No. 300
10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. nl

ALEBFEB 8 1950

REG. DIST. WO,

AR
State File No...
Kegistrar's No....k.. 0897. -

1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where 4 d lived, If ioatituni idence before
. NT . STA - - & &inission}.
a. COUNTY 2 TE M ssouri b. COUNTY St. LOU“
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutalds corporate limits, write RURAL acd rive township) DB
OR . township) | STAY ¢in this place) OR
TOWN St., Touis é Hrg, ||[] TOW Perguson 5
d. FULL NAME QF (If not in hospital or imtituann}dve strect address or loestion} d. STREET (If rural, give location)
HOSPITAL ADDRESS
INSTITOTION St, Tukes Hosnital oo Tiffin Ave, /
3. Dr.rEpérEE &F‘; a. (First) b, (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Py Tred B, Jeske pfAm_Dec. 9, 1951
5, SEX 6. COLOR OR RACE | 7. #{\D%RPEB gﬁég&ﬁgﬁ%’ 8. DATE OF BIRTH 9. .:?E o 7R | e
Male () luwhite Married Feb. 13, 1905 | ~4d l |
102, USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stata or forslgn uountey) O 12, CITIZEN OF WHAT
dgme dyri m-tn! ftln;lih \eveq If retired) o . . COUNTRY?
printing Plant Mer.iSparta Prpug Co Ferguson, Missouri D

Alex Jeske

t3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME

Marv Brailhand ¥ildred G, Jegke

14. MAME OF HUSBAND OR WIFE

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

(Yes, no, or unknown} | {If yes, xive war or dates of service}

No

£6. SOCJAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME

MiTdred C, Jeske 224 Tiffin Ave.

ADDRESS

. Enter only onecausc per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Ilne for (a}, {b), end (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

- MEDICAL/CERTLRICATION
J
DIRECTLY LEADING TO DEATH® (g W .

INTERVAL BETWEEN

ONSET ANE DEATH

: W %l W
Morbid conditiona, if any, giving DUE M’/

rize to the above cause (a} stating

as kear! fallure, asthenia,
f ’ the underlying cause lost.

ete. It meane the dis-

¢ate, injury, or complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cotizing death,

tion which enused death,

WHILE AT
WORK

NOT WHILE:
AT WORK

INJURY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIGN 20. AUTOPSY?
TICN
: _ ves [ 1 o X
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, offiee bldyg., e10.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 2le, INJURY QCCURRED |-2if. HOW DID INJURY OCCUR?

‘-:L#éx

2. I -hereby certify that I attended the deceased from
alive on __L Z/F , 195/ and that death occurred a

41__ 19_,£ that I last saw the deceased

23a. SIGNAT:I?
A

8
lif; from the causes and on the date slated above.
b. Al

e AP /%%9 rﬁgyézgf

\'WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CHEM 24d. LOCATION (City, town, ot county) * (State)
LJION. REMOQVAL ] ) .
Remairal S+, Triiie, ¥Micacnnri
DATE REC'D BY LG'_‘,A.L 25, FUNERAL DI RECTOR' S Si GHATURE7 ADDRESS
REG. . .
’ch.? 1 en White Chanel ., Werguson, Missouri,

Ty

(Licensed Embalmer’s Stasternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

1)
i ................................................................ , Student Embalmer No. ,
working under my personal supervision.
! \ P
StUdent Yevvennrancsonnoas Signed...._[, A 4 .V o e
Student Embalmer
" Licensed Embalmer NUS?I? .

‘ P. O. Addresd%m_{.n.wh
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license,) .

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




