TFE VIVISIWVN UF PEALIRE U iadlune '-‘94791

n STANDARD CERTIFICATE OF DEATH ;
r. 10.48 ' F"_ED AU SuuF:Ict{gn -
BIRTH NO. 6 ! g ]95] REG. DIST. No, __31_8_ PRIMARY REG. DIST. m.%}e,,;,,rﬂ,a; N,,__b_B_ﬁ(S

5. No.300

1. FLACE OF DEATH . 2 USUAL RESIDENCE (Whare dessased lived. If Inet idoncs befors
a. COUNTY 3 oL a. STATE b. COUNTY sdlmiagion),
. Milssouri
b, %'lF;Y (M cateids torpurate limits, write RURAL and give grAI?ENG;I'hI; pEF c. CIT‘I’ (If outelds corporate limits, write RURAL and give township)
. townabip) (ln ve} I
TOWN St Louis~ ) 5') Win St Louds 2239
FULL NAME OF hospital or Insticuti ad 1 . 4
d. HOSP AL O {If not in or ion, give streot or 3 d AD(?REEI'S (If raral. give location) 0 .
INSTTUNION _Enroute Cliy Hodgital 1709 Geyer Av . ;
3-5&"&&&'; 8. (First) b. (Middle) ¢ (Last) PN ]4. DSTE (Month)  (Dey) “(Yesr)
(Typeor Printy  Fpank Jecmen DEATH  July 30 1951
5. SEX 6. COLOR OR RACE | 7. #iAD%RIED. ISEVER hgsRRlED. 8. DATE OF BIRTH - 9.:.:35 In n)ul a:' ::l;a ’D‘nmn P INOER U EES.
(Bpaciiy) birthday. o Hours | M,
Malea White ﬁnﬂ'g 7/ c 31 1888 62 ’ Sl I
10a, USUAL OCCUPATION (Give kind i work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien oountry) 12, CITIZEN OF WHAT
donm during mowt of working Life, even if retired) - DUSTRY ¥7
T abor : St Louis Mo. ¢ e
132. FATHER'S NAME 3 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Jecmen . 4 -Mary Tusl ]
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 0o, or ynimown) ] (If yom, wive war or dates of service) RO. J
: ’ - William Jecmen 8515 Rosemary Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
 Enter only onecamwper | |- DISEASE OR CONDITION ONSET AND DEATH

line fer (s), (b); and (o) DIRECTLY LEADING TO DEATH* (5

*This does not mean | PNTECEDENT CAUSES 0(,, Lot/ @ _

-the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}

ox heart fafluse, asthenia, | Tise to the above couse (a} stating 7 L
dde. it meens the ais- | Heunderiying couse lad. . recacr/ ay’
DUE TO {c)

WQTT{E“PLAINLY—US'ING'UNIADING BLACK INE—MAKE A PERMANENT RECORD

ease, fnfury, or compii
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS &
Conditions contribtiting to the death but nod :
relgted o the diseane or condition caueing death. -
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION * |f20. AUTO
TiCON
_ ves (Y wo ]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.q..inoraboat | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) © ,(STATE)

SUICIDE, . hotos, farm, iagtory, sirest, offios bidy., exe.) . '

HOMICIDE .
21d. TIME (Month) (Day) . (¥ear) (Bour} 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?

* WHILE AT NOT WHILE / X
INJURY WORK AT WORK .

2. I hereby cértify that I attended the deceased from 19 19 , that I last saiw the deceased

alive on , and that death occurred a!// : m. fram'the causes and on the dale slated above.
wm\ RE, g or title) | 23b, ADDRESS f . DATE snc;m-:n

. oty S @6 7‘ J/f

24a. BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,oreou:p(y) P (Btate)
TION REMiVALMﬂ ' -

Burlal 8/1/51 New Picker Cemetery| .St Louis Mo,

DA BY LOCAL | REGISTRAR'S SIGNAYBRE —=._ | FUNERAL DIRECTOR"3 81GNATURE TABOREES
?Wi 151 4. /7 M_ Moydell.Funeral Home 1926 Allen Av

[ r (@i d Embalmer’s § ouRmSidc)




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

Student _Embalmer NOuearasonaauaerannsnsnnnsan

working under my persona! supervision.

. ) Signed...._.. 7 b e S MNABANANSN AL AN e
51 Qervaaresaansrsonnsstsnaataanonassonnos . . .
ne _Student Embalmer Licensed Fmba
P. 0. Ad X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (?'zilure to comply with

the above constitutes grounds for revocation of license,)
I this body is-not embalmed, fact should be so stated above. - - \_




