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- State...Missouri . _ .
g {#) City or town Jafferson Burraclks (@ « ri - (8) County
&) {If outside eity or town limits, write "FLURAL" 40d namo of townahip} {¢} City or town... St. Louis
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2rENng ministration Facility
ot “ (1 not in bospital or institution, write street number or lmthn) {d) Street No 4348 AE}‘\ land -
7 - (1 rurat, yive location)
3 (d) Length of stay: In hospital or Inatitution.... 11 d,&yﬂ JES— .
E (Smecily whather || {¢) , Citlzen of foreign country?.._ N0 (Yes or No}
« 1n this community. 45 J9 AIE. - -
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' MEDICAL CERTIFICATION -
= 3. {a) PRINT - . R
B FULL NAME... ANDEESON, Jesse : : .
> 20. DATE OF DEATH: - Month._.August | day 14
. 3. (b) Ii veteran, 3. (¢) Social Security
) ; name war. 1A T Nao. : year__ 1948 hour. 5aB0... minute............ Ao M.
- 21. I hereby certify that I attended the decensed from.
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3 7. Birth date of deceased Apr‘ 1.1 1891 . . -TUBERCUIONSIS,. (LIRIG&-;’LIN;TESTINES._....W.. linknown
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. = Due to....vem .
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| = . . Major findings:
s |2 12, Name_ Louis. Andersaon Of operations...Exploratory. operation, dats . d““
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+ (0 Place: burial or mmadon__.mﬁ,Shingt_Q.n_Pﬁr.k._c .
5 18. {a) Signa‘ture of funeral d.i.rcctor..*.._..ChaI' .lﬁ 8. J. Gates . While at (Spectly rsy Tomea) Uy
&) Address 4107 Fin Oy . AVe,. 7 . o '
~Df ~ g™ 23. Signature e Yo 10 _._54 8 (M.D.arothen). BuC o)
19. (o) ()] 20 l'llChl iréctor.
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I hereby certify that the body whose name is recorded on the reverse side ofjt‘his certificate was ginbal ed by me, or by O

R .~ Charles J. Gates A pm?(em .

working under my personal supervision. ' oL

[

Em}palmer No 1825

.. o . P& Addrels 4107 Finney Ave,
Note: ‘The above MUST BE SIGNED BY THE LICENSED E!!‘lBALMER.iu his OWN HANDWRITING. (Failure to comply with
.  the above constitutes grounds for revocation of license.) i , -

=~ a7 gIf this bog.ly‘ is'll;ot embaklined, fact should be so stated above,




