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DEPARTMENT OF COMMERCE

I X!!ﬁ?!

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

<

m.wop & CENSUS
8 16 -
! . g

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No...._.Z 7 77

"R67YH

.S'la!z File No

1003 1 e

Registrar's No........_.....

1. PLACE OF DEATH:

{a} County
() City or town,

St.. Louls

7296
2. UGSUAL RESIDENCE OF DECEASED:

sae. MisgOUTY @ county. Ske 1-01118 é

_Wellston nfle/

(a)

alive.,........ 60 ....... years
7. Birth date of deceased._. Sﬁ ptemher 27, -1878.. ..

(I cuiside city or town limita, write “RUBAL" and name of township} (¢} City or town..
(¢} Name of hospital or institution: R d (If outside city or town limits, write “RURAL")
Firmin-Desloge Hospltal. @ Street No... 6424 Wells Ave,
(I1 oot io hoapital or institution, write strest number or location) . - (1F rural, give location)
{d) Length of stay: In hospital or instituflon....... days n..
(Spociry whether (e) Citizen of foreign country? (Yes or No)
In this community....
yenrs, monthy or days} If yes, name country,
} PRINT A p J on MEDICAL CERTIFICATION
NAME __ASTUS e JONSON,
20. DATE OF DEATH: Momth. AMEUSYE 4.y 11lth,
3. (®) If veteran, 3. {¢) Social Security 194 . . 20F .M
name war None No NOD.B year. OUT. minute. .
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, f - ,\5. - 19. 71';3 to g - L= 19"[;
4. Sex.Mﬁle Omce.Whyite divorcedl'darried that I last saw h. m alive on R'/) i / '-}-‘3 9.}
6. (b) Name of husband or wife...........5ovveenn, 6. (¢) "Age of hushand or wife if and that death cccurred on the date :éd hoJr stated nbove Duration

Immediate cause of death,

[ de .

{City. town, or county) (Stete or fureiga covntry)

10. Usual ou:umllnnretlredchef(Blind)

(Manth) Dny) {Year}
8. AGE: Years Months Days If less than ane day Due to JW % M&H)?...
9. Birthplace 2 Demmark 7. e

Other conditions.... .
(Include pregnancy withln

-

PHYSICIAN

19. (o) [

hechteer's sgmature)

{Data received local registrar)

11. Industry or business AT 7 ;
B( 12 Namerrooro DORE_KDOW oot fndings: R LY 2 N |
& E . : [ 2 " Underline
&\ 13, Birthplace Dont Know,. 9 i 4 ‘t"trllﬁgﬂléaeeam
(City, n, Gt CpuDt! (State or foreign couBtry) Py e Y
E{ . Maiden name. hﬁd 'E how. : Of autopﬁy“"""" :F:{gcﬁd!tbae‘
tistically.
Es .
% 15. Birthplace....... i 33?.33““5&0“& B o toveien codaten] 22. If death was due to external causes, fill in the following:
] 16. (a) Info Mr8.e. —MQH Jensens. ___{| 10 Accident, sulcide, or bomicide {specify)..
B Address... 6424 Tells _AVe. () Date of occurrence
17.-@ Burdal ... ) Date thereof. 8214=1943 , [| ¢ Where did injury occur? s P S P PR
urial, cremation, or ramov (Montb} (Day) (Year) (& Didi injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremat!on_MQmQriﬂl Pal'k, Cemet e I‘Y.
18. (a)} Signature of funeral director.. GQO.L.PlQitBQh In0 - While at Work?. oo (bp’"r’ t(“)” 'gf;:;)d mlury---m@ _______________________
6-68 Easton Ave,. d
m“m ]_ 3 ngi 23. Signature. o L Moyl e pr other)...

Address..... 20221, o Da ignedd /3= 5/3

(Licensed Embalmer's Statement oo Reverss Side)



‘Dre A. J. Kotkis. o o o . _ '

462 Taylor Ave, T ‘ S S
Hours 12,30 to 3.30 P.M.
.?,) . > .
. \

STATEMENT BY LICENSED EMBALMER

" working under my personal supervisi

[ héreby ceiifgé&jt the body whose name is recorded on the reverse side of this certificdte was embalmed byme, or By ..oooorvereer e

» Registered {&pprenfice No..»2 %< é

N Licensed Embalmer No.........ee2: é Z

, .- ‘ '._ . . - . P. 0. Address.. Ggé_‘é-@b‘—ﬂ %ﬂ ------

Note: The ahove MUST BE SIGNED BY THE LICENSFD FMBAL]\’IFR in his OWN HANDWH]TING. (Fﬁilure to comply with

< the nbovc constitutes grounds for revocation of license. ) -

I tlus lmdy is not emba!med fact should be so stated above.



