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FOED JUN 151949

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration District No...

MISSOUR? STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

., Primary, Registration District No...

165573
4031

Stale Fils No.

Regisirar's No

1. PLACE OF DEATH: *

{a) County. + v
=t, Loufis, Missouri

(&) Clty or town
(I outeide city or tawn lmits, write “RURAL” and name of tawnship)
{¢) Name of hospital or institution:

St, louis City Hospital

{If not in houpital or Enstitation, writs strest number or location)
(d) Length of stay: In hospltal or Institutlon =" Ll

I Years

(Specily whether
In this community.
yoars, montha or days}

8. (s} PRINT
FULL NAME

302

Jervey Felerson

3. (&) If veteran, 8. {c) Social Security

2o

2, USUAL RESIDENCE OF DECEASEIh

(o) state_ AL LLLOLA S 8y Comty
{c) City or town "'r/_p ‘{é(//,f’ 2

(1F outaide city oe town Lmita, write “RURAL™)

sy & Map s 7 ST

(If rural, give location)

{d} Street No.

(e} If foreign born, how long In U, 8. Atucccereee.
MEDICAL CERTIFICATION

20. DATE OF DEATII: Month ADT'1] __day
Yw......l-&.ll«D__,.._._.__hom 2

20 .
minite, 20 An M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. No
21, 1 hereby_certify that I attended the deceased from, ;
5. Color or 6. {a) Single, widowed, married, || Mareh 1. 19B0.w, 19—, to ADXil 30 i9 L0,
4. Sex_LELTARE V(2404 LIARELED cb-1, ' - -
. Bex Lk LT e TOLE. L ELig L o divorced.£. oot that [ lastsaw h alive an : 19 ......5
6. (3) Name of husband or wife .o 8. (c) Age of husband or wife if | and that death occuttred on the date and hour stated above. Duration
ﬁA ,}//'7 2.3 alive_ 33/ ......years [mmediée cause of death & "
’
7. Birth date of deceased.......L 24 4. 2 SEPS Lerov, rx Ry IR E S
{Month) (Day} (Yoar) £ v
8. AGE: Years Months | Days If less than one day Due to { S
-. > N
7’} - , hr. min ‘B
g Due to. .
-9, mnhplaeem.wy lt?{ DA - W& con Srn” . - - ~4
City, town, or county) {State or foreign country) 4
: . Other conditt abm othtlr 4
10. Usual oecupation Vo d X oV A L2V Y e ithin 3 monthn of devi) ]
11. Industry or b . PHYSICIAN
[l Major findings: —_—
B { 12, Name._____. L HERLE. A foLl eperations Underting
% {13, Birthplace, . A IHRIL per S ST ANC the cause to
o : (Ciry. tows, or souaty) (State or foreien countr) Of autopsy. - AT [Thichdeath
& [ 14. Malden name LA A PO b A bo
E { . ‘s - - tistically.
1 6. Birthplace. {City. P ¥ {Atate or forelgn vountey} 22, If death was due to external causes, fill in the fellowing:
. . homicid
16. (a) Info mre . . {a) _Acddent. guicide, or homicide {specify).
@) Address. YT Mo 4 MM LK (8) Date of cccurrence
. - - Where did [ occur?,
17. (@) A?Vﬁ Y. WA (3) Date theteof. N é o @ . ere ajury or town) {Coanty) (State)

(Month} {Day) (Yeur)

*(Burial, cremetion, or remaval)
(¢c) Flace: butial or crematio
18. (o) Signature of funeral director.

). w.‘é{ :
18. (a) : [ (- J——

{Dutereceived local rezistrar)

(City
(&) Did injury occur Iz or about homé, on farm, in [ndustrial place, in public place?

3, 3 f place .
ey P ot of InJury

(M. fD. or other)

. Date d gncd_lh./Mo

“L

; {Licensed Embalmer's Statement on Reverse Sida}




STATEMENT BY_LICENSED EMDBALMER

(

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm......_.m.....

% . , Registered Apprentice No

working under my perso I upervisio

@‘%T /3’0 ﬂl.lcensedEmbalmean 5 ?f.g
. P.0. Adm‘s_rmigﬁz_@,__w o

Note- The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) , .

"If this body is not embalmed, above space should be left blank.
’ 4




