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1. PLACE OF DEATH;
{z) County

(1) City or town

c) NW:&! m-

(Ifnotin haplul or uutil-twn write stroet number or ‘;cationj’ :
(d) Length of stay: In hospital or institution

21l vears
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2. USUAL RESIDENCE OF DECEASED:

@ State___ MIiSZ0MLI_ . ® Couny
St. Louis

(If outxide city or town limits, writa “RURAL")

2737 Lawton

{I{ rural, give location)

170
/7
WA
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{d) Street No

D

(e) . If foreign born, how longin U. 8. A.?

years.
. MEDICAL CERT CATION
20, DATE OF DEATH; Mont _,_‘?\i ﬁ_.._.

7 year.

(12 Name Jessie Jonngson .
g{ 13. Bin.h nknov v|
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3. (b)) If veteran, 3. (C)
name war_.. =TT 296=18-78
34 "5, Color or 6. (e) Single, widowed, married, []
4. Sex I'n'Iale Tace NGEI‘O O divorced S i t .E"l e.......
6. (b Name of husbandorwife 6, (¢) Age of husband or wife if
alivr__.__.__.._.....__._yannl
7. Birth date of deceased . 8 SAUATLY 1 1910
{Month} {Day) (Year}
8. AGE: Yeara Mpntha Daya If less than one day
51 5 2 7 hr. min
9. Birthplace St. Touis Misso urjU
(Cisy, town, ar county) {State or foreign country)
10. Usuat occupation Bab orer .

11. Industry or business

minuteZQ__.ﬁ;."‘

1t. I hereby certify that I attended the deceassd t’rnm

Cl‘! town, o county)

16. (o) Informan _._...._..._._.

() Addreu_d &-&j =
1. ) . BRTiaY
(Barial, cemation, or

{6} Place: birrlal or crematio Greewood f‘erne*“rv
18. {(a) Signature of taneral amfm' K :::
(3 Address 3103 craghington Ave.,
. @ .oJUL

{ Dt received lockl raglstrac)
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p Underline
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: .Hcrim'lly_
22. if death was dé#to external causea, fill i ’ i
o

{¢} Where did inj oceur?,
{Clty or tawn) County) (Stnted
{dy Did injury in or about home, on h.rm. Inind place, in public place?
/ ; {Specify typs of Place)
While at work?. Means of injury.
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temeont on Hoverss Side) -~
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I hereby certify that the body whose name i;'reco-rded on the rev;i'rse side of this certificate was emBalmed by me, or by ........ ...
- : i . 7 i : Registered Apprentlce No
" working under-my,personal ggpgrvision;‘ i ]
. - T Y %_‘@/
' ' Slgm‘f‘ 0"‘\&_
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the ahove consututes grounds for revocation of hcense )
If this hody is not embulmed fact should be 80 stated above.
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