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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' REG. DIST. NO. Qﬁ/z PRIMARY REG. DIST. NO. ‘3" =T Registrar's No..... 052‘\.5_.0_'2..../

HLEU JUN 29 1951

.- ;*-

St0tr File Nov.oi oiroisitseriesrosseessmine

16. SOCIAL SECURITY

u98h22-398b

(Yoo, 00, o7 unkeown) | (1 yes, sive war or dates of servies)

No

15. WAS DECEASED EVER IN U:S. ARMED FORCES? ’

llll'l'l"l ND.

1 .PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I Institutlon: residence bafore
' COUNTY gt Touls o STATE M3 asouri b COUNTY o, Lou g™
b _CITY&t onl.nid. oomnte lmits, write RURAL and give gTAL‘IfENEI:i £F . ng (If outslde corporate limits, write RURAL snd give township)

woshi [¢ cn)
TOWN Maplewood rommstel YT 3 o || 5ATOWN Maple wood Y52
d. FHOL%PII!PA{EO%F (If not in boapl § glve streat add or location) AS;E?R (If raral, give location) b
iNstiTuTIon 2035 Sutton Ave, 2635 Sutton Ave,
3°NAME OF 8. (First) b. (Middle) c. (Last) _ 4. DATE (Menth) (@
._LDECEASED 4 2
“ITypeir Print) ~ LORENZO E JARRETT SR | om June 23, 19 5)1

5. SEX 0 I 6 COLOR OR RACE | 2. #iARRIEIB. gIEVgR MSRSIEEI;) 8. DATE OF BIRTH 9. AGE (Inr-).t- ; VNOEN 1 TEAR | w D0OER o s,

N { ’ - Houra | Min.

Male White Parried “7 1-17-1881 s B 19 [

Ca. USUAL OCCUPATION f worl Ob. - . BIRTHPLACE |

l“"dmtl;mm“' 10 “(’(:b::n:d I; 10b. KIND OF BUSINESSD?JE'TH‘Y 1. B & (?hhmfordn oounsrr) / |2.cgﬂﬁ1§IR§l?FWHAT |
Decorator Alton, Ill, +Sehe ‘

132, FATHER'S NAME 1306. :o];uzu's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
1, Joseph }Iarrett « Unknown Swe tman ar elen Vincent Jarrett

17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Lorenzo E. Jarrett, Jr., above

18, CAUSE OF DEATH MEDIC.AI. TIFICATION lgrﬁ:grvh gsn\rm
Enter only onsesussper { 1. DISEASE OR CONDITION j A m
e for (a), (b, sud (o | DIRECTLY LEADING TO DEATH®(5) ch emol/ (1@ e Z ¥
ANTECEDENT CAUSES ( .
*Thiz does not mean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Ch C—m/ v ;(erf 1 5C/3fdj/f /0 V/’S
a2 heart falltre, asthenia, | rise to the above cauze (o) gating . . . . . ] 7
de. It means the dis- the underlying cause last.
cate, injury, or complica- DUE TO_(c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ‘| 20. AUTOPSY?
TION RS \K e ] w0
21a, ACCIDENT (Boecily) - 21b, PLACE OF INJURY (s.g..Inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE — 7. bome, farm, fastory, street, cffics hidg., eta.) -
_ HOMICIDE m’
214, Tége (Menthy | m.'r')"‘ (Year) (Houn - | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
R PRI A ) - | wHiLEAT NOT WHILE ’
INJURY o, L = | “work | AT work- -
- -
2 I hereby certify that I attended the deceased from /7//2 S~ 18 ’ O _é/-z J . 19.'L/, that I last saw thé deceased
alive on ;aﬂ and that death oborred at Z:30 fom ., from "the causes and an the date stated above.

0 {Degros or title)

/7 r

G B e

z&ﬁu CREMA-

r

24b. DATES

6-26-1951

24c, NAME OF CEMETERY OR CREMATORY
Ualvary Cemetery

24d, LOCATION (City, town, or county) {Stats)

Sto Loulis » MO.

DA'I'EREC'DBYLDCAL
]

b-2S .

R 'S SIGNATURE . FUNERAL DIRECTOR'S 3
& &'& a?umé )7’04 JAY B. SMITH, Eggiewooahi?geﬁ Ave.
T {Licensed tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeerme....

........................ tereaene e s eney Student Embalmer No. .

working under my personal supervision,

StudBAt sovesenannan Si@edw -

Student Embalmer

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

If this body I not embaimcd.. facr sll'muld be so stated above.
oie
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