. No.300 M APR 16 ]952 THE DIVISION OF HEALTH OF MISSOURI 14‘)02

e STANDARD CERTIFICATE OF DEATH State File No...
| 1795
IBIRTH NO, REG. DISY. MO, 3 18 PRIMARY REG. DIST. no.1.0,0.3_ Registrar’s No.o..oememrimsonessss —
1. PLACE OF DEATH Tz, USUAL, RESIDENCE (Where decessed lived. I fnstitation: reskdance befors
ﬂ a. COUNTY ' a. STATE b. COUNTY t. . ldmi-ion).
Missouri S Loui
b. CITY_ (1t octelde sorpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (If auadde corporate inits, writs RURAL sxd give um.um
OR townahip) | STAY (in this place) OR
TOWN St. Louis Mo. Q]rown  cUpiversity City
d. F#&P‘!I'AAP?_E OF (If ot in boapital or lastitution, ive strect address or location) = ASI;I;JRES (l-l rural, ghvs location) /
INSTITUTION Jewish Hospital 7L58 Gannon Ave .
a :;"E%héﬁ s%l; a. (First) - ' b, (Middle) ¢, (Last) R I 4. DS}-E (Month) (Day) (Yes)
( Type or Print), Jessie Michaels Myers DEATH 2 25 1952
5. SEX / | 6 COLOR OR RACE | 7. #ﬁ)l‘\‘oﬂED BIE‘%R 'EBRR]ED 8. DATE OF BIRTH s.hA.GE (I::’Tn 7 owa | ran | v oo e,
) . (Spwelfy) onths | Days | H Min.
female white wracwed 2t July 19,1871 B ] “"l
10:; Uium. OCCUPATION u(!ﬂbiuklalt!'lc{wmk 10b, KIND OF Busmmn?}g'rla"f 11. BIRTHPLACE (Btate or forelgn sountry) 0 12_ CITIZEN OF WHAT
f w . retired) Ry 3
R G e e St. Louis Mo. COUNTRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mospis Michaels Berlhha Moss
i5. WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' § S)GNATURE OR NAME ADDRESS
(Yes. B0, 07 unknown} | (If yes, wive war or dates of servicn) A . .
no none - Luville Harris 7458 Gennon
18. CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEEN

1. DISEASE OR CONDITION / ONSET AND, DEATH
- puter only onoesusoper | L fo B Y LEADING TO DEATH () f d mpmus, F’,inu_ 4y

line for (), (b), and (c}

*Thiz does not megn | ANTECEDENT CAUSES 4'9&/\-014,0 )/
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) _%V\, I‘M
as heart fallure, asthenia, | Tite to the above cause (a ) stating. b

the underlying couse last,
edc. It memna {he diy-
e DUE TO () w] 23 Pta Aoy Y

eare, infury, or i -
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cundillons contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
yes (1 wo [J

23a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) , (COUNTY)} (STATE)

SUICIDE bome, farm, faetory, sireet. office bldg. eto)

HOMICIDE
21d. TIEE {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR? , z A

WHILE AT[~} NOT WHILE . % .
INJURY =@ | “work AT WORK ~ e o

2. I hereby certf .tx I auended the deceased from CalaY] 19.9_{_ lo _ﬂ-:ﬁi_, 1852, that I last saw the deceased

alive on S and that death occurred af 12:.{_ ., Jrom the causes and on the date stated above.

Za. SIGNATURE Degroo or titlc Z'Jb ADDRESS 23c. DATE SIGNED
%Pv‘?( bsv0 Z0 £ Wh-v/a3

24a BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMfI’ERY OR CREMATORY 2Ad. LOCATION (City, town, ot county) Giate)

TION, REMOVAL (Specity) .
v 2/26/52 Mt. 014 Ieﬂ ) . St. Louis County. Mo.
n.qﬁ %ﬂnﬁ?‘m ‘R“:d DIRECTORS 81GMATURL ABDRESS

TEB 2 5 195%: a 4356 Lindell
. = Réaﬁ—=—

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




-— - . . o — A e VR S

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate ‘Was embalmed by me, or by ..

working under my persona! supervision.

sevacasn

- T .

Student Embalmer _ Licensed Embal N&=.4.
P. O. Address A

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

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

1n




