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STANDARD CERTIFICATE OF DEATH State Fie No. 450

.. Primary Registration District NP..___.._;........__..I.Q 0 3 Registrar's No... 1138.0 ........

BILED. FEBAE o8

f. PLACE OF DEATH:

(a) County

In this community. 48 YeaI‘ S

years, monihs or doye)

2-

USUAL RESIDENCE OF DECEASED: ,
State_MLSS0OUTL (% County

) City or town ot, Louls,MiSSOUri (@ i
(I outside city or town l:mlll. writs “RURAL" npd name of township) (&) City or town.... St . LOU. 1s / ’7/7
(¢) Name of hospltal E’r institution: é{l; (Il autaids sity or town Hmite, wiits “AURALR
St..Louis ity Hospital-Max G, Starkloff (. Street No 1636 S, Theresa &,
(If notio b . lori ion, writa streat ber or location) MemOI ]_Bj_ (If raral, give location)
(d) Length of stay: In hospital or inatitution NO d
{Specify whether |{ (¢} Citizen of foreign country? (Yes or No}

Ii yes. name country.
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MEDICAL CERTIFICATION
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WRITE PLAINL‘A"—USE UNFADING BLACK INK-=MAKE A PERMANENT RECORD
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5.

" (¢)" Place: l_:mrial or cremation E 'Iﬂ?t:o‘ 4 O-:lee- ’Hébl‘ eW

(8. (a) -Sighatul¥ of funerdl direceor. BET ZET_Flemorial .

3. {g} PRINT i
3@ PRIV EDWARD JEFFERS Ton 30th
TR T o) Social Securt J 20. DATE OF DEA]'I-'gzéunnm 575 day .
. 3. veteran, ‘3. {¢) Social urity L' .
. - h ot t,
name war. I‘IO Nné 98_09"005 year. OUL. mu-mp /46
21. I hereby certify that I attended the deceased from
5. Color or . 6. {a)} Single, widowed, married, 19, to 1/30/46 f 0. - ]
4. Sex male/) race. white d“""'ce‘gna"rrled - that Ilast saw h im alive on 1/30/46 19.._....;F
6. {¢) Name of husband of wife... oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D rm?m
]
Tulu Camnbell Jeffers alive.. D8 _years || 1mmediate cause of death e
7. Birth date of deceased Qctober 14 1882
* {Month) . {Day) {Year)
8. AGE: Years Months | Days 1f less than one day
63 3 &
'& l N hr, min
o, Blrimpace. MIOSCOW Russia (a ¥
{City, town, or county) (State or foreign country) f
10. Usual occupation lusiclan v.. . - R c:ther mm‘; within 8 months of deaik) ( i
11. Industry or busi TR : PHYSICIAN
g 12 Name.odmon .Jerfers . .oh o oA Of operations s I
‘ nderline
- Russia (,o the cause to
= 1‘?. Birthplace &f w-n or n y) Y, {State or foreign connlry) Of autopsy. Ilone :]?ic‘:l&u;l;
E{ 14. Maiden name v-or kl ----------- - \ o charged sta-
Russia { S o Mo GGl
S 15. Birthplace : - -
= iy e ) i e 22, If death was due to external causes, fill in the following:
6. (@) Mmormane ADTADAM E. Jeffers - . "2 ([ Accdent, suiclde, or homicide (specify)
&) Address_.~2 Q1. PUr due () Date of occurrence |
Y B !
17, @ . BUrdal 7Y b thereot _ 2= 1=46 (@ Where did infury cecur? @iy oo (Couniny )
(Burial, cremation, or removal} (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?

| (Specify type of place)

e (e) ans of 1-njur3 _’._‘ ...__ ..........

@) Addrens 2715 }McPherson /}\v;}" AT -
W it B GMI o
19. (@) (Date mﬁ{g%ﬁ‘}nr) (b‘,ggq / ('Reml.rnr 2 signature) s v.el/ ___________ {? Date signed...._..._.__.
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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 Y
working under my personal supervision,

Signed__... / £

& . .

Licensed Embalmer No.__.‘é\_.i. /7 ....................... SV

s

P.O.Address... oo .

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

"If this body is not embalmed, fact should he so stated above.




