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DEPA R TMENT OF COMMERCE
Bureav oF THE CENSUS

AUG 30 1948

Registration District No..—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrlet No ..

Stals Fils No.. 8 77?3

Regisirar's No...... P 6L

1. PLACE OF DEATH: ot 2. USUN BESIDENCE OF DECEASED: e
2 |l @ County... . @ s Missouri (® County e
o (b} City or town St.. Louis 5 1 .
o (1f outslde oity or town fimits, write “RURAL’ and name of township) (&) City or town te oui s / J &
;é (c) Name of %oimial ({?mﬁtutlon / (If outside city or town lHmiw, write “RURAL") ’
arecaretta “ve. @ st 4814 W Margaretta Ave.
[ {If not in boapital or Institotion, write sireet number or location) {1 rural, flve lovation)
5 {d} Length of atay: In hospital or institution .
= {Specify whother || (¢} Citizen of foreign country? (Yes or No)
- In this community
E years, months or days) | If yes, name cotintry. [j
-4 MEDBICAL CERTIFICATION
€3] 3. PRINT
£ iy ERIN Paul C. Jessen | Al 55
- 20. DATE OF DEATH: Month e __dy :
. 3. (4 If veteran, } 3. {¢) Soclal Securlty i yeat lg A rour lo I 0 5 A .
F name war. o No 189-22.2916
poe 21. I hereby certify that | attended the deceased from. G prn S
Ei . 5. iolor o 6. (a) Single, widowed. married. WP e RN 4
o 4 Sex... 2B L LI L F— . avorce MATTi 8 that T last saw h imm" on. ECtg [ 8 / 10.94%
] (5) Name of husband or wifew. e 6. {c) Age of husband or wife if || 2nd that death occurred on the date and/hour stated above. Durati
v Kat herine Ostermeyer Jessell 48 .|| immediace cause of death uration
Ll EA_J
% 7. Birth date of deceased.....__. (Eﬁ%)r,g.h._..m...mlgm_m“ %'8,9)..5 Q’ /g— - i j_ .
onlL eer. _4/)’-;/7\_.-(-4-47
T 8. AGE: Years Months Days If iess than one day Due to W/’A& WAL‘%-/ O =)
Z . ;
E ‘l/ 48 5 3 hr. min D g 5 £
< - ue to A
= || o Birthplace St. Louis Missourid /
é {City, town, or county) (Sul- or foreign conntry) /
0. Usual ¥ Watchman . Other conditlons. l
% 10. sual pccupation N (loclude pregnancy within 3 months of death) 0 /
- 11. Indastry or business . . PHYSICIAN
Jo B [ 2. Name John Jessen Malor fndings: — e —
- = Underline
Z || & 13. Binbplace. Germany 4/ 3’&33’:‘ to
- 3 "y, ) (State or forei try)
3 5{ £4. Maiden name é%b‘hiﬁ“ﬁatte or forelen codn "'U Of autopsy i‘,ﬂ;‘lé‘,?;?
e = ) : : tistically.
E ;c':: 15, Birthplace Gy e et (sailus;iagliurn:i) 22. U death was due to external causes, fill in the following:
= |1 16 @ maformant, Ei. Ostermeyer (a) Accident, sulclde, or homicide (specify)
B ® Address.. 2901 Margaretta Ave, (» Date of occurrence.
17. (a) Burial (4} Date lhermfmwm.ﬁ-dﬁ_ (e} Where did tnjury occur?. PP —"
(Burial, cremation. of removel) C (Monts) (Day} (Yeas) || (4) Did injury eccur in or about home, on farm, In indmma! p!a.ce n pnb!ic p!ace?
(¢} Flzce: burial or cremation alvary
18. {a) Signature of funeral director. StrOOt —C&I‘rOll While at work? (Swcily ‘(’:)' o 2:;, of Inj
& e — Lo A
8 Address.. 2600 Natlll‘&l ddge Ave. 4. o %]:VA /&/g, :g D) /(7 L_z
23. Signature._.% : . D), or other) A
19. R——— " WL Ll A A - ﬁ > L
(@) {Daie raceived sl vuhlrlr) 1 1S {Rergistrar's iznsture) Addrezs M \‘3 >_/ V " Date signed.. .-g/y
- (Licensed Embalmer's Sintement on Reveras Sida) i"")




S ) e <

STATEMENT BY LICENSED EMBALMER

’

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by _l;’le, OF DY et

...... , Registered Apprentice No .

working undei my personal supervision,

T Licensed Embalmer No /073 29\ :

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, fact should he so stated ubove.




