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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD &S

THE DIVISION OF HMEALTH OF MISSOURI
FILED JUL 17 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 Z PRIMARY REG. DI1ST. MO. # Registrar's No.

Stote File No...

26840
7595

Female White Wj dowed

Monﬂn,

75 _yre..

BIRTH MO, re SR - NN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. It § 3id }f;.
a. COUNTY a. STATE b, COUNTY sd.plimion}.
St. Louis Missouri 8t. Louisa
b. CITY (1f oqtside Umites, write RURAL wnd gf ¢, LENGTH OF ¢ CITY :
o carpumie fulle, write ww'n.nhip) STAY (in this place} QR 377 'lo'c’}t?um "Mumw’::;
TOWN Ferguson 21 monthg|| TOWN Normandy Yo =
" d. FULL NAME OF af ot ia hoapital or Inatitution, gire streot address or location) o- STREET fi i} mnl give Ioeltlnn)
HOSPITAL OR ADDRESS
INSTITUTION Halls Ferry Memorial Home 4535 Nadine Court
3. NAME OF a. (First b. {Middle’ ¢. (Last)
DECEASED (Flrst) ( ) ( | 4DATE  (Mouth) (Day) (Yew)
(Typeor Priney  Jonnie L, len CEATH  June 17 1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDUQ_ 8. DATE OF BIRTH 9, AGE (Io yesrs] ¥ UNDCR 1| YEAR | o UNDER b RS,
WIDOWED, DIVORCED (Bpesity) Last birthdsy) Darr

Hours l Min.

—— et

2o N

18. CAUSE OF DEATH
. Enter only onocause per
line for {8}, (b), end (¢}

1. DISEASE OR CONDITION

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE . 12, CITIZEN
dnmduri.ummo!wmklulﬂn.-:‘nnu:ad::rd) - DUSTRY (City aad State or Fersigu Cnnny] ¢ COUNTRY?FWHAT
____ Hosewnrk 0 S5t. Lonis, Misgouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Fornoff . Jilia S —_— ]
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL S UR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0f unktiown) | (I yes, xive war or dutes of sorvice) N

INTERVAL BETWEEN

DICALC TIFICA %ﬁ > T
. DIS A e H
DIRECTLY LEADING TO DEATH® () 7 4 A2l !/

ONSET AND 2

ANTECEDENT CAUSES
Morbid conditions, if any, giving

*Thix does not mean
the mode of dying, such

rise to the above cause {a) stating

s heart Y ia, 4
et heast fallure, asthenio, the undestying cause fast.

de. It means the dis-

eque, injury, or complica- DUE TO (c)

DUE TO (&) ;%MM [é’a’ :

an-eetlar, dfcw

W

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related Lo the dizease or condition causing death.

tion whick caused death.

Citleeira &w—r’w v p%m

e
- -

13a. DATE OF OP_F;‘(!)J:AJ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? <

41 3X

YBE Nom

\TE REC'D BY LOCAL

REGISTRAR'S SIGNATURE :

(Licensed Embalmer’s

S e o

=:I 7'.‘,7 REG.

Bas

FUNERAL DIRECTOR'S SlGIl‘l'Ul[

ALVIN F.FEUTZ FUNERAL H

Ano;r:ss
IRC

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..fn orabout | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, lsetory, sureet, ofSoe bids., e10.)
HOMICIDE .
21d. TIME {Momk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY QCCUR?
F WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
22, J hereby certify thal I allended the deceased from %;L, 19202 1o . /. Iﬂiz that I last saw lhe deceased
alive on o — . IQQ, and thal death cccuised at E_L om the causes and on the date staled above.
3. SIGNAFORE . (Degron or title}f 23 DRESS M ( , Zc. DATE SIGNED
ﬁ«w e THD 23r ) 16-17-57
k; BURIAL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY TION (Olty, town, or cdunty) (Btate)
(Bpwaily)
Erema on~ June~19,19571Valhalla Crematory—— - *St“"Loui i

15




AINAOD NI T1Id

/STATEMENT BY LICENSED EMBALMER

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

DY FDIEL OF DY e eerveeesemesiassmemamassssansesoeneaiossosenenanmeennasesasseaasnesirananns , Student Embalmer No.....cvu-nuex

working under my personal supervision..

Student .. .o.eeruoznirerriooaaianiaea it aaaaas i I W /s 55 Vo PR A Sy A Tl e

Signeture of Student Embalmer
Licensed Embalmer Noq/f C

P. O Addre&ﬂ@éw";

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fax‘
to comply with the above constitutes grounds for revocation of license). * i

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. v"
1€ this body is not embalmed, fact should be so stated above. g -




