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

nuel J

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..__/jz.m

quL 7 |Bsg

ISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH-
Primary Registration District Ng;rﬂ!‘-b—-

' i
Stata File Noz_z._’z.?‘s.. ....... -
/3gt

Registrar's No

1. PLACE OF DEATH: 7
St. Loule County
Jefferson Barracks .. ... ...

(1f cutside city or town [imits, writs "RURAL" pod oame of tawnship)
{¢) Name of hospital or institutlon:

etorans Administration Facility ¢)

(1 oot in bosgital or lnatitution, write street nomber or locatlon}

(d) Length of stay: In bosphial or institution...Admitted
In this community Sinco 6/11/41

Fours, mtonths vt days)

(a) County
{b) City or town.

(Spleify

2. USUAL RESIDENCE OF DECEASED;

(o) State_..Ihlinols . (4 County
Roodhouse

(If putaids clty or town limits, write "RURAL")

1020 South State Stroeet

{If rura), give location)

prra
Vo
a

(¢) Cityortown

(d)} Street No

(e) Citizen of foreign country?

- (=] (Yes or No)
.4.-/

If yes, name country

3. (a) PRINT
‘FULL NAME

Jay V., Teeple

3. (&) If veteran, 3. {¢) Soclal Security

same war_Horld War Ne..... None
5. Color or 6. (6) Single, widowed married,
' s MBle () white divorced_SinZ16/Y)
6. () Nameof husband or wife___ .7 ..., 6. {¢) Age of husband or wife if
alive . eonsrrmrerFEATS
7. Birth date of deceased November 7, 1888
{Month} (Day) {Year)

B, AGEa YVears Months Days If less than one day

52 7 24 hr, min.

| 16. (a) In.fnm:-um:~ ...........

9. Birthplace.......ROOANOVES /_I 1linola ..

{Clty, 1own, or county) (Suu or foreign country)

10, Usual occupation . NeWgpaper Bditor .

11. Industry or business

g { 12. Name James Tee'gle/

= .

= Birthpl

S L 13, Blrthplace {City, toygp. or wnqﬁh Mhmtw)
E 14, Maiden name.., ﬁ iteslde .
s 15. Birthplace ) / Illinois

21 {StaLs or loreign country)

Mcm

“eff Bk, Mo,

17, {a) —.
{Borial, cremation, or removal)

(b) A

MO 721507098
(Redatror's signatorel .

3

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ JU1Y day_.. 188,

year, 1941 bour——_ 32848 minate_.__... p.«u
21, I hereby certify that I attended the d d from..
Jme 11. - 19#..1.. to. Julv 1 r 19_5__1_.;

that I last saw h_._m alive on___..mw.“m.lqn_.._..__..?m. lQﬂ:

and that death occurred on the date and hour stated above. R
Duration

Immediate cause of death......Pulmonary Embolism,- e
_Post=operative, following Bilateral ... .
~Hernlotomy
Due to
Due to
’w‘ -
Other conditions. ) :
{Inciude prognancy withio 3 mquths of deatljusy /J\- ‘f_.n-ﬁ’
z} PHYSICIAN
Major findiogs:
of ?wﬂ'mm ” Underlitte
the cause to
w}l;lchl%eabth
Of autopsy. shen e
charged ata-
tistically.

22. If death was dus to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify) no

(d) Date of occurnt

{¢} Where did iniury occur?
(Clty or town} (County) (Seate)
(d) Didinjuryg ocear in or abont home, on farm., in indoatrial p!ace In pablic pim?

\V{llle at work?‘

fy type of place)
Wc of mmry_..................j.....
.........E...J_EJD D.orother) . —...

23. Sl:nar.ure.......g.l. i

Addresa. ...

nternent on Reverse Side)
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STATEMENT BY LlCENSED El\.‘IBALMER

[ hereby certify that the body whose name is recorded on the reverse side of _t_his,cértiﬁcate was embalmed by me, or by

"2, Régistered Apprentice No

working under my personal supervision. : .

P. Q. Address

Note: 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 this body is not-embdlimed, fact should be so stated above. - ' -
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