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-13-40 DEPARTMENT OF gouumcg MISSOURI STATE BOARD OF HEALTH o &3 g 42
BUREAU oF THE CENSUS )
e STANDARD CERTIFICATE OF DEATH State Pt Now—g= -
11003 9015
Registration District No. _1._.._. Primary Reglstranon District No... o M Registrar's No
1. PLACE OF DEATH: ’ Hl[ﬂ DE " || 2. USUAL RESIDENCE OF DECEASED:
a {s) County. C 1 1 ‘ .. . s
8 (b) City or town_.___S}. i (@ state Missouri () County — e,
= (1t outaids ¢ity or town limits, write “RURAL" und pame of wmhip) .
2 [ ¢ mame of hospital or institution: (¢} Cityor town St Louis .. 3
Philli £ -, OO O (If outalde city or town limits, write “RURAL")
EE {Ifnotin bo.p}u] fﬁm ;ﬂe‘m:t'nu or location) Z O 8
(d) Length of stay: In hospital or instituﬁon..._.....l .HJ.Q.. 156, d.a.;s d) Street No 122 Bayard -
(Bpecity whel.har (If rural, give location)
In this community. Life
5 yeurs, months or days) (&) If forelgn born, how longin U, 5. A.?. Years.
= 3. (e) PRINT MEDICAL CERTIFICATION
& : : Wesl dJ
. FULLNAME Jesley James
< bt 20. DATE OF nEé\'rH. Momh_Q_Qtz_Q.gﬁr_._.-day 30
3. (b) If veteran, 8. {2) Social Security 194 hour. :18 minite. A.m
5 name war. None No._..N.Qne__.._.___ year * T ‘ .
- 21, T hereby certify that I attended the d d from
"-f 5. Color or 6. (s) Single, widowed, married. || Sebt, 1/, 1940w Oct 30 194,01
] 4. Sﬂ__gé'.l_g_.._.._... _mce...m..E_EIQ_...... djvorced...........ﬂ .......... that I last saw b j ... aliveon Oct '30_ . ‘24 ! !‘;
E 6. (b} Name of husband or wife ...z, 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.s, Duration
) ﬁ o i 4 ali years || Immediate cause of death 7 T
3 1| 7 Bt dace ot dceama / ? /5P é (C%I:E'etbg%]l OScle:r'081s c hr‘ombosls. (4% | 13 mos
o (Month) (Day) (Year) b _ . - & .
Tl B AGE: Vears Months | Days 1f less than one day Due to. f £
A - 4
a Abt 54 @ 52 q_.._.-............hr ... — .} % (’-\1 Pl
- [ 4 Due to f =
&l 9. Birthplace St._Lonis m.]!b.samj.r_:;é_ e Y Y - N
- % i = T {City, town, or county) {State ar forelgn coun /l /i
- . . Other conditions -
K 10. Usual occupatlon Laborsr : 5 s Y TN iy
5 t| 11. Industry or bus Unk PHYSIGAN
=] -
_;!._",E' 12. Nime Seigle James .. ... Maj&' Enfmnﬁm : TS et ! H an
N ‘ - : N . Ge
E : 13, Birthplace 1;‘1 0?1 Sant S } M.S.Q_U.I:l.. ! thqléaasel::
. o - (City, town, or county) (Stata or forelgn country) of +  As above . . wﬁuch!::!ea‘:h
5 14, Maiden name..;y agtopey. :h:r:edn;—
& E{ nat.tle Lee : : | tistically.
E = 5. Birth c;;, wa, or Connty, (5‘,“.“ foreigy oauatry) | 22, If death was due to external causes, fill in *ue following:
E . 16 (@) taformant - ) {6) Accident, suicdide, or hamicide (spedfy).
Bl o e g 1228 Hiyard ¢ (8 Date of occarrence
. c Where did 1 occur?,
11-'(0) ----—-—-—li-. r}_h.l.—-«—. (d) Date thcreot' (e ere njury (City or town) {Coonty) (Stats)
urial, cremation, ar remaval (&) DId injury occur in or about home, on farm, in industrial place, in public place?
Se Place: burtal or cremation ASNI NG o P \
18. (o) Signature of funeral director W (Spectty (':;"md Injury.
5) Address. . &8 : :
19 : : (M.D.orother).. ..
. La}§ —_— .
%-Qrwl'd Date signed

I (I.ieemed Embalmer’s Statement on Reverse Side) . . 10/31/40
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STATEMENT BY LICENSED EMBALMER : S

1 hereby certify that the body wh e 0

.......... £y L

e is recorded on the reverse side of this certificate was embalmed by me, or.by...‘..’...‘.,..;.-.,......---.

. Re}istered Apprentice No

working under my persprial supervision.
2 ' Licensed Embalmer No Q ..... 2 7
[ i -
. . ee ... P.O.Address.. % &L 22, ST
Note: The above MUST BE SIGNED BY THE LKZENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply
the aboye constitutes grounds for revocation of license.) _ . . . . -
., If this b:xly is not embalmed, fact should be so stated above. o : ’ '



