§. No. 2
M-—8-43
7. 5-17-39

1 X37823

#37090

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

g o e e STANDARD CERTIFICATE OF DEATH Stte e No... 25 UEZD
1945 2L
ltl{:,égn l;Jiséc]! Nol .__5____,_. S 3_1 8 Primary Registration District No. v 1 0 0 3 Registrar's No.._....... n_._w_

1. PLACE OF DEATH: ~

(a) County
(4) Clty or town

St. Louis ,Missouri

(If cutside cily or town limits, write "RRURAL" and name of township}
{c) Name of hospital or institution;

t. Louis City

(I oot in hoapital or institution, write strest tumber or location)

{d} Length of stay: 2 dﬂyﬂ_

.M

In hoepital or institution.......
pomly wher.hcr

Hospital-Max ¢. Starkloff] (g e

2. USUAL RESIDENCE OF DECEASED:

(@ sate MisSSQUri_. . @ County
St.louis

{If outaida city or town limits, write **RUBAL™)

1518 Sonth 8th St.

{If rural, give location)

Ne

(c) City or town

{¢) Citizen of forelgn country?

WRITE PLAIN!.;Y—USE UNFADING BL;&CK INK—MAKE A PERMANENT RECORD

(Yes or No)
In this community 15 Years @ {/}
years, months or days) If yes, name country.
3..{8 PRINT James J. Jolley MEDICAL CERTIFICATION 28
e 20. DATE OF DEATH: Month D€C» day. th
teran . Social t
3. () e ' NO @ ﬂ;ﬂ y ymr.____._l_aa_zjy_____hgnr 9:'30 minntte Pi M.
Nowwiarn Qs
rame war ° 21. T hereby certify that I attended the deceased from.. — ,LE/E 6!M
/ S. Calor or 6. {c) Single, widowed, married, oo O 12 Z 28 Z_ M_____' 19
s s Male. ¥V | e White /’ﬂ\asvmd_ﬂ;_dplvgd_... that § tast s b1 ative on 12/28/bhy..15......
6. (5) Name of husband or wite_ VAOLA 67 () Age of husband or wife1f || and that death occurred on the date and hour stated above. Duration
alive. oo ___years
7. Birth dats of deceased May 17 1863
{Month) {Day) {Year)
8. AGE: Yeara Months Daya If less than one day Due to....
ra
h H F
81 71 11 3 ain, [| 7 [ e
6. sibpice.JefT@rson County Mo. () Missouri YLy
(City, town, or county) - - {State oz foreign country) * /
hi dition:
10. Usual occupation Laborer %ﬁiﬁ’;:miéy S df‘m
11, Industry or business............ Retlred S PEYSICIAN
Major findings: —_
B (12 Name..John Jolly o Of operations Uadertine
=]
=1 13. Birthplace Missouri v the cause to
ity, town, or wm]r (State or foroign country) Of sutopsy . V4 should be
g { 14. Maiden mameETANCES_Lhrdishiper o YAy At charged sta-
S 15. Birthplace. Wa Shington County MO L MJ.SSO\II‘i 22, If death was due to ex‘;emal causes, fill in the following:
= (City, town, ar ecanty) {Staie or foreign country)
16. {a)- Tnformant._J.05€ph W Jolly (c} Accident, sufcide, or homicide {specify)...
& address_ L1518 _South 8th St: (&) Date of occurrence
o Purial PN 7T R e ———
. {(Burial, cremation, or removal) (Manth) (Day} (Yemr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematmn_._..s_t Matthews
pecify of ploce)
18. (a) Signature of funeral director.. AN McLaughlm _ While at work?.._, ".......-_.m(i....... ‘(‘;? s of inj ,_“,________,_a, _____
(8) Address 2501 Iafaye-tte Ve . Q .
23.

19. (a)

JAN 2 4 %.?

(Data received local Teristre

LI A
S’“‘““yﬂ 1515 Laray

Address

(Licensed Embalmer’s Statement on Reverse Side)




: N D Rall
STATEMENT BY LICENSED EMBALMER

y
1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

R

. Registered Apprentice No

Slg!wd l{ % W
Licensed Embalmer No..._s 3 633
P, 0. Address. D510,

Note: The above MUST BE SIGNED BY THE LI("EI\SED EMBALMER in hls OWN HANDWRITING (Faflure to comply with
the above constitutes grounds for rev ocation of license.)

1f this ﬁ)ody is not embalmed, fact should be so stated above.

working under my personal supervision,

B



