5. 300 e e Ry ymETeE s s BEV.LAY/ TS
o | FLED MAY 24 1956 STANDARD CERTIFICATE OF DEATH SHate File Novmormmermens
BIRTH NO. 3‘5 \;d% ﬂ REG. DIST. NO. o 2‘2 2 PRIMARY REG. DIST. NO-M!\'caulmraNa _// 75 ,,,,,,,,
Q@ I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decosaed lived. I lastitution: residence before
a. COUNTY St LOU.iS a. STATE Mi as 01.11"1 - b. COUNTSt . LOU.i glﬂ“'o!ﬂ.
b. CITY d v . LENGTH OF . CITY
§ a {If outclde corpurste limiw, write RURAL .ndw.—::.hm & LENGTH or c. CITY L/ 0. Is Bestdence within Unis of
Town K 1 rkwood Am/y|_ O Sherman LA I s
d. FH&EPFTAAT_EO%F {If not in boepital or institction, cive streot addres or locatlon) . ASJSRF& (I rarsl, give loﬂ.t!!n)
INSTITUTION  §t, Joseph Hospital 8t. Paul Road
3. :')uschéis%’i-: a. (First) b, (Middle) c. (Last) l 4. DS'II__'E (Month)  (Day} (Year)
(Typeor Priny ~ Michael . Jaycox cEATH  May 8, 1956
8. 5EX @ 6. COLOR OR RACE | 7. MAR!&EB NIE\\IISSCIEBRR]ED;D 8, DATE OF BIRTH 9, ;GE&:;;:- L'lr u:::n L YERR | UNDEAR M hRs.
{Bpacif t ¥ oo Dl:’l Hours | Min,
Male white 'z Te May 8. 1956 L |
10a. USUAL OCCUPATION (Give kind 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE < i A
:oudurins mmol-otkinxu‘l(:.c:-nnif ::t;:rdl: vi zuy DUSTRY (Cl-" snd State or r"“-" &“"” G lngL-l;{%ERr‘iHOFWAT
132, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
 Vernon Jaycox. { Rernice Haussels e —— /- Y. & -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orunkuown} | (If yes, give war or dates &f scrvice} -4/ y “- .
no. A2 - Ver_'nQn :IEEQQKp Sherman. Moa
18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only oneceuseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LE{\D[NG TO QEATH'(a)

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (%)
as keart faflure, asthenia, | rise to the above couse (o) stating
ee. It means the dis- | ¢ underlying couse last.

Lt .
ease, injury, or complica- DUE TO {¢}
tion which caused death, 1 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF QPERA- I i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
: 76 2.5 FAA% | ves B o [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE borms, farm, factory, street, office bldg., et0.)

HOMICIDE . M _
21d. TIME {Month) (Day) (Year) (Hourn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i

oF . : WHILEAT[] NOTWHILE

INJURY WORK AT WORK

a yd =)
[ §
22. I hereby certif; that I gttended {theydeceased from p ., 18 :)é, lo %&, 19/'6, that I last saw the deceased
alive on r and that death oceurétd af o€ ., from the $huses and on the date slated above.

23 /SIBNATURE / (De or title! 23b. 23c. DATE SIGNED
Wg MM/ 77 L] WM I8 - W, g i,

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

24sJJURIAL, CREMA- | 24b. DATE / 24z, I\M!E OF CEMETERY OR CREMATORY 24d, LOCATION {Oity, town, or county) / / {Etdte}
TI REMOVAL i:nd!v)

Buria ‘;/9/5'6 St. John Ceamatar Fllisville, Mo, ]
DATE REC'D BY LOCAL REGISTRAR'S SIGHATIRE 25. FUNE L DIRECTOR' S SI GIATURE ADDRESA |

i"?ﬁﬂ'éﬂm W0 L Ao M _;!- chrader Funeral Home, Ballwin,Mo.




P X T

STATEMENT BY LICENSED EMBALMER

f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY oo cioiiiiiiiiiiiiinina e T

working under my personal supervision..

LT [ s LT T bt CE e L L
Signature of Student Enbalimer

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 handwriting. .

T* this body is not embalmed, factshould be so stated above. o

]

PRSI S




