THE DiVISION OF HEALIR OF MIS0UN

. No, 300 '
e l ALED JUL 2 1955 STANDARD CERTIFICATE OF DEATH stote Fie Mo ROE 1
' BIRTH NO. REG. DIST. NO. 3‘ 2 PRIMARY REG. DIST. NO-M thi.rrmr’.r Na..
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institution: residence before
a. COUNTY a. STATE ) b. COUNTY pﬂarnlon\
St. Louls Missquri St. Lowl
o N b. CITY (1 cutcide corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY Y U & L Resldence within llmita of
e G - o - 1ownship) SFAY fin this place) OR -;hy i.m:nrp;r.lud town?
% TOWN e\ 00 % yrs. Town  Affton S = A =
d. FULL NAME OF (If not in bospiwl ar lostitution, give strect address or location) o STREET (If rarst, give location)
OSPITAL . ) ADDRESS
INSTITUTION  Qzark Nursing Home : 8935 Blackpool Dr.
3DNE%NEHES°E'E a. (First) ) b. (Middle) . ¢ (Last) X 4. DS;E (Month)  (Dey) (Year)
 Type or Print) Jessie May Jefiries DEATH  June 17 1956
o 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In ysars| if UNDER 1 TEAR | O UNDER o naa.
WIDOWED, DIVORCED (8peci, L. luat blrthdsy} MOMhll Days | Hours | Min.
F 7] widowed Aug. 2, 1880 75 '
102, USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE . " . 12. CITIZEN
done during moat of working lllo..:-enul! :uet.ir:rd) ) . DUSTRY “:"_’ e2d State or Foteign Country) (.P COUNTHY?F WHAT
Housewife Own home Boonwvillee, Mo. U.S.4.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE ~ )
Samuel Johnson - Sarsh XKoont Samue}l J i

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknowa) | (I yes, give war or dates of service) NQ.
A

No No Marion A. P

18. CAUSE OF DEATH PICAL CERTIFICATION INTERVAL BETWEER
 Enter only onecauseper | 1. DISEASE OR CONDITION ' (9_, Q@ 0935“ DEATH
Time for (a), (1), and (ey | PIRECTLY LEADING TO DEATH @ %«rw- %ﬂ s

«This dots mot mean | ANTECEDENT causes " ﬂ Z 7 ﬁ :’1 y'_ /0 Z
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) A

at Leart fallure, asthenia, rise to the abore cause (a) lm!hlﬂ

ete. It meana the dis- | the underlying cousr lost.

case, Injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributinp o the death but not . .
related to the disease or condition causing death.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'FROAI‘i t9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1 ' -
. /_5- / X ves L] no [J
M 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..inorabout | 2le. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,(-‘ SUICIDE bome, Iarm, Ingtory, strest, office bldg., a1e.)
é HOMICIDE ) .
g 21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OE‘CI:IR? . ..
F WHILE AT NOTWHILE M
| INJURY | WORK AT WOBK , L,
b
; 22. I hereby certify that I atiended the deceased from %J, 195(_(?, lo %&L, 19& that T last gaw the deceazed
= _tlje on ! , 19 and that death occitrred at L2208 m., from the causes and on the date staied above.
g @/g N U / . ‘%aﬂuweq 23b. ESS 2, D SIGNED
2] = yi )7(4_) / ‘fa
E 24a. BURIAL, CREMA- | 24p. DATE 4 24c. NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (City, town, or county) = (Stats)
(Bpeddfy) .
3 4P June 20, 1956 Mt. Hope Cemetery St. Louis CodntyX Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b-12-5C

ZHgmlL D{RECT’ 5 oﬂi‘;iwrst nobRESS -
6464 Chippewsa St.. St og' :E:%WE Ma

tatemest on Reverse Side)




+

0

4 STATEMENT BY LICENSED EMBALMER .

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

by me, or by ........... Nemeimisesmsvecemarecstisissesssasareeteseesesetrireesaantaias bemneees , Student Embalmer No...... P

working under my personal supervision..

Student .. ....cceeziancacercseniseaiazrerassiraroan Signed .~ <. e AR 2y T
Signature of Student Embelmer 4

Licensed Embalmer No. o e =
P. O. Address ~57... 4.5 1,4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyl
to comply with the above constitutes grounds for revocation of license).

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

~




