THE DIVIHNION OF HEALTR OF MISSOVUR]

Mo. 300 - : e
e | fuED AUG 1 STANDARD CERTIFICATE OF DEATH e e .. @ IOR 6
: G 111954 : : )
BIRTH NO. = =. REG. DI3T. HOQQZ PRIMARY REG. DISY. m.\.ﬂ gistrar's No.....(dzzu.
ﬁ‘ 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whers deccased lived. 1f loatitutlon: resklence before
a. COUNTY S-t. Ilouis . a. STATE Hissouri . b. COUNTY St. Ipuigdmhhn).
b. CITY . . . ;
{1 outeids corperats limits, write RURAL sod sive > cSI'ALYEI:‘IETthj;pl?:l e €Y . ‘T-éj / 4. 1t Residance within limits of
TOWN Clayton DeOoldy || TOWN Rock HI11 pd I O _
d- FULL NAME OF Gf uot ia bornitel or astistion. i strest address orlowtion) || o STREET. (11 renl, give locstion)
NSHTOTION Stelouig County Hospital 9215 Merritt Ave,
3. DNE%ME %IE a. (First) b. (Middle) ¢. {Last) Fy DATE (Month) (Day) (Year)
{ Type or Print) LLOYD C JUMPER DEATH July 24, 1954
5. SEX i 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. r{ 8. DPATE OF BIRTH "9, AGE (In yasrs| o UNDER 1 TEAR | W tadem u s,
O WIDOWED, DIVORCED i€ Lust Birthday) Moath]zbm Hours | Min,
M W Never Marri S=2=1948 12 22 | ___._l
10a. USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ¢, ad 5t " .| 12, CITIZEN OF WHAT
doned of workiag [ifs, sven 11 retired) USTRY ¥ sta or Forsign Couatry) NTRY?
R Ao E St, Louis, Mo, o
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Charles Jumper Betty Goforth Vo L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yos,00.0r unknown) | (I yes, xive war or dates of service} 0.
No None Charles Jumper, above
18. .CAUSE OF DEATH I te nalMEDICAL CERTIFICATION * 'mﬂwhgwg
: 1. DISEASE OR CONGITION
 Eanteranly aneentisper {1 o0 PEASING TO DEATH~ )/ InJurie s received when struck by
*This does not mean | ANTECEDENT CAUSES a pie ce of wall board thrown y

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenig, | rise to the above cause {a) siating ,
dc. It meana the dis- | e underlving cause loat.

case, infury, or compli BUE TO ()
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death bul not . : -
related to the disearz or condition causing death. near h'i s home

a playmate at a railroad’siding .

19s. DATE OF ORERA- | 19b. MAJOR FINDINGS OF OPERATION P | &..AuTOPSY?
: : qle3 ves [ wo B
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax.. :ambm 21¢. (CITY. TOWN, OR TOWNSHIP) (couum ¢(p {STATE)
SUICIDE ) .7 fastory.atgeet. .,- N o
romicioe Accident |'Ballroa ng| Rock Hill }140’0 Sti?Loufs . i Mo,
216. TIME  Moo) (Day) (Tewn) o Zte. INJURY oc:cumzm ait. How Db InJuRy occur? - Accldentally struck
mJURYJu]_y 24,1954 g WHILEAT[™] MoTWHILE by a piece of wall-board
22, [ hereby certify that F) aueﬂded the deceased from , 19 , lo , 18 , thet I last saw the deceased
ﬂi!we an _ - , and that death cccurred al _________ m., from the causes and on the dale staled above.
. IGNA EL (L) Degree or ml»;'yzab ADDRESS ] . | Z%. DATE SIGNED
(Jla JMJW\OWW\, éﬂr\m\w Clayton, Mo. - 72754 .
2Aa BURIAL. CS’E:’"A{, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or connr.y) ~_ (Btate)
AL { ¥ N . o
7-27-195'4 sbanon Cemetery .| . Ste. louis, Moe

WRITE -I’LAINLY—USING UNFADING BLACK INEK--MAXKE A PERMANENT RECORD

DAZ éz.b Bygozcg; - P ? 25, FUNERAL DlllEC'l'Ol 8 SIGMATURE ADDRESS
- 1 y i O - .




‘/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY ..ucvirriiirrtacrrrarrenrrrsesmasennaacsrarenras heeimetsesssseasnanan PO . Student Embalmer No......._....

working under my personal supervision..

-
Student.....oooiii e i Signe%.ﬂ...

&plmre of Student Embslmer

Licensed Embalii "\:lknd

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 handwntlng.
T4 this body is not embalmed, fact should be so stated above,
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