#77327 I
FEDERAL SECURITY AGENCY 7. MISSOURI DIVISION OF HEALTH 35893

National Office of Vital S:aus%c:/ STANDARD CERTIFICATE OF DEATH State F:Ie Novranrenn TV X a ,
Fl LED N OV Z 194 é‘§ Primary Registration District Nou e Reg:':lrar.': No o ...‘ 92 (8 ’

Registration District

L PLACE OF DEATH: . USUAL RESIDEhcd&JWSED . .. .
(8) COlDt Y rrimmisrsssisis miron gy rgesees (a) Stme}ﬂiasouri (B} COUDEY vertvrrsnesrress srrpemseeemsremmenens gt
St.Lowis ,Missoury, .
(5) CILY OF LOWIorrerssorseeeesnermrentoemrort sesetstses et se aresnmiisseoyoneceams s chrat it s seserens o (e) City or towa St, Louis . s
a {Tf outslde city cr town Umlts, write * B}RAL and pame of township) 4 (T e ity or o Timita, wiile *RT o .
= (c) al t
=2 StITOUTECILY Hdpa ta) -Mex C. Starkloff Memorial 44 16.Iafagette Ave.,. :
| &) (Er pot in hespita) or lnstitution, write str nlwber o looulun) It rural, give loeation}
o} (d) Length of stay: In bospital of iDstitution..... 3. AL MANR i / No
=1 ‘39@1? whether || (o) @hti of foreigh COUBLEY P rmernn il L3 (Yes or No}
In this community..... 503’3&1‘ 2 " .
E years, months or days) 1ffves, name country
- - MEDICAL CERTIFICATION
B i s @ prNT MINNIE JAGKSON
; FULL NAME . — 20, DATE OF DFfﬁ? Month.. Octe 4, R6%h ~
'_'2 3. (b) If veteran, Yo | ED (c%qéo;;%Secumy Nu.“. bour 3 30 I A iy
& fame war il S T 21 1 hereby centify that 1 attended the deceaged DY VL .
-« / \ 5. Co!or or 6. (a) Siagle, widowed, married,}] ... 19, O oct 26th ’
™ 4
= + q,,t* ,ema 1o f""wb'i d;m,,...dWidQWBd ) at 1 last saw p .......... alive on ct, 26th
5 6. (b) -Name of husband ar wife..oorrooroene, 6, {€) Age of husband or wife if|| and that death occurred on the date and h"“‘ stated above.
= Andl" ew G Ja CkSOn ......... i waycars
é 7. Birth date of decessed..NQV.EMBEE. 29 18
= {Month) (Year)
-
B 8. AGE: Yeara Montlis Days If less than one day
o : )
5 / 7 6 1 v 27 hr. min
"
M 9. Birthplace - meaversmannearanen seeen Il l.inQ i 3.
o (City, town, 0T connty) {Stato or foretem chu.l:r )
% 10, Usttal ocoupation..r RO RWLLE B o v weepmer e y\ 2
g 11. Industry or busSiness....wemmeersrissmmrarssens s . et % PR ' - PHYSICIAN
& g 12. Name RO 01 o > 4 @ alcl\); o;?c;:ggns ............ RS SORURTPOTY SRR oo s Undesti
= . nderline
= 2 L 15 Birthplace nknovm reer st e e ssns s raed v erissrions thﬁ_citaae flfz
[ {Clhty, tor or county) ) whteh deal
] Z \ 14. Maiden name.. “7[1] ﬁn ..... O£ autopsy :l?a':l‘zlclddsta-
W oo, U 0OV b s e tistically.
:T E 13, Birthplace., PreTery or?o}fn{yll Vr_l ' ‘ FE ] de-uh was e to r.xtemal causcs. £ill in the following:
10 o o tomn, 28 VATELALA DAN......_.L ||| (@ Acidi, i o bomits Qe
= #) Address. 0098 Hydraulic AvVe.. .. .. . (6) Date of 00CUFTEARE vt
- E ’ PP 5
< 17. (a) Burlal .......................... (b) Date therco{ 1,042 9/47 (e} Where did injury occur? S (c:»ur.s.t's""m“m-'-“"t'ﬁ't';féim
& (Burial, crematton, or remavall , (Month} (Day) (Year) (&) Did injury occur in or about kome, on farm, in industrial place, in public
= () Place: burial or crematmnP.ir am.C emeter:g .............. Place? e
= 12, (o) Sigmatare of fugeral dlm“’fwa‘gc’ner Mortuary. While a8 BOTK Frorrgporrrrnd -5 Q .......... |
_ 4161 Lindall Blvd, e
(b) Addre 1 .......... reefew=2 Wiy .
- ]94[;; . TR A A d .. "t t)b:r) ..............
19, (4) comreeenNARR b o 8o ) vl . F v 4
(naze recetved Tocal rerg.rﬁ (LRegisirar’s 2 d o ... Date signed. /‘?—/V-
Joffersan City Printing Co. (Licensed Embalmer's Stat t on Reverse Side) . : /




"
.
E

STATEMENT BY LICENSED EMBAILMER

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

I hereby certify
N Registered Apprentice No

working under my personal supervision.
Signed.... : i M /

14
Licensed Embalmer No j‘ é’é

P. Q. Addressﬁﬂ é‘-ffuao

LMER in his OWN HANDWRITING. (Faiure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




