SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318 1003 0752 STATE m! NUM;EI!
Registration Distriet No. . _____ - Frimary Regisiration District No. FAS w ____ Registrar's No LV Y LN, S
AMENDED .
, FOF DEATH = 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence bafore
3 a. COUNTY 8. STATE I1l4inois b. COUNTY St. Clair sdmission)
2 b. CéTRY (If outside corporate limits, give TOWMNSHIP only) Length of stay In 1b c. CCI’TY Inside Limits
a . . R .
H 1ewn St. Louis, Missouri 10 Days TOWN Lovejoy Y i No O
E €. ;Lg.épf;{lﬂEogF (If NOT in hospital, give location) Inside Limits d. :glé%EE‘l‘ss [1f cutside, give location) Reszide on Farm
E iNsTiTution  ot. Mary's Infirmary Yesfd NeQd 307 Short Street Yes ] No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or priny) OF
GERTRUDE GLADYS JEFFERSON oeAm  November 17, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} mn:en 1 YEAR :‘UNDER 24 HR
. ) Min.
Female Negro Widowed [ Divorced O 5/29/01 60 ths ours in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during.most of wqrking life, even if retired) . .
HoUS et te ~ None Jackson, Misgissip U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SHERMAN HANNON MARIA LOU (UNKNOWN) None
. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Add
(l:n,w sar UnknOWDn)E (If yes, give WII'Eor dates of service) Willi ""LOVBJ Oy, I]l ¢
Mo | e Mae Henry, 307 Short Street,
E 18. CAUSE orPnum (Egr;; l-fw ﬁ"&,{ﬁ;?.’; pBer line for'(a), (b}, and (€). « 1 lg;gz'\rhu aosggjm
ART | : ’ AN

5 (O — 'avlu LX:’\ 5
5 g IMMEDIATE CAUSE (a) U v M ‘\‘ P v
N Lo x M l + ’\T

: D - [okeos
K =3 Conditions, 1 sny,]  DUE TO (b) [ - ® Q-’j-' ud <
5 which gave rise to

above cause [a),
stating the under- 2 é d b
lying cause last. DUE TO (<)
r4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decasmed wos female was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
5 | O Yes | H No I O Unknown
Z | 79 WAs AUTOPSY | 205, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORME O O =]
] YES O NO
1 -
! Z | Zoc TME OF 7#iowr  Month, Day, Year
| a INJURY s,
. g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK (J
A ;P . . :
E 21. | attended the decsesed from. S, ! e ! to. [ ! J_’} (“( and last saw Rf,:‘ slive on i { | ler
g Desth occurred at !/ %' m m on the date ated sbove, and to the best of my knawledge, from the causes stated.

U 7 title) 22b. ADDRESS TE § NED
| | | b} e s TUesmEE s Tk
L - (5 I Buwdny .

§ “Z3a. BURIAL, CREMATI 23b, DATE [ Z3c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

Y a REMOVAL (Specify . .
2 T ial 11/22/61 Sunset Gardens of Memory | Stookey Township, Illinois

=y 24. ERAL DIRECTOR # A DD . R 25. DATE RECD. BY LOCAL REG. | 26. TRAR S SIGNATURE
§ > , é’_j‘ 311 Missouri Ave. nny 20 1961 /2.
= = cd < Eagt St. Louis,Tl1, 1961




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body' whose name is recorded on the reverse side of this certificate was embalmed by me,

i
or by ! Styudent Embalmer No.

working under my personal supervision.

- 4
Student Signed L’M/&) G?f—{/-/_bﬂ ,?f""é,/

Signature of Student Embaimer

i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.

L4 .






