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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH ste rie o S.OT4
! B{RTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. IO].D_O_B. Registrar'y No.............'2583..
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decossed lived. If Institudon: revidence befers
a. COUNTY a. STATE b. COUNTY adimion).
Missouri
b. CITY (f . v . LENGTH OF . CITY
R {1f oytoide corpurate limits, writea RURAL .adm‘il:lhipl %TAY PN & on d. :.wgm%%‘.dmw‘;:;
TOWN St.Louls Town  St.Louls .o =
d. FUé.‘lS.PIIH_I.{\AME OF (If not in hospital or lostitation, glve street address or location) ..AST REEEgS (If rursl, give location) J‘"’
WoriohSk St.Louls City Hospital | /& 11819a So. Broadway /" /0
36‘2’&'253%?“0 a. {First) b, (Middle) ¢. (Last) 4. DS;E (Month) (Day) (Year)
(Typeor Print)  LOulge S. . Jorns pEATH Aug. 29, 1955
5. SEX / 6. COLOR OR RACE | 7. ‘BVHI%ROF\!’:EB ]‘SR’ISEC%SRR]ED,/ 8, DATE OF BIRTH 9, AGE (Io Y!,III Ll; UNDER 1 YEAR | & UNDER 21 s,
. (Bpecify, birthday, onths | Days | Hours Mig,
Female | White Married July 13,1891 gh - | ,
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
:oudu.nn; moatof worll.:luﬂf[(.":v:l:nl‘!’r:dr:dk ) e u DUSTRY (City and State or Foreipn Country) C lzcgll}l-il%ﬁh“{?l: WHAT
factory worker Brauer Shoe Co.! St.Louils, Missouri U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
—————— Rath _ Unknown ’ Harry H. Jorns
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘of, N0, 0T unknown) (1l yes, give war or dates of service}
Unknown| -———— 193~ 5-59 Harry Jorns - 11819a So.Broadway
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION o ONSET AND DEATH
-Enter only onecauseper [ T 1pe oS VEABING TO DEATH* Ggi .

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

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, piving D

a# heart fallure, asthenia, {,i.u lfadﬂwr agw;u ca‘tu!e Lﬂ) stating .
. ¢ underlying cause lasl. - *'
ele. It meana the dis o At

case, infury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT COND[TIzv / ?
230 e, el Y, 1986

Cunditions contribuling to the death
related to the disease or condition causing death.

-
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . . 2. AUTO ?
TION o . .
E 7&, A ) W YES NO D

21a. AL NT v ¥) 21b. PLACE OF INJURY ta.x..lnorati@’ | 21c. {CIT§ TOWN, OR TOWNSHIP) 0‘@ (STATE)
5 - | bome, farm ,streot, office bldg..an0.) ‘ ? '

21d. TIME (Month} (Day) {(Year) (Houw 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? "

Wileeq /4SS ADg |t ] et )

a2 I hereby cefafy that I atlended the deceased from —mﬁf lo 19 , that I last gaw the deceased
aliveen _____'= "___-_ 19 , and that death occurred a m., from the causes and on t&e_date staled above. )

?@GNQTUBE f YA &y Q(Degme or tlt!Lﬁ z3b, ?:gs o z ). ./ ' iDM’ESIGNED

24s. BURJAL., CREMA- TDATE 24c. NAME OF CEMETERY QR CREMATQRY IIZM. LOCATION (Oity, town, or county) - (State)
TION, REMOVAL (Bowetty)
5 INational Cemetery effergson Barracks, MO,

emova SeDt 1,
DATE REC'D BY LOCAL RAl SIGNATURE F-) ERALYDIRECT 5 GMAJURE ADDRESS
AUG 3019557 Wcﬁ,j % Mﬂgu Gravois Ave.

tcensed Embalmer’s Sut:mzm on Rﬂeru Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY 4ttt iiciccitatctereser e iactasns s feennnes , Student Embalmer No...........

working under my personal supervision..

Student........ e tevmvene-tcloesnssassastaeiarnntacnne
Sip-turo o! Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. ¢ this body is not embalmed, fact should be so stated above.



