H

) THE DIVISION OF HEALTH OF MISSOURI ]
FILED JAN 27 1855  STANDARD CERTIFICATE OF DEATH State Fite No., 44183 -

'BIRTH NO. REG. DIST. NO. ,.3 l ‘! PRIMARY REG. DIST. No._\i_ZL Registrar's Nou..... : QQaJ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joconssd lived. If Institution: resldence befors
a. COUNTY a. STATE - b. COUNTY ads nmion]
St. Louis Mo. [ St . hoy.s
b. CITY (1t outside corpurata limits, write RURAL and give c. LENGTH OF c. CITY 7}_ &7 4 Is Residence within Limits of
towaship) STAYW coH| OR . a cliy or incorporated town?
Towv  Clayton 2 Weeks| 1% Creve Coelr / W=D
d. FULL NAME OF (If not in boapital or institution. give sireot address or location) STREET (11 rural, give loeation}
HOSPITAL OR ADDRESS
iNSTITUTION 8t. Louis Co. Hosaplt 5th & Marins Avs.
3. NAME OF F X .
DECEASED ey B. (Middie) ¢ ”‘"")' : 4 DATE  (Month) (Day) (Yean
(Tweor by L2 /8, G. OLH/ NS DEATH /o] — /8- / G5~
5. SEX 6. COLOR OR'RACE | 7. mn%%ligg. rs;:‘ygscggkmso. 8. DATE{OF BIRTH 9. 1:65 o yeuna| e Uoen | T8 | oo i,
. (8pecily) t bi ¥} |Months| Days | Hours | Min.
Female |/ White | Ssparated Feb. 2, 1901 { 53 ! l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
done during mast of -orkimliin.o:cnnu rnotir:) D Y (Ciry wad State oz F‘g‘" Country} | lzchTP:%ERP\"?OF WHAT
Housgework At Home Sulllivan, Mo. | S.A.
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
m,
Jogseph Harvey Jennetta € Joseph Hopkins
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SQCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (I yos, give war or dates of service)
o Nona %WO/- BT/ R Lots Trost 6935 Midwood,Berkeley,Mo.
18, CALISE OF DEATH MEDICAL CERTIFICATION lngRVAL BETWEEN
Enteronly anecauseper | 1. DISEASE OR CONDITION: . . - . - INSET AND DEATH
Ilne for (), (b, and () | PIRECTLY LEADING TO DEATH® (5 __;?_“_
*This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if any, gising DUE TO (B)
aa heart fatlure, asthenia, rise to the abope cause (a) stating
ete. It means the dis- the undcrlymg eause lost. A )
¢ase, injury, or complica- DUETO () : ) L
tion whick clmsc_d death. | 1. OTHER SIGNIFICANT CCNDITIONS
. - Conditions contributing fo the death but not
-~ ’ related to the dizease or condition causing death.
19a. DATE OF OP'FFOFH 15b. MAJOR FINDINGS OF OPERATIGN 20. AUTOPSY?
e SB0 eK WO
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE bomae, farm, factory, sireet, office bldg.,ew.)
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houp | 2te. INJURY OCCURRED | 215, HOW DID INJURY QCCUR?.
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 1954 and that death occurred at ﬁg_ m., from the causes gpd, on the date siated above,

2. I hereby ceﬂifg that I zuended the deceased from L&L 19_6_'{1( lo _L&_LG_, 19;5:% that I last saw the deceased

A (Degree or r.ltle)

S|GNATURE ADDRESS sl Qef£07) | 2. DATESIGNED
' o/ 5 5cn'%ooa0/,' l/o?-/é-—S'?ﬁ'

WRITE PLAINLY—USING UNFADING BLACK INE-——MAHKE ‘A PERMANENT RECORD

%a.NBgERMlg"I’_A.LCREMA 24b. DATE - . 24c. I\A“E QF CEME!'ERY OR CREMATORY 24d. LOCATION (City, town, or county) +. (Btate) !

N {Bpecily) .

urial Dac.20,1954 Valhalla Cemetery 1 8t, Louls Co.: Mo,
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

DATE REC'D BY LO(‘E%L

riegshauser 4228 8, Kingshighway Bl.

(Licensed Emba!mero Statement 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 emb:
By ME, OF By ittt i e e et ea e , Student Embalmer No...........

working under my personal supervision..

Student ...ovnrin it a e
Signature of Student Embalmer

Licensed Embalmer No..éL 02

P. O. Address ..........cocvvvmennn,

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.

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




