THE DIVISION OF HEAL TH OF MISSOURI

= -
Masith, STANDARD CERTIFICATE OF DEATH u8“03$37:)
 Welfare STATE FILE NUMB i
:uhli.: F“ rn S E P 2 2 Igsguqis!raﬁon District No, ...............3..1.8... Primory Registration District looa ................ Registrar’s NS@QG__
arvich
l O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residedce bafore
. 0. COUNTY o STATE Migasouri b. COUNTY @dmiszion)
:L 1305% B. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limirs e CITY T lnside Limits
1= OR OR
' TowN 51, Louis YesU  Noo town St. Louis Yes{] NeD
c. sgls_;_'{j:l}-d%gf: {1 NOT inhospital, give location)|Length of stay in 1b _J. STREET {If outside, give location) Reside on Farm
2 &msmitution City Hosp. e ﬁ'_., - aobres§402 Cabanne Ave. YesO NeO
3. NAME OF Flrst Middle ¢rLant “{ 4. DATE Month Day ¥ear
DECEASED oF /4/58
{Type or print) Isagc W Jeffery DEATH 9 5
5. SEX 6. COLOR OR RACE 7. MARRIED E— EVER MARRIED [ 8. DATE OF BIRTH 9. AGE {fn years | IF UKDER 1 YEAR [iF UNDER 24 HRS.
Male 0 |white J /22 14 | Memiha T D | Tiouse [ .
winowen [] pivorcep [ 9
-[10a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and miate or counrey] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
|___Salesman St Louis. Mo Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Grace Newberr
rc Jeffery y
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. EINFORMANT Address
(Fea. no. or unknawn) | LIf yes. give wur or dates of sarvics)
Yen I WW2 unk L.ouise Jeffery 5402 Cebanne Ave.

18. CAUSE OF DEATH {Enier only one cata
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

Conditions, if any,
which gave rise fo DUE T (£)

Jor (@}, (b)Y, and (c).] INTERVAL BETWEEN
ONSET AND DEATH
ol Alecrcorrdaroe
e couge (4)

Trinr? e et | oue 10 (0 / £977 * /

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only standard nomencloture in item |8. No symptoms will be listed. All
{izoases in Part | must be cosually related. Coronesr cannot certify to o death due to natural couses.

z Y
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISBING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(n) 15, ;‘J?ﬂmr_w
= ERFSRMED?
hi -—W _ /ves ™ w0 O
£ [ 200 accivent suyf HOMICIDE I, INJYBY OCCURRER. S Bnter o i in Pazt jor, of s
I 4 D D 4 .
2| 2% TIME OF  Hour  Month, Day, Year S G Llll 4;:4
s] IMIURY  a.m, . * s .
g EZﬁé == F & &, -
X . INJURY QCCURRED 20¢. PLACE INJURY (efp., in or aboud Aome, 2f. CITY, Toy OR LOCATJON - COUNTY STATE

WHILE AT (] NOT WHILE farm, fletor , office bldg.. ete.}

WORK AT WORK PR leleledD [

2. I atvended the di dirom , to and last saw *':‘." alive on

] im
Deoath occurred at /’,:?30 /m on the date stated above; and to the best of my knowledge, from the causes stated. -
ee ort 2 22b. ADDRESS 22c. DATE SIGNEQ
A By % - /300 B4, L 7338
235, DATE E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, totcn, or counfy) (State)
9/8/58 _Naticnal Cem,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

611 South Grand Blvd. - SEP

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, 0T by coocvvnrvennenns IS e eeeeaverae e raan—aeanns

working under my personal supervision..

Student ...... ' S:gned//d'i(%/{/ ...... f“;'/ A/

Signature of Student Ecbalmer ;&
) Licensed Embalmer No,..... c

P, O. Address .ﬂf .......

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

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

1f this body is not embalmed, fact should be so stated above.




