No, 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH No.__ S-S #LOF ~ nﬁ"{ REC. DIST. NO. 3 l ﬁ PRIMARY REG. DIST. NO. lQQ.:S.' R.g.-,..ar'.u,__m.ﬁﬂz.?

FLEDSEP 22 195)

31279

State File No.........w.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If fastivatlon: residence befors

(Yes. no, or unknown) I (1 rou. whve war or dates ol servies)

by

a. COUNTY a. STATE Miasouri b. COUNTY £ .a.n::sona
'K
b. %1’;\’ (I outeids corpurste Limita, write RURAL and give %rAl‘rENGTH OF ¢. CITY {If outwide sarporats Limite, write RURAL and give townabipy % =~ *
TOWN St.louis vewratic} 205’;"}[?‘ TOWN St.louis o
F&és"y?ﬁnf OF (If not in hospital ot instivaticn, cive strect addrem or loeaticn} d.AS'ﬁrgEEr (11 rieal, give bocation)
Nermunstomer G. Phillips 5 /0 438%a Garfleld
3.I:I)QE12:ME %E B a. (First) b. (M.lddje%‘;‘it‘ A e, (Last) 4 Ds‘EE {Menth) (Dey) (Year)
{ T¥pe or Print) Jease Allen Jre. _ DEATH 29 Sl
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &. BATE OF BIRTH # 9. AGE (In years| * teorm 1 YOAR | P BoER & nas.
?\ WIDOWED, DIVORCED (8pecity) ; last birthday}) |Monthe| Days | Houms | Mis,
Male 2| Negro P 8-9-51 20| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (State or forelan ecuntry} 12, CITIZEN QF WHAT
dona during mowt of working Life, #van if retired) DUSTRY COUNTRY?
Miasouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Allen | Martella. Kempler | -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;B’ 17. INFOR T°S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIF INTERVAL BETWEEN
| Enteronly onscanseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (), {b), and {¢) | DIRECTLY LEADING TC JEATH®(5) Epidemic Diarrhea
«Thia does nat mean | ANTECEDENT CAUSES
the mode of dring, such | Adorbid conditions, if ang, mmg DUE TO {b)
a# heart failure, asthenia, | Tise o the abose cause (o) stating
de. It means the dis- fhe underlying cauac lest.
eqse, infury, or Jico- DUE TO (2)
tion tohich cayaed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cynditions contributing to the death bt not
reluted to the discase or condition causing death. Premature birth
15a. DATE OF OP'FE)Ari 195. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
ves ] wl3
21a. ACCIDENT (Specty) 21b. PLACE OF INJURY (eg..lnorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, rireet, offios bldy., w0} . .
HOMICIDE
21d. TIME (Month) {(Day) {(Year) (Hour) | 2le. INJURY CCCURRED | 2¥. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE : /% J
TNJURY m. | " woRrK AT WORK i 5

2. I hereby certify thcu I ctiended the deceased from
alive on B=29=~_____ 19_5] and that death occurred at

..6_9__ 19_5_1_ to _8__29__.. 19_5.1 that I last saw ﬂw deceased
5:40pD m

., from the causes and on the date staled above.

3. NATU ' ' {Degree or titls)
A oA, Y

23c. DATE SIGNED

~a2=5 1

23b. ADDRESS

e 2601N. Whittier

M.
%Nagg JSJ.&CREM; 24b, DATE i
' ‘7 ~ 30 -7

24c. NAHFnC&: tg%%&z %EM TORY

24d. LOCATION (Oity, town, or cougrty) (Btate) -

ISTRAR'S SIGNATURE

. ‘;cf.
MG riaryrRoerviCaboress
4104 Manchester Ave.

= FRETNI A

—



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, O by em oo

.................................... s [ Student Embalmer Mo.

working under my personal supervision.

STUDONT ucuvsnisransnnsasossorassasansanes Signed
Student Embalmer

- . . Licensed Embalmer No

P. O. Address

Notei” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit}
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

-

.




