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

DEPARTMENT OF COMMERCE

FIED MAY 14

Registration District

BuUREAU oF THE CENSUS

11883818

12315
4268

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _..___10_0_3

State File No,

Registrar's No,

1.

(a) County
() City or town....

{¢) Name of hospital or msnml‘.l
4209 1o

PLACE OF DEATIL:

ot,. Louls

flf ottaide city or town limits, write “RURAL" and name of township)

owa Ave

(d) Length of stay:

{It ant 1a hunh.nl of institation. write strewt oumber or Jocation)

ne

{Specify whether

In hospital or institution

USUAL RES!DENCE OF DECEASED:
State..........M_J_-....S...%Q_t_Ll.:_i__ (3) County. /'7

St. Louis 5’/5;

(11 autalda eity ar town Hmlts, write “RURAL*)

4209 Iowa Ave

{1f rurnl, give location)

No

o7
{a)
&)

City or town

(d) Street No

(e} Citleen of forelgn country?. ... (Yea or No)

In this community Birth 17
years, montihs or days) If yes, name country.
. - MEDICAL CERTIFICATION
3ol FRIST  Elizabeth R, Jimerson
May )
3. (0 If veteran 3 O P—m 20, DATE OF DE]Z-AS'ZIZ)MHHM 4 35 Pdﬁv 3 A
: ' : ear. h H
pame war None No one yea our ? y A" &
21. I hereby certify that I attended the d d [rom 7
5. Color or 0. {o) Single, widowed, marfled. {} =~ 49 .. to. "“5“'"‘5- """? 5 AP
.. sex..Female /m._..\!zm_n__el Hporces TAGOW__|| ooy o g g 93 " e
6. (3) Name of busband or wife......coceeecreeeeeeee. 6. {¢) Age of husband or wife if and that death rred ot the date and hour stated ab#fe, ] ion
Charles H. Jimerson alive... T T T veary || Immediate caugfp Afath e -3
7. Birth date of dccmcd-__._seft‘emb_e.r_._a _.l.aﬁa p— | R ettt . ; s S
onth) {Year)
_ 8. AGE: Yeurs Months Days If less than one day Due to
74: 8 2 hr, min, D
» e to Fil
0. Birthplace. East St. Louis I1lls. / 77
(City, town, ar county) (State or forsign equntry)
10. Uszal occupation hone Other conditions, b ’ E G L <,

(Inp!udl pregnancy wlfin 3 months of dealh)

11, Industry or business PHYSICIAN
£ (12 Name. o0hn Willjamson o || Moior Sndines: . —
g{llsmmn" Unknown Unknopn ihe e to
ﬁ 14, Maiden name._(?m_‘u:iltmiﬁ ..St 0 uLh:‘i_“i_m;l,__ Of autapey ::"’"elg a:bne.
= stically,
g{ 15. Birthplace...... [EIQLH%:EEQm e E‘I‘;“ wvrii'n v || 22 1 death was due to external causes, fill in the tollowing:
16: (@) Informant Mrs. Harry W. Nickels {6} Accident, suldde, or homicide (specify}

& Addrem... 2233 Iowa Ave (%) Date of occurrence
v @ . Burial (%) Date thereof () Where did nfury occur? Wity o wownl G e

(Burial, cremation, or removal) (Month) (Dey) (Yeer) (d} Did injury occur in or about home, on farm, in industriat place, in publu: place?

(¢) Place: burial or mmuonmm.eli._.s..t«!m MQ.I'_QLS_ CemEt 2y
18. (o) Signature of funeral direcw:.._Mﬁ. &le@m.._& Son While at

® asdren 2161 _Fast Fair Ave 2.
19. (a) ﬁAY < 1943 0} W 23, Slgnat

{Duta received Local rexistrar) {Neghitrar’s sixnatare) Address

{Licensed Embalmer’s Sutementhp ﬂevuae Side)




s

s ) . -
.
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 ... b

, Registered Apprentice No o

bngned.....:; /IWQQ /.
Licensed Embalmer ] jé Q«/ ............. o~

working under my personal supervision.- - -

- ' : P. O. 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 embalmed, fact should be so stated above.

-




