JRI DIVISION OF I-IE

iNDED

FILED VS £UG 2

Registration District Mo, o ___oen__Primary Registration District No. —_____________Registrar’s No,

gg- STANDARD CERTIFICATE OF DEATH

27247

59-030523

STATE FI

LE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived,

If institution: Residerke befors
admission)

Reliabwle FUneral Sys. 1389 N.llnian

it

d Embal 4

on Reverss Side)

a. COUNTY o staTE Missouris county
b. Ccl,'LY {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI;Y Inside Limits
own St, Louis owWN St Louis Yes 1 Ne O
€. i'l.(ljl.épl:erMEOOF (If NOT in hospital, give location} lnside Limits d:s%EREETss {If cutside, give location) Reside on Farm
AL OR
iNsTiution: Homey G, Phillips Yes O Ne[d 1809 N, Prairie Yes 0 No [
3. HAME OF DECEASED First Middle Last 4. Déhl':lE Month Day Year
ype or print)
Mary Johnson DEATH 7 31 59
5. SEX 4. COLOR OR RACE 7. Married f&  Mever Married [ (8. DATE OF BIRTH | 9 AGE (last bisthday) [IF UNDER | YEAR | IF UNDER 24 HR
i It Month: D H in.
le. N.gl'. Widowed [] Divorced [ 2July 19 14 45 nths ays ours Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESSOR INDUSTRY| 11, BIRTHPLACE {City and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
ring orking life, even if retired)
n&igSWILS housewifs Abordeen Miss. U. 8.
13a. FATHER'S NAME 13b. MOTHER'S WAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Helliday Mattis Simms Wardell Jehnsen
15 WAS DECEASED EVER [N U.S. ARMED FORCES? 5. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, r unknoawn) | {If y ive war or dates of service) et
tié |* @ ardell Jehnsen 1809 N. Prairie
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CALJSE {a) pm.o-moj:n/.bw_
(W] —
o} {33,».( as *‘ g (
Q Conditions, if any, DUE TO (b) < -~ E:?é:d { & fM:’
waCh gave risa‘ r)°
abave cause (a),
stating the under- 7
lyinggcauu last. DUE 1O (¢) / o X
Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, ¥ deceased was female was
g diseases condition given in PART | (a) there a pregnancy in last 90 days,
§ l O Yes l O Ne I E’Unknown
Ju_: 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFO ? a jul
) YES n%g [m]
& | 20c.TIME OF Hour  Month, Day, Year
s INJURY  am.
@ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]
21. | attended the deceased from. 7-3.?.%9 to. 7.31-59 and last uw’t‘;ﬂ alive on 7.31-59
Death occurred at. L] p. m on the date stated above, and to the best of my knowledge, from the causes stated.
& 22a, SIGNATURE [Degres o titls) 225. ADDRESS [22< DATE 51GNED
= CoeSS D mcloniil PR . 2601 N, Whittier St. 8-3-59
2 73a. BORIAL, CREMATION, | Z3b. DATE 2Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
9 REMOVAL (Specify)
T Pomoval 6 Was _Park St
L 24. FUNERAL DIRECTOR — ADDRESS 25. DATE RECD. B; AL REG. GISTRAR'S S A
% i,
= A“c vl
,_g,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.
7{/ aﬁ"/wav,efv
Student Signed7

o

Signature of Student Embalmer

q
o Licensed Embalmer No Sész 7 é
. R > 0 Addrese D L OE INL

Note; The-above'MUS'l; BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
with the above constitutes grounds for revocation of license). o
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. . .

.




