DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

Busgav Ol 188 CENSUS

7930

—243 | . ANDARD CERTIFICATE OF DEATH State File No.
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H ;:;“ Reﬁr!ic&;isgcigw?ﬂ_6iéi% Primary Registration District No.mmmmmg 3 Registrar’s No 1 84’3

—

1. PLACE. OF DEATIII 2, USUAL RESIDENCE OF DECEASED:

P

In this community......

yeats, months or daye)

(e) County. S £ T Lo (o) State Missouri (») County. .
) City or town 18 St. Louis / b/
(11 outside eity or town limits, write “AURAL"” and name of townsbip) (¢} City or town * 7
I (¢) Name of hospital or [nstitution: (If gutaide cjty or town Hmits, write "RURAL™) |
.. 3994 Tholozan :/ ol s o, 3994 Tholozan 5
n (If mot in hoapitalGr {astitotlon, writestrest nnmbu or location} {If rural, give'location) /
(d) Ledgth of stay: In hospital or Inetitution . 7
{Bpecily whethor {| {¢} Citizen of forelgn country? . {Yes or No)

If yes, name epuntry.

MEDICAL CERTIFICATION

-
&
5]
53]
-1
2
Z
@ || g Teme_ Alfred S. Jennings
: :U:;:' ::AME o 20. DATE OF DEATH: Month. F8De ay. 28
X veteran, . (¢) Social Security .
5 name war__ " N,,A{,f-o 7- fodlF _.._._1.9,4.6___ hour. _mi.nm%ﬁ_%? M.
- Z 21. I hereby certify that I attended the decea.sed Erom__g____._ o -
= 5. Color or 6. (a} Single. widowed, married. 19eany 10 P Pl 19, /Q
b« sutinle (| e Whit dvomaMATT 164 e
7z 6. (&) Name-oT sbandorwife___________ 6. {¢} Age of hushand or wife if
2 0 .
v ve. emeeseuzses Y CRTE
Q 7. Birth date of deceased August 9 /b5 e
5 (Month) mh T (Yaar)
; . AGEz 6 cate Monthe . Days I Ieu_'than one day
A W 13 hr. & min.
CE ,“Qai,m.,,. St, Charles ' Missouri / y o
= .
5 - - =" (cé'! létn uﬁun 1 T 1 l;al-nf hﬂt&mn‘ﬂf o ’di i d Wu—-—):___\ .
@ \‘\0.- Usual occupation 2 el e Gp one vo. J.:E.S‘.";,LL‘LJ, within 3 manihe of desth)
: I
@ b ~ PHYSICIAN
= ll l]ndunry or Maijor findings: \ 2 —_
I = » OI ope:auona
» E i VO7 el a thgggﬁ:!eht‘;
.o - !
Z : . : (Su ign coyn !)" Ol AV1OPEY.en.mm \ Lp :1?5:;’-}31&1:2
. E ENON PR ¢ :4 \ ’ tinsicaly,
. ¢ . pla o m“.“ ;onu). Diste oo oraies W“"'/ 22, If death was due 1o external causes, fill it the following: .
E 16. (@) Info Id_a nnl_n a (a) Accident, aujcide, or homiclde {specify)
4 g 3 Address Iozan Ave, (3 Date of occuwrrence
1. (a) .Cr amat lon (8) Date thereot__ 2/ S0 /46 | @ Where did imjusy occur? (Givy o oeny " (Fammn) %)
. (Barial, cremation, or remova Mis 80 (éi;lhi (D-tr)O(Y-r) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
() Place: burial or cremation..__ i RmaAtory
. 18, {a) Sigrature of 2 étg &lrecéor&ﬂnﬁé&__;m.-.m._,. (Specity '("j" °' )of injury_.... L}
|1 G ravois Ave, - 9< g 77
g [ ? ¢l 23: -5 e AN o M. D/orEIE’T
19. _E£§ N sl A e T — )
(u) Dats reced rerlatrar) aﬂé!_ (IT traf's dienaiure) Address, .. ______,\S___ g Ll e ate silned_%Zg}g
(Liconsed Embalmer’s Statement m:i-h::-.m Side) 7%
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: , STATEMENT BY LICENSED EMBALMER o 3
B o . oA
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé; or by ) -_"‘—' ! B
' i - Y o Y ~
<.s Registered Apprentide No ' F ...... y

working under my personal supervision. : Z ' : - '
' . Signed //—/%/ ‘

T Lenlompllin E A
If:. 0. AddEmsq /Eg m

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

H this body is not embalmed, fact should be s0 stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri
P -
BUREAU, OF VITAL STATISTICS State File No7"’_7("yf-
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/y‘/ ........

O o S A 5‘, before me appears

» who, upon ~TA&—"3ath, states that the original record of d;ath

a

 died A - A - , 19’7[4,1 the State of

............................. 19, Shjﬁi be corrected as follows:

Mq{,

Instead of “ et

Item No..... .. /,3 should read . 0} Cam
Instead of....
Item No......... / 17/ should read
Instead of
Item No............ oo 8hould read..
Instead of S
Item No...o should read..
Instead of ..o -
Item Noooee should read.. ...
Instead Of ... e e i remeetmees e ens e e et et e e
Item No. ..o, should read... . . .
Instead of
Item No. .. . ... should read. .. .. ..
Instead of S —
The above ig true to the best of my knowledge, information and belief.
{SEaL) Affiant &d;:..

Subscribed and sworn to before me th:s..p/ﬂ.. . '
My Commission expires..._._/ 7. ‘-f”\j;} RN, { 730 44 &, L otary Public.
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