MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—044423
DO NOT w:::ART"ENT °r PuBL':&;;::i;;:Eééﬁ_fh;rqglgTqF’!mary Registration District l‘lQ_O__Bn--__--_Regmnr ‘s No., 10?_5_::-- STATE FILE NUMBER

ON THIS STUB AMENDED = + e He— -
1. PLACETOF DEATH 2, USUAL RESIDENCE (Where decessed lived. If insfitution: Residence before
o) a. COUNTY a. STATE . ., b. COUNTY admission)
VS 300 =] _ Missouri
Rev. 4/59 % b. CITY (If cutside corporate Limits, give TOWNSHIP only) Length of stay in 1b <. CITY s | lnside Limits
= TOWN St.Loui Jwn :
= . 8 10 St .Louis Yes q Ne J
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET {If cutsids, give location) Reside on Farm
w HOSPITAL OR . ADDRESS : ] N .
9 2 h INSTITUTION  Christian Hospital Yes[f NeD 2508 No., 10th Ste Ye: [ Ne G
3 @ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
AVype or print) " QOF
p Elton Jeffries DEA™H  November 5, 1962
D 5. SEX 5, COLOR OR RACE 7. Married 0  Nover Married [J 8. DATE OF BIRTH | - AGE (las? birthday) | IF UN:JER 1 YEAR | IF UNDER 24 HR
: H Months Days Hours Min.
s ) Male Whi te wiwed O Owoed O |12 /96/1913 L8 | I
10s. USUAI. OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state of couniry) | 12. CITIZEN OF WHAT COUNTRY
& v ing most of warking llife, exen jf retired) . .
= Emp oyeg = nerad ﬁ Jcors Coe Ovetj;.!.{lssisg%ggi U.S
7 ] o 13a. FA'IHER S NAME 12b, MOTHER'S MAIDEN NAME " 4. N OF HUSBAND OR WIFE
—
e Joseph D.Jeffries Ella Strickland Pauline
8 [ n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, or unknawn) | {If yes, give w dates of service) .
9 - Yes | Wt Unknown Mrs.Pauline Jeffries,2508 No. 10th Ste
— O — 18. CAUSE OF DEATH (Enter only ene cause per ling dor’ and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: e ONSE;;%TH
o o g IMMEDIATE CAUSE (s} % 2 .
kel || B W &m%» W/ il '
12 1S a3 Conditions, if any, DUE TO (b} ELL NN M&& 2 AN
- O . 5 which gave rise to * y
|z a:x;ye 'cl:um d(a), é 3 x
— statin e under-
13 - Iyinggcauu last. DUE TO (¢}
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART Ill. It decessed was female wm
5 g disesse condition given in PART 1 {a) there a pregnancy in last 90 days.
[id <
fudd Y N Unk
Z E s ID“|D°‘I:|nnown
g i | 19 WAS AUJBPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
2 5| WpRkn| ©°o o B
Z -
w =
20c. TIME OF  Howr  Month, Day, Yeer
z é g INJURY a.m.
¥ g g p.m.
r4 o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK % o farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK
U e o a : —
S o iu—‘ & 21. | sttended the d d from M [ L} {lm Oo...[%’é&hnd last saw |y tlive on. // (/57 /_// 2"
— o
2 ; a Death occurred st 11 :Om m on the date stated above, and to the best of my knowledge, from the causes stated.
[F1] —
g g 8 8 22a. SIGNATYRE ree or title) 22b. ADDRESS 22¢. DATE SIGNED
R o . f%c/ % 0 E57 T Do o Bloy Ml 11/ 560
- ?( 23a. BURIA CRgMA:[fIC))N, 23b. DATE 3c. NAME OF CEMETE‘!Y OR CREMATORY ?ﬂ. LOCATION (City; town, or county} (State)
o o RE AL (Specify .
z &l Remotal 852 Dogwood Cemetery Blytheyille Ari
= < 24, FUNERAL DIRECTOR . ADDRESS “250 DATE ‘§CD1§6§AL REG. RAR'S ATORY p
w b g " d M l ;-
Ba = | Albert H.Hoppe,Inc.,.700 Washington Blvd




STATEMENT. BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

working under my personal supervision. Mﬁ\
Student Signed f%ﬁﬂj

Signature of Student Embalmer
Licen Embalmer No. )'\qu G

P. O. Address g IW W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp!y
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.

. ; - - i




