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

FILED MAR 17 %

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

Registration District No......___.. Primary Registrotion District N°"‘“‘““‘“‘*"“1"QQ q
iy

Registrar's No,

o
State File No 4 'J 0 2

Jo0U

1. PLACE OF DEATH:
{s) County.

{b) City or town St.Louls

(t{ outside sity of town limits, write "RURAL’" snd oame of township)
{¢) Name of hoapital or institution: /j

St Marvlis Infirmary

2. USUAL RESIDENCE OF DECEASED:

(¢} Cityortown SL.loulsn

// 60¢

(a) Staze.Miﬁ_S_Quri ................ (4} County. Wlles

7
@,

(11 outside ¢ity o wwa Hmits, write “RURAL™} Fd

@ SteetNo. 3023 West Belle Pl, /i

9. erthplace_._._._______Ru.S.S.B.llv_il.l.e Kentugky /

{Clty, town, oz county) ts or [oreign country)

10. Usual occ tion _H_Qus SWife

Die to.

(I ot in huﬁml or institution, write straet numbar or location) {11 rural, give location) -
(d) Length of stay: In hospital or institution
(Spacify whether || (¢) Citlzen of forelgn country? No (¥es or No)
In this community.
years, months or days) If yes, name country -
MEDICAL CERTIFICATION
3. {s) PRINT
yuit Tame . Mary Elizebeth Jarrett. 16+h
o PRrR T — 20. DATE OF DEATH: MonbF.QDTRATY oy h.
. veteran, . (¢ Sectiti
- B - WM“WMM____lD_lQQWnﬂnuu_—__~_ﬁ_n_.M.
natne war. No.
21. I hereby certify that I attended the d from.
S. Color or 6. (s) Single, widowed, married. . w31 wFebruary 16 . 42
4. Sex__Elemm..a_.]_—ﬁi rnoe_ﬂﬁgr.g d]vorced._}!iﬂm.e.d that 1 last saw h_deA==. alive on Fa bn] 18T ] ﬁ th P !9"42
6. () Name of husband of Wife_ .. 6. (<) Age of husband ot wife if || and that death occarred on the date and hour stated above. Durati
T ration
. Thomas M.Jarrett_ alive.. 47 years|| Immediate capse of death - fl (&
7. Birth date of deceased......__nArCh 1Sk, L PR ] e
{Montb) . (Day) {Year)
8. AGE: Years Months | Days If less than one day Due tww . m —
| N (B
47 | 9 15 he. in! > j

Other conditiona

/il VR

® Mum oG ﬁg@.’? Einnﬁll

19. (a)

{Dxta received bocal rexistrer) (Registrar's sizcaturs) -

- (¢) Place: burial or mmaﬁomﬂaﬂmme_,:r ennessee |
18, () Sigpature of funeral dlrector..ch_g__s_! Y.x Gﬂt_e .s_.._._._..................

(lnelnde pregomncy within 3 months of death) ] ‘:‘v [ A
H 11. Industry or business - " ﬁ‘ -
a Major findings: o —_—
g { 12, Name...___..Jnavallable . Watkins. 7)_._._ s 1 j‘f . il
[ . - TN . V3 ;
RN Bmhplmm"mﬂuﬂi.l.ﬁf..lﬁm _ﬂﬁm.c.ky....)m :slvlhei cause to
ty, town, sounty, h iy
& ( 14, Maiden name.__.? fg_ . _..Anava lﬂ Of autopay - 7 b ‘T“ g e
] ]I I J tistically.
§ 1s. Birthplace... " (City, town, o mun%)ble = —(I%Ew Toreign mnu—y) == 1| 22. If death was due to external causes, 61l in the following: ’
16. (a) Informant Thomas K.Jarrett {a) Accident, sulcide, or homlcide {apecify)
(®) Address 4323 Vlest Belle Pl. (3) Date of occurrence
] 7
17, (@ Ramav.al ¢ Date thereof... a=12=1 (¢) Where did {njury eccur T o pereen
(Burisl, crematlon. or removal} - {Mouth) (Day) (Year) (d) Did injury occtr In or about home, on farm, in industrial p]ace in public place?

While at work?e oo —

{Specity t))'p' of place)

23. Signature 1

eans of injury_.._l....... ______
) - Qﬁﬂﬁ}%ﬁ (M.D. ornr.her)_"..h.&
i Addrena 9903 _ClivVe YA " Date signeld=17=42

(Licensed Embalmer's Statement on Keverse Side)




- STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of tI'us cert:ﬁcate was embalmed by me, or by

..... : Jemas._ A... .I ohnson______________

working under my personal supervision. . - - - <
- . . * . . .

P.O. Address-..41Q7 Finnev Avo.

. Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HAI\DWRITING 23 (leure to comply with
the above constitutes grounds for revocation of license.) .

- =", If this body is not embalmed, fact should be so stated abov_'e.

+




