e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

Burea CENsUB
IRV TE 182G
Registration District N Primary Registration District No.

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH:

{a} County.
{b) City or town

Saint Louls, Mlssouri.

(Lt cutsids ity or town limits, write “RUAAL" and name of township)
(e} Name of hospital or institution: 2

2845 Folsom Ave.
(Specify whether

(If oot in hospital or Institution, write strest nomber or leestion)
{d) Length of stay: In hospitalor institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State_MISEOUrda &) County
Saint Louls,
(1f ontalds ity ar bown limita, write “RURAL") /

3845 Folsom Ave.

(1! raral, give location)

(e) City or town.

(d) Street No.

{#) If forelgn born, how long in U. 8. A.Y YeArH.

n@PRINT  Anna T. Jester. /) 3 (,
8. (b) If veteran, 8. (¢) Social Security
hame war, No,
5. Color or 6. (a) Single, widowed, married,
4 sex Female | neeWnite atvorced. Widowed s

6. (3) Name of hushand or wife.. .. 6. (c)} Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...Dec me X....day

yenr.,.,..l_..g..a.g_e te____aﬂL%iM.
2L 1 eby certity thac I attemn the dece
ﬁi S 1 — 19&.57
that I last saw h.é:( alive on

and that death oeewrred on t7 e and hon:r nt.abed shove. -

3ist,

e ALfred W Jestels. . . ... allve._.___ years |} Immediate cause of death 9"-4—-"""‘( ..
7. Birth date of d a__April 28th, 1855,
{Moath) {(Day} (Yoar) , N / / d/
8. AGE: Years Moantha Days 1f less than one day Due to_dw{% l—-‘—;—(d i
84 8 3 o =
br. min
Due to
9. Birthpl Unsnown Pennsylvania ;
{City. town, or county} {State or foreign country) 7
10 Usual oceupation At HODE i ; ' z
11. Industry or business. L4 I
& [ 12. Name John Adams /|| My tndiz:  3” / 1K Nk
E ’ v i ") Underline
Z | 18. Birthplace UnKnown Pennsyl Vax{ia;_ ~ [the cxuso to
(City. town. or connty) (Stats or forelgn coatitry) Of autopay /ﬂ/—‘M should be
' i

16. Birthplaca . URKNOWN _Pennsylvania

= (City, town, or ty) . {Biats or
18. (a) Informant's own ?MBW
® Addrem 3845 Bolcom Ave.

17. {(a) Bur ial () Date thereol Jan.3rd . 40 .
(Buris), crsmaticn, or removal) {Moath) (Day) (Year)
(¢} Place: burial or cremation New St. Marcus Cemgtery.

[]
18. (@) Signatura of funeral director. &M 6 2

E { 14, Maiden name. JRKDQ WO

22, If d eath was due to external causes, fill In the following: .
{a) Accident, micide or homicide (specify).

(4) Date of occurrence,
() Where did Injury cecur?

ty or town)} nty)
(d) Did injury octur in or ubw o:’: ?:rm‘:n lndnsu&n] pia:e. in pnbllc pfnca?

{Licensod Embalmer’s Staternent 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 embalmed by me, or by .ol

» Registered Apprentice No

working under my personal supervision. : .
Signed 2 ?//’%04’%
Licensed Embalmer No 8 \-? é 0

- ‘ T POAddresszg/’?-\-;c&T/ﬂ‘/

Note: The above MUST BE SIGNED BY THE LICEN. SED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, above space should be left blank,




