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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

{ILED FEB 24 19&2

Registration District No....

ikl

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

State File No.

Regisirar’'s No.

—1009

Pa—Y

1. PLACE OF DEATH:

{a) County
{b} City or town

St.Louils

{Uf outaeide city or town limits, write “"RURAL” ond name of towship)
(¢} Name of hospital or institution:

BARNES HOSPITAL D

(It oot in bowpital or institution, write street number or lucalion)
(d) Length of stay:

In hospital or institution

{Specify whather

In this community.
years, months or doys)

2, USUAL ﬂFq!DFNCF OF DECEASED:

JIllinols.. .

(&) Cuunty.....E..e_QI.i.a. .. l
Peoria J/ % D

{1l otttaide city or town limijta, write * BUBAI L5 M

Bl N «Pex AV E.

{If ruza}l, nvqlocluon) bt

(a) StalL.........

{¢) Cityortown

{d) Street No......

{¢) Citizen of foreign country? {Yes or No)

It yes, hame country

3. (oy PRINT

John Athul Jasber

FULL NAME
3. (b} If veteran. 3. (¢) SocialiSecurity
NAME WAL ..evivsrsssrseas HQ- No.__._.u..o.nﬁ._..

. [a) Single, widowed, married,
divorced..s_i}}g.l...e........

6. (¢} Age of husband or wife it
alive....,

5. Color or

4. SexM&leD,.

6. (b) Name of husband or wife..........
Single

7. Birth date of deceased....

.years

Sept ...

(Month)

8. AGE: Days If less than one day

4

Years Months

19 4

hr, min,

1 _111inois |

Sule or foreign country)

9. Birthplace... Jolmson Gity

{City, vown, or count

10, Usual occupadon.__..,-.._...s.t.nd.e.mt

f
11. Industry or busi o
& { 2. Name......M@Lthew Jasper . g I
E 13. Birthplace UnknoWn q f‘
5 14, Maiden name...... (Cltvﬁ é‘,)GQQ e&““ﬂ"‘”dlﬂ enun?g)“:
5] 1s. Birthplace................"....H_nls.no.mn............ Y r
= (City, tawn, or county} {State or foreign country)}
16. (o) Informant.......... MEB.Ninnie ﬂOQpEI .....
(b Address......... Peoriﬂ, .Ill.
t7. {a) . ﬁ.@ﬂlOVﬂl e (b) Date thereof... 1"'31" 43
5 (Bunll cremstion, nrrumnval (Monlh) {Day} (Yeu)
‘.(c) Place: burial or cremation... Peoria Ill! PR
18. (o) Signature of funeral director_... Albe rt HAHepp ...............
() Address... 4700 )

19, (@) _JA!J_ e A
{DateTeceived Jocal registrar,

(L) T

---ﬁ--; “‘(f!.;ﬂ.rn » umlm)

MEDICAL CERTIFICATION

da)._QO

minute...... 1S Q.M.

20. DATE OF DEATH: Month. Sy 0UAAL ... .

1942 q
I hereby certify that I attended the deceased from

N 194 w0

¥Year, hoyr.

21.

ETI: s 3

AN T

that I last saw b 100, alive on. St n..... b .. 19k
and that death occurred on the date and hour stated above.
Duration

cause of death

Due to

ther conditions......
{Include pregoaphy wi

Major findings:
Of operations.....
Underline
8 A ....|the cauge to
which death
) Of Iur.o y ..... - > ..|ehould be
charged sta-
B s . T i, U 1 § e a W tistically.
22. If death was Qe to extemal causes, fll m the followmg
{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence,
(¢) Where did injury occur?.
(City or town) (County) (Suate)

{&) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place}
(e}

While at work? ... eans of injury

(Licensed Embalmer’s Statement on‘R’au.m Side)
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' . STATEMENT|BY LICENSED EMBALMER S
. . R . sonlond g0 grlegbal T0 ||. o
amdag mu.’( | ‘ Y I'
wralinTan [ Sl B LN
. 11 hereby certify that the body whose name is recorded on tlhe reverse side of this ccrtlﬁcate was embalmed by me, or by ........... L *"f ...........
. .. i —— e+ i P P
. e s - -,7! 4 .
: . AR I, | L o Regmtered Apprentlce No <
it ;
working under my personal supervision. ' I
ey "
. 1. o, !
. j! Signed
ta 1 / ' \. ' -
)
. : - oLt ' oo

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply w:th

the ahove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0.stated above,
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