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Doctor, corenar, etc. must use only standard nomenclature in item 18, No symptoms will be tisted. Al

liseases in Part | must be casually related. Coroner cannat certify to o death due to noturel couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s L.;' JUL 1 19&:@ stration District No. cce..

... Primary Registration District No. .. .

 59-023037
P R708

far

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca alore
o. COUNTY a. STATEMissouri b. COUNTY adgfiasion)
b. Ccl,':;Y {If vutside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé';Y lnsi‘de Limits
tomw  St. Louis YesX Nom tomw St.LoOuls Yes®¥ Noo
e. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b (1 . :
HOSPITAL OR . 4. STREET outside, qive Jogatien) Reside on Farm
/__mstitution 4369 Cote Brillianmtelife apprEss 4362 COtEBrl 1an1§°h, o neX
3. BAME OF Firn Middle Last 4, DATE Month Day Year
DECEASED A
{Type o1 print) Timothy Jefferson DEATH 6 - 13 -1959
5. SEX 6. COLOR QR RACE 7. manried ) NEVER MarmiED []| 8 DATE OF BIRTH |9, AGE (/n years § IF UNDER 1 YEAR |iF UNDER 24 HRS.
- - To¥ hirlhday) the a Hours | Min.
Male | Col, 4 wioowen [T pivorces [ 3-31-59 g l f.é I

-Fi0a. USUAL OCCUPATION {(Give kind of work done

during most of wortmg life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

UsS.Ae

1. BIRTHPLACE (City and miate or couniry}

St.Louis, Missouri ¢

13. FATHER'S NAME

Allen Jefferson

14. MOTHER'S MAIDEN NAME

Willie Jean Cherry

(S

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown) | {If pes. give war or dales of serviee)

- =

16. SOCIAL SECURITY NOQ.

17. INFORMANT Address

Willie Jean—Cherry-4369 CoteBrilli

18. CAUSE OF DEATH [Enter only one cm)n.%ﬁtﬂn (a), {&). and (c).] s INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ” ONSET AND DEATH
IMMEDIATE CAUSE (a) i~ Yy Yy N 2. P 2 :
Cine o — "-'"—-J’
Conditions, if any, DUE TO (&) 5-2 S‘:L
which gaece risg fo
a‘bovt c:uu ;c B
stating the under- N
= lying couge ladl. DUE TO (¢)
(=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) . WAS AUTOPSY
- PERFORMED?, i
3 ves[(J
E 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part Ior Part Il of item 18.)
§ (| O a
2[Pe Tk OF Hour Month, Day, ¥ear
o INJURY  a.m.
E pom.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., tr or about Aome, 201 CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office didg., ele.)
WORK AT WORK
21. [ attended the deceased Irom_j_g%— and last saw hh::: alive on
D n‘yéurrad at L/ m myﬁuh stated above; and to the best of my knowledge, from the causes stated.
. / L7 o [ wooress Z / /E/f
s 235. DAT 23c. NAME r{r/czusn:av oR cn:mmﬁv 23d. LOCATION (Cify, town. or county) (Sihie)
owu. (Speci . . .
emova 6/17/59 ton Park Cem, Berkley,City, Missouri

ADDRESS

RAL ‘%

25. DATE RECD. BY LOCAL REG.

Jrtoorg ~3759 Finney Av

JUN 1659

ZS,KTRAR‘ SIGNATURE

{Liconsed Embalmer's Statement on Reverse Side)
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< STATEMENT BY LICENSED EMBALMER

—
r
-

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

F 3T o s LT 3 o < 1

+ working under my personal supervision..

Student ... ...ovm it i s
Signeture of Student Embalmer

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.+ to comply with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

»




