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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 221957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._31_8_PRIIARY REG. DIST. w0, 1m3

State Fn'c No

R-nulmr s No, 3156

14874

BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! institution: residenee before
a. COUNTY __a. STATE MISSOURI J; b. COUNTY ST, LOUIgmhiun)-
b. CC‘)EY (I outelde corpurate limits, write RURAL .nd',q‘i':.hi ) gTALYE(NiE;rhti DEE;‘ ¢ CITY A//j/ d. ?‘g.:;m,n:;wiﬁ?um;:: )
town  ST. LOUIS ° Town PINE LAWN 0 3 NGk
d. FULL NAME OF {(If oot ia hoapital or inatitution, give sirect addroea or loeatlon) . STREET (I raral, ghve location)

{Yes, runknown)

(If yes, giva war ar dates of sorvice)

5. WAS DECEASED EVER IN U.S5.ARMED FORCES? ’

6. SOCIAL SECURITY
UNKROWN

HOSPITAL OR * ADDRESS
/gL \WSHionSy  JEWISH HOSPITAL 2'F" 3807 MANCLA AVE.
3 gs‘}:héis%’:: n. (First) b. (Middle) / c. (Last) l 4. DATE (Month)  (Dag}  {(Year)
{ Type or Print) KATIR ¥, JORES peATH  AFRIL 1, 1957,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}| 8. DATE OF BIRTH 9, AGE (In ysars| o uDER 1 YEAR | ¥ unDER u HPs.
\ DIVORCED (Bpaci Laxt birthday) Mnnﬂnl Dayn | Hours | Min.
WIHTE D Fob., 24, 1875, 82 .. ! _
108, USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . u 2. Cl
:oudurixummcofworklnlH(In.o:::l;!::ﬁnd: B DUSTRY (Cicy sad State or Foreign Country) D : CgUTf}%%'jf?OFWHAT
HOUSEWIFE ST. LOUIS, MO, «S.h.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANE QAKES { UNKNOWN VWOlLP JOEN R. JOMES
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

S. AL, JAMIESON, 5267 MANOLA AVE.

18. CAUSE OF DEATH
. Enter only onécnuse per
Hne for {8), (b), and (c)

*This does not mean
the mode of dying, such
a2 hearl fallure, asthenia,
etc. It meany the dis-
case, injury, or complica-
tion which cavzed death,

1, DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause laal,

Mortid conditions, if any, gicing DUE TQ ()
ride Lo the abeve canse (o) steting

MEDICAL CERTIFICATION
P

DIRECTLY LEADING TO DEATH* (5

DUE TO (e}

sty

INTERVAL BETWEEN

ONSET AND D?TH

&%m

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf nol
related to the disease or condition cansing death.

19a. DATE CF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION / Zﬂ/'ALITOPSY?
542'& ‘/ er NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SYICIDE bome, farm, {astory, street. offics bldy..eva.)
HOMICIDE .
21d. TIME {Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK

2. [ hereby certify that I attended the deceased from _ﬂw 19_5'_7 lo

alive on

, and that death occurred al

195_7 that I last saw the deceased

4 A, n , Jrom t%e causes and on the date stated above.

L. SIGNATE RE 5 ; y

(Degres or titie) f]

MO

zsu.wnzms , E g ﬁ/é . |

Z3¢. DATE SIGNED

Cr [ 1957

24a. BURJAL, CREMA-

TI O%Elhﬂdg%hwﬂ

24b, DATE

24z. NAME OF CEMETERY OR CREMATORY

[URCHYARD MA;FICHE STER.,

24d. LOCATION (Olty, town, or county) -

‘(Etate)

DATE REC'D BY LOCAL

METHODI ST

MO,
25 FUMERAL DIRECTOR'S $IGMATURE

ALVIN F. FEUTZ FU]SIERAL HO

ADD?E 25

HG.

-I-om.a*ﬁn.._




/STATEMENT BY LICENSED EMBA.LM_ER

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

by me, or by T T T L LT D PO, R Studexit Embalmer No,...cocncuunncnn

working under my personal supervision..

L TY, LY R

|
i
Signature of Student Embalwer |

Lxcensed Embal No.é//Xé...
P. O. Addres W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

T4 this body is not embalmed, fact should be so stated above,

. . . .




