No, 300
10.48

FILED JUL 26 1951

! BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

REG. DIST. no.3 B PRIMARY REG. DIST. Jm;.ﬁeyixlrar'sNa._....

STANDARD

State File No 248@ 0

%

PERMANENT RECORD

1. PLACE OF_DEATH 2. USUAL RESIDENCE (Whers deceused lived. If fnsmitution: residence befors
A WUNTY /9 a. STATE Mlssouri b. COUNTY admisaion),
2 b CITY Ut outcide corpurate limita, write RURAL and '::;.u ‘c‘;:l_Al;FNhGlll OF" " ¢. CITY (I outxide corporats limits, writa RURAL and give mupn
_ rom  8t. Louis- ommtin| STAY ds oo S St. Loulss ﬁ’
RS FHCL’SLP:ITA‘:!E OF (If a0t in hospital or Institution, give strect addred or looation) 01 Asl;rDRESS rural, sive location)
it = iNsnmTioNDESloge Hospital 820 Elias Ave.,.
3. NAME OF a. (First) . b. (Middle) c. (Last) 4. DATE {(Month)  (Day) (Year)
(Tvpe or Print) ALMA - JESTER.. _oeam July 8,1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED MNEVER MBR(EIED 8. DATE OF BIRTH 2 9 :EE (Inn)-.n n: m Iﬂ ; UNDER IHI;S.
. birthday L} oury
Female |White ﬁarr fed 7" buly 23,1892, | f

10a. USUAL OCCUPATION (Give kind of work
wotkial Lifa, evan H retired)

Housew

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

Jefferson City, Mos. &

12 CITIZE?;?F WHAT

L] L

138, FATHER'S NAME

Cliver Richardson-.

13b. MOTHER'S MAIDEN

Don't Know

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬁ-o. no, orusknown)

(It yws, give war or datea ol service)

16. SOCIAL SECURITY
NO

NAME 14, NAME OF HUSBAND OR WIFE

____  Herman Jester
7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

"Herman Jester,820 Elias Ave.,.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b3, and (¢)

*This does not mean
the mode of diring, such
as heart fallure, asthenia,
ete. [t meena the dis-
cave, infury, or I

ANTECEDENT CAUSES

the uﬂdcrlvmg cause lasl.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gising DUE TO (b}
rize to the above catise (a)

stating

INTERVAL
ONSET AND DEATH

20 veten

DUE TO ()

[0 4.

tion which caused death,

11. OTHER $IGNIFICANT CONDITIONS

Conditions contribuling to the death tud not
related to the diseaze or condition cauring d

W%ﬁmé@f/m

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . D K]
. YES NO

2la. ACCIDEN {Bpecily) 21b. PLACEOF INJURY (e.g.. inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICID: .| bome,tarm, : '.'m. ooy blag. . se)

HOMICIDE -\\ i\ =
21d. T!ME (Hu&h)“ {Year) our) ‘2‘}6 INJ OCCURRED | 21f. HOW DID INJURY OCCUR? # e /_/

b - \)"\_’ AR W NOT WHILE 2
iNJURY > 3> N woax j Y|

attended the\deceased fro

ID_é: fo
that death oc ssfrom phe caus and on the date staled above.

IQLL that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

T’Eunir;w‘lﬁﬂaes RAR'S,SIGN
5 JJZ’M

Y Z3b, ADD /é V | ?3;0
q o PIS V2 M Wy |77/77
%n. ag &l é\m‘cnem. 24b, DATE _I 24c, NAME OF CEMETERY OR CREMATORV 24d. LOCATION (Oity,®own, or county) (8tato)
4 Jhly 1 Laurel H1ll Cem.,. St. Louis Co. Mo.
. |25, FUNERAL DIRECTOR S 31GNATURE ADDRESS

Jos. W. Clark 1125 Hodlamont Ave.,.

(Licensed Embalmet’s Ststerment on Reverse Side)
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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 embal;ncd by me.'"br by__:............-...;...-....

Student Emba I-a;' No.

working under my personal supervision. ; !
SEUAONE sevnsnnnervanssarsansioanassnansses Signed.- QLW
Student Embalmer g
Licens¥d Embalmer

P. O. Addres MZ?Z;CJ ...........

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

If this body is ndt embalmed, fact should be so ‘stated above. :

A 2 - -




