5. No.¥MO
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT R.ECORI\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. JU 6 ]958 REG. DIST. NO. '_5,/ 7 PRIMARY REG. OIST. uo._._)%. Regisirar's No.mm . .../_é’...;:-s_/
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. ! institution: rmidence bef,
a. COUNTY - - a.STATE ,,. . b. COUNTY,
St. Louis Missouri ST Load
b. CITY ar ide limits, write RURAL and g ¢. LENGTH OF ¢. CITY Resléenes
oue m_rwn“_ i “ ‘.::';.up) STAY (ip this place} OR . . L,’ 6 o a 4 [-'m; m&‘t‘fuam
TOWN  Ellisville, Mo, TOWN  Ellisville, Mo, Yeo No -
d. FULL NAME OF {If not ia boepltal or institution, give streot address or location) o STREET (1f rerat, give locatlon)
HOSP! i ADDRESS A
INSTITUTION 209 Tarry Drive 29 Larry Drive
3[)NEIACME§S%FD a8, (First) b. (Middle) e, (Last) | 4. DS;E {Munth) (Day) (Year)
{ Type or Print) Donna Sue Jett pean 6/5/58
5. SEX 6. COLOR OR RACE | 7. xlAD%ﬁAIIEDD EIE‘\;SECESREED -{ B. DATE OF BIRTH }9. AGE (n n;n b'; w::n Y AR | F UNOER 1 was.
» . B . & ¥ birthday. o Duys | Hours | Min,
Female Y Vhite } Never married 1/2/57 l"?'rmos. | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- I T1. BIRTHPU\CE 12, C|
do0e daring most of worklag lHle. svan i retired) | DUSTRY (Giey "E/‘;"“ or Fareign Country) _cogp:-ﬁ}\‘r?FWHAT
Hone None St. Louis, Hissouri 4
138, FATHER'S NAME J 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Virgil Jett Mary Aker None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIN'g’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowso) | (I yes, sive war or dates of service) . PR . . . .
No - No “Virgil Jett, 29 Larry Drive,Bllisvill

. Enter only onecauss per

18. CAUSE OF DEATH

line for (8}, (b), and (¢)

*This dozs mot mecn
the mode of dying, such
a# keart fallure, asthenta,
ele. It means the dis-
eade, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rise lo the above cause (a) statéug
the underlying cause last.

CAL CERT[JFICATICN

M‘?ﬂfﬂwﬂﬂ’w WAl Y

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO, () C(thMu { a:ﬂ

Ui d &Za/m,w\,

DUE TO (¢}

7.5’?3

tign which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death but not
related to the dizease or condition causing death.

gf()vw; WW

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION & N& U {

. AUTOPSY? ¢/

YBD NOD

21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a5, fn o 21c. (CITY. TOWN, OR TOWNSHIP) (counw) (STATE)
SUICIDE bome, fartn, factory, strest. offios bidy..
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hou | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY n WORK AR WORK 0\, Ix N
2. I hereby certify that §f all cnded the eceased SJrom u:l‘__ ts_Sg lo , that I last saw the deceased
alive on - o thal deatd curredat _2128F. m., from the causes and on the date stated above.
23, SIGNATURE Wur Tb Anouﬁ\l ' (‘ . | /}746!(51%0
A 0 A3 L
742. . BURIAL, CREMAY| 24b. DATE \ Tac. NAME OF CENETERWDR CREMATORY = | 24d. L 10N (City, town, or wn.uty) 4 (Biate}
TIGN, REMOVAL ¢ d Cemeter Mi .
Removal 6/7/58 Edgewood Lemetery Edgewood, issouri

DATE REC'D BY LOCAL

— i

REGISTRAR" SlGNATi).E)

(Licensed: mer's Statement on Reverse Side)




- - - ™~ . —
P . - - -—

STATEMENT BY LICENSED EMBALMER —

P ) )
I hereby certify that the body whose name is recordeé on the reverse side of this certificate was embalmj

by me, OF BY c.ovnvmiiciiieniinnens R s SO N

working under my persona ;

Student L3 T ALRLLLCTEITIREERPLETIRELE
Licensed Embalmer No..............
P. O. Address .........._....ccceennins

s

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

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

14 this body is not embalmed, fact should be so stated above. -




