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THE DIVISION OF HEALTH OF MISSOURI

lo. 300 . 202
FILED AUG 2 STANDARD CERTIFICATE OF DEATH s Fite o cod I 2

e BIRTH KO. ,_? 7/ ?gs'gffuiﬂ. DIST. NO. 31 8_ PRIMARY REG. DIST. no1_.___..003 Reai:trt;i:‘.rNa..........é& 53.4..

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decassed lived. If instltution: resldeaoe bafors
a. COUNTY - . . » a. STATE . b. COUNTY adunision).
Yt tenln Vo Missouri 2 /(.4
b. CITY (It outzide corpurate limits, write RURAL and give ¢. LENGTH OF {| ¢ CITY (If outedde corporate timits, writs EURAL and glve township)
. township)| STAY (in this place) OR ] P
TOWN St. Louis - TOWN 8t, Louis
d. FULL NAME OF (If aot in bospltal or jnstitution, cive street address or location} d. STREET (If raral, give Lxation)
HOSPITAL OR ADDRESS
NSTTUTION_The Peogles Hospital 39578 Fioney
3. NAME OF . (First b. (Middle c. (Last)
oes B I( rst} : ) ‘ _ 4, DSFE (Month)  (Dsy) (Year)
(Twpe or Print) nfant Jones DEATH May 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I Mo ) YA | @ weomm o wes,
WIDOWED, DIVORCED (8pacliy) last birthday) uml Dare nml Mim,
Male Single o May 1A, 1955 5 Hrs
10a. USUAL OCCUPATION (Qivekind of wark- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forstxn ovuntrr) 12, CITIZEN OF WHAT
done during mmﬂ working l1fs, sven if retired) DUSTRY . COUNTRY?
one None 5t. louis Mo,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Curtis JI~nes Pettvy Rell 1  MNone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Wn.m.m-ﬁhmm) | (I you. mhve war or dates of servics} N NO.
o : None Betty Jones 30573 Finney Ave
19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_ Enter anly anecause per | 1. DISEASE OR CONDITION ’ o
line for (a), (b), and () D'REWLYLEAD'NGT??E“T“'(a)_&EQLeLQPL— Bretsh. Cho‘jaﬂﬁ?’/aﬂl

« 7o dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid onditions, if any, giving DUE TO (B)
o1 heart fallure, asthenia, rise fo the above couse (a) Hating

ce. It means the diy. | fhe underlying cause last. ' .
case, infury, or compli DUE TO (¢)
Hom which a‘ttgltd death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the deaih but not
i related to the disease or condition couting death. None
19a. DATE OF OP'FIROAI‘; 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?T
None ) None YES D KO E
21a. ACCIDENT (Bpeclfy) 2ib. PLN:EOFINJURY {e.a.1noraboes | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE boame, larm, Inctory. strest, offics blds.. eto.) . . ..
| HomiciE  No No St. leouis Mo,
. 21d. Téh'-!E (Moath) (Day} (Year) (Hsur) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY
- WHILEAT{—] NOT WHILE
; TNJURY None = | “work AT WORK . ’] 7 ‘3 K

N 2. I herety i,fy,'zhagl attended the deceased from . 5=16__ 1965, to — 5216, 1955, that I last saw the deceased
alive on S5- 19_22 and that death occurred at Q.me Jrom the causes and on the date stated aborve.
23c. DATE SIGNED

Bs. S1 (Degres or title), | 23b. ADDRESS
M’% d (Ao oe, 77 20/ /05/7 A /674/04 ygg};zf,f’. /,n;[r.g

WRITE PLAIHLY—USING~IINFADING BLACK INK—MAKE A PERMANENT RECORD

u NBERIALALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ON ((_]ltv. town, of county) (St.gu)
ON.REMOVAL Swmsttn) | 5 = 30 - 55~ Angtomieal Hoara 18, Mo,

DATE "RECD BY LocE»'\sL RAR'S SIGNAJURE A\ryﬂlgmawa% 8/ suary SETVICAPORESS
JUL 7 195§ z .4/}7/ )ﬂ ----__ 4104 Manchester Ave.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam. ...

........ . Student Embalmer Mo.

working under my persona! supervision,

Student .uicieversnnineense cssasresnanocsaa
Student Embalmer

. el Licensed Embalmer No.

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) .

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




