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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

JRN hllbm STANDARD CERTIFICATE OF DEATH

39172
Keeistar's N.x__‘l_i:&g_

7§ W€ (Liconsed Embalmer's Statement on Rovegoo_ sm_.;

T

Regiatration District No.ee...... Primary Registration District No. — A TH '_1
1. PLACE OF DEATH: 2. USUAL nnsnﬂﬂ'ﬁdf 3F DECEASED, L
{a) County "~ Missouri ’
(a) State 3 Count Ly
® City or town.._.95.».. LOWLS e () County . /
(11 ontalde eity or town limita, wrize "RUNAL" and name of townahip) (&) City or town St..Louis
{¢) Name of hoaoital or institution: / ,) {1 outaide city or iow limite, writa "AURAL"). - —/ /
rmarx. e cren r
(If ot [n boapital or imﬁw&%}‘t?l;,m nnm 7!2mltlnn) tl—l (4) Street No.. 53 36 Bulm (I rursl, give locatlan)
{d) Length of stay: In bospital or institution. mnon 3 . .
¢ ¥ P (Specily whwiher {¢) Citizen of foreign country? Ame rican {Yen nr Nu)
In this community 2h ya4ars
yosrs, months or days) If yes, name country.
3 (&) PRI‘\IT .}.‘,. llie Garth MEBDICAL CERTIFICATION
FULL NAME 31
P P 20, DATE OF DEATH) Month__DeG, day
. t N 3. Social Securit,
(&) 1f veteran ‘:, ¥ year 191‘5 hour. V. minute #
name wer. No
: . 21, T hereby certify that ] attended the deceased from....JULY 2, 1945
<2} 5. Coloror 6. (o) Single, widowed, married, 19, to Dec. 3]. 1914.5 19
4 Su"f.em.gﬂl'e: race...COLe ' 2 divoreed Widow that Ilast ;mw hgya_aliveon. Dot . 30... 1945 19......;
6. (b) Name of hustand of wife— ... 6. (c} Age of husband or wifc if || #nd that death occuited on the date and hour stated above. Duration
A AlVE. oo yEATE ! Immediate causs of death :
7. Birth date of deceased.........08C 1 . 3,. 1875 e ¥ T s
(omb) (Der) o |t Organic Brain disease . x&RUh | 1945..
/./ AGE: Yeory Months Da If leas than one day Due;in .
! < O Generalized arteriosclerosis | 4L
70 hr. min P 3
Due to
9, Birthplace Migs r o V
- _ (City. town, et ca (Stnte or forelgn comntry) 3.7 (' PR e
QOther conditions. [ 2t |
10. Usual sectipatlon e R {Inctude progusncy withio 3 months of death) >]f ¥ I
11. Industry or business - PHYSICIAN
M findings: [
8 ( 12, Name _Steven Jackson . *5F operattogs.... —
g e ; / . ‘ - g . Ve, ) Underline
=t 13. Binhplace Ky he caue to
{Clty. town, or concty) {Jtate or foreign conntry) Of avtopay yhould be
& [ 14. Maiden name. Ugpriett 2 : B lcharged sca-
E N ;“f / tistically.
15. Birthplace...cwe e d 3t g ' .t ) L
S irthpl P - p— . T —— 22. If death was due to external canses, fill in the following: ©
16. (a) Iaformant...}{..lt,}l: .:‘.'J.rm.ar:r. Reg n‘r'dq . (s} Accldent, suk.:ldc. or homicide (specify)
® Address___3 5800 Arsenal.Ste. o || & Date of occurresce
1. (a) rea X, 6y Dute et L. -'i:.g.(: () Woere did infury occus? T - s
{Berlal, cramation, or ramaval) (Momb) ( ' (Yoar) (&) Did injury occur in or about home, on fnrm in induatrig) place, In pub!lc place?
(¢) Place: burlal or cremation... R,
. f:
18. (0) Signature of funeral duecwr—ﬂ & . While at rk?_- - ,..(E:d ’ t?)” Means of lrdury.._.____...q.......h.._
® ddm ' " S —M J
o ﬁ! o 23. Slmture. ...... (M. D. cxosber)
o ____ s . . A .5 "
lhrneeived local regis /—- (Magiitrar's slgnatere) Address__. . Date dgned_‘zf:3,(_‘llsl
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: ' STATEMENT BY LICENSED EMBALMER
g . N o

: |

- . 1, 1 . ) V
I hereby certify that the body.whOSe name is recorded on the reverse lside of this certificate was embalmed by me, or by.

v

H : . Registered Apprentice No. — .
working under my personal supervision, '
1) » -

£

. . . P.O. Address (3
Note: The abovc MUST BE SIGNED BY THE' LICENSED EMBALI\IER in his OWN I’IANDWRITING.J({BLI“IC to comply with

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