3 ' - THE DIVISION OF HEALTH OF MISSOUR} ' »
FILED JAN 27 1955 STANDARD CERTIFICATE OF DEATH\ State File No 44266

BIRTH KO. “~/ 93797 574 REG. DIST. m.\.ﬁz PRIMARY REG. 0)ST. NO. Mkmutmf:m.‘g_éé_z

. No.300
. 10.48

1. PLACE OF DEATH t L : . 2. USUAL RESIDENCE (Whers 4 d lved, If & ad before
0 a. COUNTY o0 A a. STATE Mo b, COUNTY admbmton),
b. %EY (If outside corpurnts limits, write RURAL and give c. LEI GTI; ’EF c. CITY (U outalde corpotsts limits, write RURAL and give townshis®
. . tworngbip) i )
town Richmond Heights W TOWR  St.Louis HAo¢ 7
d. FH&SLP!PA&]I-EO%F {If not in bospita! or Enatisutlon, give sireot addras or loeution) d. STREET (1Ir rutsl, give bosattion) /
INSTITUTION St .Mary's Hospital St.Ann s Home,5301 Page Blvd,
S.DNE%ME OFD o. (First) b. (Migdle} c, {Last) - 4, DA}'E (Month) (Dny) \syw)
“< ||~ ( Twpe or Print) Jerome Yulff DEATH Dec.10,1950,
; §. SEX | 6. COLOR OR RACE | 1. milRRIED NEVEEC'ESRRIED B. DATE OF BIRTH 9-&?5 Un S'O;H !: IH::I 1R | roioeey o
j DOWED, D (Bpwcify) bisthday] o Houm'| M.
| M, O w, . ) June 23,1954 | 5 17 l\
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_TN- | 1. BIRTHPLACE s . 12. CITI
dmdwhcprd-ukh.ﬂh.w-ﬂrﬂ::) DUSTRY ot ‘?“, sad State or Foraige Covatry) COU.I&'%ER';?OFWHAT
nl O A/ P St .Louis,Mo. «Se
tlSn. FATHER'S NAME 13b. MOTHER S MAIDEN NAME < : 14. NAME OF HUSBAND OR WIFE ;
Unknown Unknown , _ N
5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT-S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | (IF yws, #ive war or datea of sorvice} . NO. | | . :
no nil Bister g
18. CAUSE OF DEATH MEDICAL CERTIFICATION, 131":2‘@\‘:;‘ w
. 1. DISEASE OR CONDITION
| Enter anly oneosumper | [ DUSEASE OR CONDTION e oD eUmp €N }lf‘r/ :r . ﬁ_@L

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

ANTECEDENT CAUSES

Mortid conditions, DUE TO (b)
rise fo the above m‘.’e“’&'z’"
the underlying cauae lcd

*This doer not metn
the mode of dying, ruch
o3 heart failure, asthenia,
de. It means the dia-

2 c/a-;gx_

Paealy_sfous

cam, injury, or complico-
tiom tohlch coused death.

DUE TO (c)7/aﬂ~1 Lo, CJuJe_dfa;l c/e:l’m;ﬂg{
I1t. OTHER SIGNIFICANT CONDITIONS
3 /JMMMWN Loy fey

Condittons contributing o the death bul not :
related 2o the disease or condition causing death.

X
&ﬁw 40

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

i9a. DATE OF OPERA. { 13b. MAJOR FINDINGS OF OPERATION _ 20 AUTOPSY?
‘ "Pheumoen kerk d 5770 | Bl
21a. ACCIDENT (ipacify) 21b. PLACE OF INJURY (s.¢ I ceabos | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .~ . (STATD
SUICIDE Do, tarmm. tastory, strest. ollos bids...ee) , R -
HOMICIDE _ )
216, TIME  (Moath? (Dws? (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nJURY ' wml.nr ugwwgnni:
2. I hereby 'J!‘ ai I puended the deceased from /ﬂ mjﬁ _L‘ZL”__ that T last s0w the deceazed
_~dlipe on 135!,4, and that death occurred " from the causes and op ;hp“dp,te stated above.
GNATURE 3 -- QRESS ;6 - Zic, DATE SIGNED
0 - M m -a¥. ’ ( (] ‘h.‘m , , _. /
25 BURIAL CREMA. 24b, DATE iz, NAME OF CEMETERY OR CREMATO 243, LOCATION (Dlty, town, of county) Bale)
; d
ONFEENSVE ™™ | Deg.1l,195h Calvary Ceme 7 St,Louis,Mo,
DATE RECD RPGETRARSF SIGNAJUR I ‘ TOR'S sa ATURE ADDRESS
) 1 oo /) ,/ 2l /4’ { 38L0O Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby céi-tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by W

-
working under my persona! supervision,

Student Loaeirerenss tesassssananns cresencan
Studmt Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the zbove constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be ¢o. stated above. *




