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0. 2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI R b 4 b 7

43 . BUREAY oF T8 Cz’*"a”s - STANDARD CERTIFICATE OF DEATH State Fite No
37823 Refi!tl;agog Disti I *1%_8 . Primary, Registration Dmtru:l:.No CHU 10 0 3 Registrar's No. 4451

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aaa
{a) County : (a) State,.....mssouri ____________ (d) County / 7
@) City or town.... Ste. Louis,Missouri
ar o\u.mla cat.)r or town limita, write * BUBAL" ond name of township) (c) City or town.. St LOUi S
(¢} Name of hospltﬂ;r institution: (If outside city or town limits, write "RURAL") ‘L \
.5t ouis City Hospital (). . .. @ st n£200a_Cass Ave,
(IT not in hospital or institution, write street ber or local.lon) i ] {Tf rural, give location)
(d} Length of stay: In hospital or institution.. ... 6 day(? verrireeryead | IS - , ’
pecify whetber ) itizen of foreign country - 4.{¥es or No)
In this community °0 years 67
yeard, months or days} If yes, name country.

MEDICAL CERTIFICATION
3,80 PRINT  Luther Oliver Jerells
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< o PRy r— 20. DATE OF DEATH: Month.. . MOY. . day__ 12%th
N veteran, - (e cial Security v
e " noné year. lgb-b- hour. 1 minute... 2.5__',_4&,3,]\,{
name war. n No
21, I hereby certify that I attended the deceased from._ MaY 6th
= .male O&ﬂm dhite|® P50 "REMFIER . bl May 12th 10 bk
¥ & Bex. .. S divorced.....oooeeee || that Tlast saw b 1 aliveon. oo _May 12th e 1 9___%
E 6. () Name of husband of wifew oo, 6. (¢) Age of husbénd ot wifeif || #nd that death occurred on the date and hour atated above. Duration
5 Anna Jar ells . ahve e _years || Immediate cause of death /77 .
7. Birth date of deceased March 1885 p
' 5 " {Month) (Dny] {Year)
= =
Id. 8 AGE: Years Meonths Days If less than one day Due to
g ‘
a V' 59 1 16 hr. min
Duc to
= 9. Birthplace Mi 58 Ouri d —
% o . (City, town, or county) -(Btate or foreign country) - :
. Other conditions...... ...
ﬁ 10. Ustsal m“pa“"“""“-""L-abor er T I || Gncude preguancy within 3
= | 12. Industry or business siE PHYSICIAN
- Aajor Nndings:

>I| a 2. Name Eli Jﬂ-rrell. . a - Of operations........ i
€] B 2 A TV T .Mo d 1 AL l . : Lo .\ B Underline
Z |20 13 Birnplace .. e cause to
j_ - N - (W)' - L (State or foreign country) . Of a0topSY .o W eeeeeereeeeeesameneeeeenei@hiould be

4. Maiden name 1 - charged sta-
B E Mo 6/ L tistically.
é % 15. Birthplace pre w-m, m_wum,) o E:mzn canntey) 22. If death was due to external causes, fill in the following: : ’
o | S a-J arefl"” - - |:te) -Accident, suicide, or homicide (specify)
B | 4 ades.. Troga Cassraver T m

A7, (@) Burial .- . {8) Date thereof b-10-44 () Where did injury occur? it G
_ + (Burial, cramatian, or remaval) (M‘”‘“” (Day) (Year) (d) Did injury occar in or about home, on farm, in industrial place, in pubhc place?

IR (5 Place. burial or cremation Campbell’ Qe
18.+(a) Slgnature of funeral director. H .. Le 1dnel‘ U ., C‘O -

@) Address 2200 ST, LOuls Ave.

19" @ (Bmv;;i‘t‘]?l—;‘ i (2}““?’(Hemuar [ llm:\;l’!.:)

;i H . {Licensed Embalmer’s Statement on Roverse Side})

of place}
Means of i mjury e e onen

sze mﬂaﬁff
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: ) a ‘ STATEMENT BY LICENSED EMBALMER o
Ce
N N N . i
I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmed by me, or by ..................... i
________ Vil Registered Apprentice No ‘
working under my personal supervision S
. Signed 2 /.%«‘ fd I,
S " - Licensed Embalmer No / L 47 ,ﬁ(
- 'k ¢ "
- - "P.O. Address..t..z.&zé.._ﬁ& [;ﬁ—.ﬁr" C

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALI\IER in 2 his OWN I'IANDWRITING (Faxlure to oomply W
the above constitutes grounds for revocation of license. )
If tlns body is not embalmed fact should be so stated a.bove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE
Census

Registration District No.,

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_.._jLa_Mm

Stals Fils No

Registrar's Nn

3[2

b v VA

5

16. (o) Informant..

) Address........ 24[ 4

17, (a}

15. Birthpl

H

(3) Date thereof.

(Burinl, cremation, or remaval) (Monthy  (Day) (Year)
(¢} Place: burial or cremation
18. (o) Signature of funeral director.

(&) Address

10, @@="2= 3 L )

{Rogistrar's dgnature)

(Dnta recaived Incal registrar)

i. PLACE OF DEATH: 2. USUAL R?IDENCE OF DECEASED:
- -
(a) County. o | (a) State () Cgapty.
(8 City or wM %_..,.__._7*_7.. -
{If votaide cuy ln!rn Iimiu “RURAL" and name of lowmbip, -
(¢} Name of hospital er institution: - () Cltyor town e oG or town Umalte, write "RURAL™)
(1f nat in boapital or institation, weite street number ar location) f| (9 Street No {If raral, give locstion)
{d} Length of stay: In hospital or institution
(Bpecify whother || (¢} Citizen of foreign oountryA {Yes or No)
In this community. '
ysara, monthe or dayw) ” If yes} name countryy?....
3. (a) PRINT &é . CERTIFICATION
FULLNAM L P ey 'ﬁ(_«
3. (® If veteran, 3. (0 Security 20. DATE OF, ongh day. -
name war. No. year. . ..hour. minute M
21. 1 here that I attended the deceased from
5. Color or 6. (a) Singte, widowed, married, 19 .
4, Sex ! race. divorced...... S T wh alive on
6. (b) Name of hushg 6.}(c) Age of huaband or wife if hapieath cccurred on the date and hour stated above. Durati
é e uration
AL . sl - / ol AliVE . sirnieess] m ate cause of death
7. Birth date of deced$ §
{Moath) (Day) Aol
8. AGE: Years Months Days If {ess than o \'g Due to.
v Due to
9. Birthplace A— —
{City, town, or county) foreign country)
Other conditions
10, Usual 0000 pation o e ssssssssssminessmessn=so—cos || (Fneluds pregoancy within $ months of death)
11. Industry or buginesa A PEYSICIAN
o \J Maijor findings:
o119, Name ﬂ Of operations.
g hUnderlixtze
S —— ol psils
= {City. town, or county) (Stote or foreign country) Of autopay. :vﬂcll:]t:‘ﬂg.:
g 14, Maiden name charged sta-
tistically.

. 1f death was due to external causes, fill in the foflowing:

Accident, suicide, or homicide (specify)
Date of occurrence

Where did injury occur?

(City or town) {County) (Stata)
(d} IMd injury occur in or about home, on farm, in industrial place, in public pla.oe?
{Bpecify type of place)
While at work? (#) Means of injury.
23, Signature (M. D, orother}—
Address..... Date signed ...
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