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

DEPARTMENT OF COMMERCE
+ BUREAU OF Tz CENSUS

SILED gAY 15 1944

Registration District No.—...._~ 2. X7

STATE BOARD OF‘HEALTHl OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_B l 8 Pripary. Wgtgﬁp Digtrict Mo, ,—-—--»_.-—.4._]003

State Fils No. 1294é ‘ .'h
Registrar's No...... QMDY

1. PLACE OF DEATH:

(a} County. _
St.louls

(&) City or town
{If outside city or tewa limits, write "RURAL" and name of township)
(¢} Name of hogpital or Inatitution:

2735.A So,.Broadway

{If not in hospltal or institution, write street number or location)

2. USUAL RESIDENCE OF DECFASED:

(a) Stata..._.M lgsouri () County. ’,
(¢} Clty or town St 1 ouls ?
ldl c ar town |jmits, wriu “RAURAL")

It o
(d) Street No. 2735 A’ roaawa

Furniture Warehouse

(lfrural give hscntlnn)
(d} Length of stay: In hospital or Institution "
7 1-1- 15 (Specify whether || (&) Citizen of foreign country? no (Yen or No)
1n this cotnmunity. g
years, months or daye) B -_If yes, name country.
MEDICAL CERTIFICATIONR
Fuld) ERNT Charles Jackeon April 29
. - 20. DATE OF DEATH: Month.. 2P day
3. (b If veteran, 3. {¢) Social Security Zﬁ N i o] OP
name war no N 94 -09-TQA( - - - ou. e M
21. I hereby certify that I attended the decased from q" - ig
SCS:olor or 6. (g) Single, widowed, martied, 19 to q ~ 2 ? 19 4 .
Lsex Male rce WL Q] divorced MALY I 8[| i1t 1 120t saw hAAM _alive on g~ 2% R |
-'6. (b) Name of husband or wife....Ma.r.y....... 6. {¢) Age of husband or wife if || and that death oecurred on the dnte ond hour stated above. Durati
" allve......'Z..Z.{'.............yenru Imyediate caupy of deagh uration
7. Birth date of deceased._MAY'GH 14 1873 f\_ﬂ/ WE:" "‘"‘le |2
. {Manih) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to
& 4
7 1 1 1 5 INSTSTO |1 SR . i1 ) il
S t 0 Due to - 4 s &
9. Hirtholace. .Louis Mo, o P
ﬁi“' town, or county) (State or {oreign country} T TR ‘{\ -
10. Usual occupation aintalnance Man Other conditions 7

{1nclude pregoancy within ¥ mouths of death)

7

t‘m( )

11. Industry or business T PAPT T FHYSICIAN
- ajor findings: R, i
é 12, Name dohn. ddseksan - Of operations : Undesli
E 13. Birthplace Denver ' Col, /- - ' ' ; ‘ th;i:';‘:i:‘gé
. {City, tomg, or county) {State or foreign country) Of autopsy...... . — :' £
5 { 14, Maiden pame....... DO GLAME autopsy e sta
£ Danver Col. tetically.
15, Birthpl P ==
g place Gt o oy (Bikta o foselan souniss) 22, If death was due.to external causes, fill in the following:
16. (&) Info _Marv Jackason -~ || {8} Accident, suicide. or homicide (specify)._.
() Address 2735 @ So, Broadway {#) Date of occurrence
. @ . burial ® Date thesggt 2=2=1 944 _Jl (@ Where didinjury occur? PPy e
{Barisl, eremation, or remaval) E% an1h) {Day) “’7// () Did [njury cceur in or about hotne, on farm, in Industrial phce In pnb!ic plau?
{(cy Place: burial or cremation (Walh r————
18. (o} Signature of funeral directo G. ’{“""‘ 4 While at work?._.. — _f_:'_'_"i__'.’ “5' "L?:L’;:’ of InfurpermTy
. ame ‘ cJ)
(&) Address_. RS S
19. o) MAY ' Igm 5. Signature @ (M D.or Oth }‘!p
" (Dota received laoalvezinteagy A Y Reninttor dnizontare) rer Sl VA UM

(Dota received looal registrar)

{Licensed Embalmez’s Statement on Reverse Side)
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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.

"
v

, Registered Apprentice No.........

j ) .
I . ' _ k , . © 7 Licensed Embalmér No 33 60

P. Q. Address.............. - "

Note: The above MUST BE SIGKED BY THE LICEI\SED EMBALMI' H in his OWN HANDWRIT lNl (Failure to comnply with
llu, above constitutes grounds for revocation of license.) .o

If this body is not emlm]mcd fact should be so stated ubove, A




