BIRTH RO. REG. DIST. MO. _3_]_8_ PRIMARY REG. mu.ﬂgm Rmmrcr’; Nowe ALY :&,5___
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decstsed lived. If Institution: residence bafors
| a. COUNTY . . STATE gy b. COUNTY adimon).
b. CITY Gf outaide corpurate limits, writs RURAL and give ¢. LENGTH OF |! c. CITY - & In ResiSeoce within Lmits of
OR townabipi | STAY (o this placs) OR a
oW St Louds ? ll__towx St,Louis R
d. FULL N F (If not in boapital or Institation. give street sddress or losation) o« STREET (If raml, give oation) 3
HOSPITAL OR ADDRESS aloe 7
INSTITUTION. 3‘21 1 Fair Ave, 17 42)) Fair Ave,
3. NAME OF . (First) b. (Mlddie) c. (Last) - 4 DATE (Montt)  (Day)
DECEASED )
(Typeor ity JORTL L. Janes veam April 17 1 954
5. SEX ) 5. COLOR R RACE | 7. #iARIEEB. N%R MARRIED, /| 8. DATE OF BIRTH 5. AGE m...}...  we 1Dm # GOt u K
. Ll R
Male White arr'?.eg' Feb, 2 1906 '"43 ’ l = e
10a. USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
= wor! o I ) DUSTRY {City nld State or Poraiga Country) d
SHee™ Worner™ Shoe Troy Mo’ CouNTRY?
ulaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Willlam Janes | Anna May Dslton .| Isabelle Janes B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes, 00, o1 unknown) | (If yes, xive war or dates of asrvics) NO.
- Isabelle Janes 4211 Falr Ave,
il 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecauseper § 1. DISEASE OR CONDITION " ONSET AND DEATH

line for (), (b), and (c) DIRECTL_Y LERD]!NIGTODEATH‘(”
This does nct mean | ANTECEDENT CAUSES ( , Z o 0;_%“

the mode of dping, such Mmﬂdmmdltiom if eny, giving DUE TO (0)

s heartfallure, asthenta, | rise to the above couse (o) staling

cic. 1t meaas the dla. | the underlping canae lost. @W MMW

case, infury, or complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Cunditions contributing to the death but not
related to the disease or condifion causing death.

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

15a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION T . e 20, AUTO
TION - : S
| . s A w0
12, ACCIDENT (Bpeclty) . ,'|\216. PLACEQF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COU | {STATE)
SUICIDE ' ° - |lmmo.lnm.lulwv strest, offios bldx..et0)
HOMICIDE N, ~N 2’ 3 -
21d. TIME (Month} (Duy} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, oF WHILEAT[—] NOT WHILE,
INJURY = | “work AT WORK
2l hereby certify thal I auended the deceased from , lo , 18 , that I laat saiv the deceased
clive on and that death occurred af /_."3_.7._;; m., from the couses and on ﬂy date slated above. :
IGNATURE Degroo or title) 7] a 235! ADD ‘ Zc, DATE SIGNED
Coatired £ ?fa“zw O Voo @land g e
%a BURIAL, CREMA— 24, DATE , 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oky, town, ot connty) (Séate)
ﬁ'm"io 4/20/5 Calvery Cemetery St.Laouis Mo,
DATE REC'D BY L%CE%L - 25, FURERAL DIRECTOR'S BIGHATURE ADDRESS
APR 19 1954 Jr S Su11 1van's £R49 N, Fyelid Aye

(Licensed Embalmer's Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by .._........._.. e et tetesieeaeenenemasenemtceceesesstasseesetestssninossnataarnnes

working under my personal supervision..

Student . .oioiii e ncir s ea e
Signature of Student Ezbalmer ‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above.constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
7< this body is not embalmed, fact should be so stated above.




