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

b
DEPARTMENT OF COMMERCE

FILED JUL L}

Registration Distrlct No.. .S L.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

s:;;:s File No. 824%; T
raworewn.. )3 2.8

1. PLACE OF DEATH:

St. Lovis

2.

USUAL RESIDENCE OF DECEASED:

/

{¢) County ; (a) State Missouri (¥} County. 3t. Louis ?é
() City of town.....Clayten . - 7
(It sutaide dity or towa limits, write “RURAL" snd name of towaship) (¢) City or town Web Ste T G roves
(¢} Name of hospital or institution: . {If cutside city of wwo limits, writs “RURAL™)
DOA St. Louis Cc. Hospital A @ Street No... 208 Bell 9
{1f not in houpital or institution, write street pumber or location)  {,J/ (1€ rural, give locution)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? 4(Yes or No)
In thiz community '
years, months or days) If yes, name country R
MEDICAL CERTIFICATION
ol FRINT  Gecrpe Jessup
PR ST 20. DATE OF DEATH: Month. 6§ day 24
- ¢
3. () If veteranm, (¢} Social Security pear 44 hour 11:22 A Moso M
name war. No.
21. [ hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, marned 19, to 9.
4. Sex M race COJ. divoreed.. S -5~ || that [ last saw h allve on 19 .3
6. (b) Name of husbandorwife._ .. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AliVemr . years || Immediate cause of death. Bronchopneumonia
7. Birth date of decensed Hayz 15, 1944 -
{Month) (Day) {Year)
8. AGE: Years Months Days If less than onc day Due tothQPing G ough f/}
1 9 hr, min e
U Due to
9. Binhplace.....CLléyton, Misscuri. )
(City, town, or county) {SLals or foreign country)
. Other conditions.
10. Usual occupation {Include pregnancy wilhin 3 months of death)
11. Industry or business PHYSICIAN
] James Jessup M eeratios
= tions..........
E 12. Name = " ' operations l_‘Uncharline
L) - - t tn
F U s Yhsedosiped o o Bl SR
i Of autopsy. {. £ - shot e
8 { 14, Malden came..... FACHE L. MAXTEnCe { hreed st
55 ......... tistically.
=

P
-
“i o

 Birtholece, M1 Ssissippi

(City, town, or county)

Rechel Jessup

(Smu or forei&_: counlry)

16. {a) Informant A -
@ Address... 90S Bell, Web, gro, Mo.

17. (a) Burial (5) Date thereo!_BwmB2dd ..

{Burial, cremalion, of removal) {Menib) (Day) {(Year)

{c) Place: burial or cremation F Iy chkson

18. (c) Signature of funeral director._.J;....cA. leris hd
&) Address eb Gro. Mo,

9. "ﬂmﬂw b ne) S avdan, 1)
! @) {DaLe received Ioenlre % @ 8 % {Registrar’s nignotore) 1

22, If death was due to external causes, fill in the following:
{a) Accident, suleldé, or homicide (specily)
{d} Date of occurrence,
() Where did injury oceur?
(City or town) (Coanty) te}
(d) Did injury occur in or about home, on farm, in industrial place, in publ:c place?
Whil 2 e e Monge of |

ile at w . ) eaps o mur‘y__,._... e
23. Signaturg/§__7 L D crother)... A
Address_{p. (/... Q Date signed .\ 2 “9’

{Licensed Embalmer’s Staterment oo Roverse Side)
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STATEMENT BY LICENSED EMBALMER

~ 5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne, “or by

Reglstered Apprentlce No

R = .

Licensed Embalmer N

h
+

R _

P, O.'Address:

L4 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\C (Failure to comply v

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. = R




