. 5. No. 2
M—9-4-41
ev. 5-17-39
el Xzadsd

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ity orr 14 1042318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No.........___

28849
8177

State File No.

..1003

Regisirar’'s No

1. PLACE OF DEATH:

(o) Coumty
{b) City or town

St.Louis.

{If outside city or town limits, write “RURAL" oad name of township)
(¢) Name of hospital or [nstitution:

Missourl Pacific. Hosgital,éj

2. USUAL RESIDENCE OF DECEASED:

State,.Mj_S.S.o.u.r.i.. .............. {# County.
ct.Louis.

{If outside city or town limits, write “RURAL"} ’

5127 Lexington.Ave,.

(a)
&3]

City or town

([l not in hospital or institution, write atreet oumber or location) () Street No {If rural, give location}
{d) Length of stay: In hospital or institution.........a=% .. DQY N S -
{3pecify whether (e} Citizen of foreign country? (Yes or, No)
In this community. J

years, months or daya}

If yes, name country.

MEDICAL CERTIFICATION

LDPRNT I (L1 07 8¢ rmoel Jwelfger
T T oo 3. (0 Social Seourit 20. DATE OF DEATH: Month... /8 day A
N veteran, . (e al u
NO N ¥ year. /Q‘( 4 hour. 4/ miniite. /e a M.
name war. . No..AONE » - /7
21. I hereby certify that I attended the d d (rom
d 5. Color or 6. (o) Single, widowed, married, 1092 t0. LOT 1 1w¥7.
frr el | I TP S | A L1900 H
ssexMale M) neWhite| Ravorcea WiA0WEA | o 1i0stsawn fom aivion..... 2.0 32 092,
6. {b) Name of husband or wife........mvceerercerenee 6. (c) Age of husband or wife if || and that death ocetured on the date and hour stated above. Duration
______ Late Letitia Jackson., awe ... yeams mmmMewmonmm
7. Birth date of deceased Feoruary £8 1874 M Mv/M /5"’/&/0'44%
{Month) {Day) {Year}
8. AGE: Years Months Days If leas than one day Due to ﬂ(/ ............
DY prent p o Lt Zan A
688 i 2 hr. min. T /IJ s
- = N 0 Due to. v 7 A/
+ 9. Birthplace Missouri, / I £—f. o’
. {City, town, or eounl'y} {State or foreign country} ’ /. V
10, Usual occupation Hetired Hailroad Man . O(;.:;iggl:flﬂﬂﬂi wilkin 3 ks of death) - i#/
1!. Industry or business..‘.rermi.nal f{ . R ' Ty P 7 PHYSICIAN
= ejor findings:
E 12, Name Unmown v operations. / "
: o g : s
; 13. Birthplace....... ..-.—--.up.........gml ; i .- ; which depth
. H wn, or counl.y Stats or foreign counkry, of topay........ hould b
% 14, Maiden name ﬁﬂ%o V autopay :hig’:eﬁ ?
g tistically.
§) 1s. Birthplace..... URKNOWN 4 : ing:
2 irthplace, i T Grate o foreion Boerte) 22. Ii death was due to external causes, fill in the following:
16. (a) Informant Florence Hock {a) Accident, sulcide, or homicide (speciiy)
() Address 5127 Lexington Ave‘. (2} Date of cecurrence
. (@ ..Burial () Date hereot.__1Q=5=40 || () Where did injury occur? G o )
.. (Burial, cremation, or removal) (Moath) (Day) (Year) F (d) Did injury occur in or about home, on farm, in indusma.l place. in public ptnce?

(c) Place: burial or cremation... ﬂedlyﬁll.'y Cemx I

{a) Sigaature of funeral dJreclorH{-.L.e l.dner UDCL. CO ...
{b) Addrmm 3 St QlliSAve U] y

18,

{Spocily type of placs)

While at work?... ressesensense (€} Means of InJUry....ceeveininionneanens

9.

(a) _._____ ]342_ (b)

(Dnu raceived local registrar)

ure..... /;’m—,-s 7,‘ ﬁw
ptfe. Fors. Kt

\rar's sigmatare)

P .
[M\D esothar)
Date mxned.._,/’yf-’

(Licensed Embalmer’s Statement on Reversa Side) |




M - .
. . i ok

i .
STATEMENT BY LICENSED EMBALMER
!

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...

Registered Apprentice No....... .

- working under my personal supervision.

‘ - ‘ P. O. Address @2 4’ 4/ ‘?# P8 - o o s AL

~ Note: The above’ MUST BE SIGNED.BY THE LI1CENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
l.he abme constitutes grounds for revocwuon of license.)

If lhis body is not embalmed, fact should be so stated above.

. .




