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Coroner cannct certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be cosually relcted.
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TRAE VIYIAUN OF NMEAL 10 OF MIS0UUKI

ALED JUN 26 1357

STANDARD CERTIFICATE OF DEATH

Registration District No. '?1’8 ----- — Primary Registratian Dis!riclPQO3._........_...A........ Regish’uf‘s“

582 2

16. SOCIAL SECURITY NO.

(Yea, ng, or unknswnl | (IS pes. pine dates of scrvice)

|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceossd lived. H institution: Residencs bafore
. STATE . - . edmission)
o- COUNTY - Missouri b COUNTY /
b. CITY (If outside corporote limits, give TOWNSHIP only}| Inside Limits €. Cé'LY Inside Limits
TOWN St. Louis Yozl HNoD TOWN Ste. Louis YosO Noll
<. Eglsfé'lng;?': (1f NOT in hespital, -give l::cuﬁon) L angth of stay in 1b d. STREET If qutside, give location) Reside on Farm i
2 ] nstttuTion Homer G. Phillips gh,‘{[ Abogess 3429 Delmar YesG  NeO
” [
3. NAME OF First Middie Laxt 4. DATE Month Day Year
DEICELASED . OF .
(Type or priaf) John Be Jeffries DEATH 6 17 57
5. SEX "~ ¢OLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
2 marafo & wever marrien [ tast birthday} [Azonths | Days | Houre | Min.
Male Negro wiooweo [ ovorceo () March 23, 1890 87. 2 | »g
-[10a. USUAL OCCUPATION (Gire kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) TZ. CITIZEN GF WHAT COUNTRYT
dyring mest of working life, even if retired) /
aborer Paper Preag Ho i - U. 3. 4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
—_dohn Boyd Jeffries louvenia  unk.
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ’

17. INFORMANT Address

war,
o8 W 498-01-8352 | Beatrice Jefferies 3429 Deln
- +|18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ¢€).] =, - _-_ - . . INTERVAL PETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g) Cerebral Thrombosis. unaet .
Conditions, i .
AN pary s | oue To @
4?0:;: cause _;c)- ‘ .. . - -
staling ¢ under- . - R .
= Iying carju tast. DUE TO {c)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) _|19. waAS AUTOPSY
=t . . . . .- P - . 3 _l . PERFORMED?
] Hypertensive Cardiovascular Disease 3 )( ves [ wo X
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIAE HOW INJURY OCCURRED. {Entfer nefure of infury in Part_I.or Part I{oj ftem 18 - -
g O 0D 0
o | c. TIME OF . Hour  Month, Day, Yeor
h] INJURY @ m. B
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (c. g., in or aboul home, |207. CITY. TOWN. OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK
) 21. f atrended the deceased from 6-6—57 , to 6-17-57 and last saw ﬁ’n alive on o=17-57
Dsath occurred at 1115 A m on tho date atated above; and to the beat of my knowledge, from the causes stated.
.- [ Z2a. staMATURE (Degree or title) &[22, avbRress .. |22 oaTESIGNED
M % , , M.D, | 2601 Whittier Street 6-17-57
3. BURIAL, cngm\f!}:u‘. [ F%_ OATE B 23 NAME OF CEMETERY OR CREMATORY *| Z3d. LOCATION (City, town, or county) (State)
ipecify . - . SN
R o341 June 21,195 Mational .} Jefferson Barracks Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJARE
¥ -
r. He RANDLE & SON 3133 Bell Ave. Juk 19 57 9%0/:.@ }wﬂ M-
{Licensed Embalmer's Statement on Raverse Side) . £
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' STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e aat . ————- e ereeenairenan eaeeeas , Student Embalmer No........

B B R R I

working under my personal supervision..

Student ......ovrreriremiaa i

- .. .  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING.
to comply with the above constxtutes grounds fof revoéation of hcense) S "/'
If embalmed by a STUDENT, he also shall'sign in his OWN handwntmg :

.. - If this body is not embalmed, fact should be so stated above. <t

S ]
- ol B £ P _

holis - - bl . A + -
. [ e t'!_l o i N b L . .. . . .



