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—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

iR}

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.].

HLED FEB 25 1987

6‘32@

reeenen snranras sii

985

State File No.........

! SIRTH NO. REG. DiST. mO. Registrar's No
I"PLACE OF DEATH 2 USUAL RESIDENCE (Wher d i lived, 1 1 dacce before
a. COUNTY . a. STATE b. COUNTY adinimon).
_ . Missouri ok
b, CITY (f sutrdds eorporate limits, write RURAL sod give g‘rALvENGrH OF || = ng : aTa nm’ ki limtts of*
townahip) {in this place) Cas [ 11 lnmwuhd w-'n'f
Town  St, Louls TOWN Sto Louls B N

FULL NAME OF (If not in hospital or institution, glve street addrem or location)

,gﬁr?snwﬂou K5 mstmunon C1ty Hospltal # 1

. STREET

/é DZDRE; 5112 N, Taylor Avenue
(Last) (4. DATE = (Month) (Day) (Yea)

{If raral, give location)

Morbld conditions, if any, giving DUEEQCLHR-

a3 heart failure, qsthenia, | rise to the abose cause (a) sating

T3 NAME OF & (First) b. (Middle)
DECEASED pall (Year)
( Type or Print) JANES LEWIS TIRONS DEATH  Jaho 28, 1957
8, SEX 6. COLOR OR RACE | 7. #{\D%msn EIE‘YEE crémamsn J 8. DATE OF BIRTH 9. :\fs n yexoa] o oG | YO [ P UNDER 3 rEs
{Bpedit: birthdsy, on Daye | Hours | Min,
Male Negro ﬁ% ried Feb, 21, 1923 l |
10a. USUAL OCCUPATION (Givi - _ ] . -
:omdnﬁnxggeol-whi?uﬂ(l(:.’:::u{?o‘ wl; 10b. KIND OF BUSINESSD([)JFSQTIF:(Y 1. BIRTHPLACE (. ot Seate or Foreign Country) O lz.cg{,rb}.lz‘ﬁp\t?pwuxr
Biederman Furh,| New Madrid, Missouri U 8o Ao
13a. FATHER'S ‘NAME - 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBANDOR VIFE
' Clarsance Irons Bernice Gpsean .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-.n,&prm:kmn) Wﬂlm war or dates of servics) %
as or War T 496-12-9986 |Delores Irohs 3112 No Teylor
18. CAUSE OF DEATH EDICAL CERTIFICATION '52"55}’1%. g%rwﬂn:u
1. DISEASE OR CONDITION . TH
ﬁ:::):?:)y'o(g;:n‘mag [5]] RECTL‘Y LEADING TO DEA“'I'( \MW P .
“This does net mean | ANTECEDENT CAUSES —«fw =9 AL,
the made of dging, such _Cals

cte. Ii-means the dis-- |, b underlying couse last.
case, injury, or comp DUﬁ et
tiom which cqused death, | 11. OTHER SIGNIFICANT CONDITIC " -
- ' Conditions contributing to the death , Gl Al
. | related to the disease or condition causing gl & r N . y
19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATIO \% y /
. A S - 2 )
21a. "R 2ib mJUR*n.{.hmsé. 21e. (CITY. L OR TO! wm VY NTY) & (STATE)
A e
214, TIME (Mooth) (Day)  (Year) Zte. INJU occunaen 21f. HOW DID INJURY OCCUR? /L
mury /. 2O -574 Waome L M e 8/b-1 24
- F4d
22, I hereby certify that I atiended tﬂe dec d from , 19 , that I last saw the deceased
alive on 19 , and that death occurred at M from the causes and on the dale stated above.
Ea, SIGN TURE @qugor titley 2] 23b. ADDRESS 2. DATE SIGNED
N’ . MJJ S OO QM /- FOS7
Z4a. BURTAL, CREMA- | Jv0¥ DATE J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate) ©
)
Homoval™" |2/1/57 Ngtional Cemetery Jefferson Barracks, Mo.

DA'I'EREC'DBYLOCAGL
' .

2. FUHERAL DiRECTOR'S elunmu

ADDDESS

Charles J., Jates 4107 Finney

Eatbalmet’s Stytement on Reverse Side)




working under my personal supervision..

Student...c.occvcecnrrrecnccnasrarsrazoseshanannaaaans - g
Signature of Student E-bllur *

Llcenue ...........

P. O. Addre-s..4107 Finnﬁy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
,. -1 embalmed by a STUDENT he also shall sign in his OWN handwntmg. . .
*"" 1% -this body is not embalmed, fact should be so stated above. . !

.




