V. 5. No. 2

OOM—8-43
Lev, 5-17-39
I xazezs

"Q\Io'

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

<.

DEPARTMENT OF COMMERCE

BUREAU OF THE (is £
ILED OCV 23194
J 218

Registration District Nowoeeo...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiltration District No._..w..n...._..!!,.__f'l;ﬁ ‘3_

State File ‘l::)‘:'s- 5 4
8747

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

1. PLACE OF DEATH:
{a) County.

(&) City or town...._ ._____S:h.,..IAmiB

2. USUAL RESIDENCE OF DECEASED:
sate. Migsourd

po?
27,
G

{a) (&) County.

If outsids city or town limits, writo “RURAL” nnd pams of township) {¢) City or town St. Lonis
{¢) Name of hnspltal or institution: {If ontside city or town limits, write “HURAL") * \
M;ssogni_ﬁantist Hospltal, @ Street No. 2034 McCausland Avenue .o .\
(Lt oot in wrile streat {If rural, give location}
(4) Length of stay: In hospital or IBStitULON . wmm e oy Yoo A - 3 N—
{Specify whether (e} Citizen of foreign country? i} {Yes or No)
In this community 268 yearg 5) 174
years, ks or days) . If yes, name country e enssrenrer
- N MEDICAL CER CATION
. PRINT
Ful% NAME JOSEPH_L._JETTY L, 2

3. (¢) Social Security
No Y P~ 0S5 -0/24

3. (b) If veteran,

name war.

NO

0 6. (o) Single, widowed, Tr&

20. DATE OF DEATH: Mont| R - 14

year £ DL, o f minste. 22

21, I hereby certify thnt I attended the deceased from. /& ol Q‘::’..

3, Color, B
Male Fhite g
Sex | race VOTCed e D that Ilast saw h %ve on
6. (b Name of husband or wife vrees 6. (€} Age of husband or wife if and that death occurred on the date and Lour stated above.
....... Madrine Jetty.. o alive__..B4 . years || Immediate of deal -
7. Birth date of deceased.. 31 a0 1887
(Moaath) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day Due to....
£
57 3 1P hr. min 7 J/TE
Due to

9. Birthplece UNKNIOWN - -1 - S

. {Ciry, town, or county) {B1ate or foreign country)

10. Usual occupation..... N@WSpaAper Pressman
_Migsouri Agriculture Pub, Cd

Qther conditions
{Iocluds pregnancy within 3 manths of death)

W to L2 2——1».,.,19 ({y
N o Y

11. Tndustry or business_ ’-M'aj s PHYSICIAN
Or Dndings: —_
g 12. Name Unknown _Of operations...... Uedertin
B ‘f the ncalexrse to
%\ 13. Birnptace. ._ﬁELInlmm_T._.___. _gnlmgm__*m : the cause to
: E 14, Maiden name % char eﬁgm.
5) 15. Birthplace I - =
g 15. Birthp T Gty wowa, o ”—'“‘“"""‘“ (Siats o forcs ey 22. II death was due to external causes, £l in the following:
16. (@) Informant . Mrs, Joseph..Jetty () Agcident, suicide, or homicide (specily)
. w—dJogaph..Jetty
®) Address______ 2034 Me.CGausland Avenue ... |[[(®) Date of cccurrence
1. @ . Burdal . @ Date thereor__10~16=1944 |f () Wheredidinjury ocenr? o -
{Burial, cremation, or removel) v ] halla Me“;hétfg"’ {Yoxr) (d) Did injury cecur in or about home, nn fa.rm. {1 industrial plaoe. in public p}aoe?
{¢) Place: burial or cremation Y
18. (a) Slgnamre af [uneral director. m‘»‘aﬂﬂngﬂ”‘f_ S—G-—u.o While at ) E) ¢ injury.._._ "__‘ R
. . N ' A ) — N
R 6}-?5" %\Bm&e, var’cl .y 23. Signature /g M. D, or sl —--
19. Aer . - (R A ol Ao ¥4 Y
@ (Date received lonal rexistiar) ’J( {Hegistrars signatuze) d Address.... /4" /J ..... Date signed, //7'/ ;J/V

{Licensed Embalmer’s Statcment on Reverse Side)

—
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/116 Ve Geseikesv

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

., Registered Apprentice No.....

i

Licensed Embalmer No \3 7 f 3

P.O. Addreqq%w %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

1f this body is not embalmed, fact should be so stated above.




