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FILEC MAY 6

- BIRTH NO.

1954 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13645

State File No......ovsu

3845"

REG. DIST. NO. 31 8 PRIMARY REG. DIST. W.]ma.. Registrar's No.

I. PLACE OF DEATH

ltlSn. FATHER'S WAME

Elijeh Jesse

13b, MOTHER'S MAIDEN NAME

Lucinda Frank

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?

(Y-.?génkmn) l (I!Wur-nw dates of servios)

16. SOCIAL SECURI'IS!’
704-12-7077" | alice Jessie

2. USUAL RESIDENCE (Woare decessed lfved. If | Mence bafore
a. COUNTY 2 SIATE  Misgouri b. COUNTY sdiialon’.
b. CITY (1 cutoide corpurate limits, write RURAL and give ¢. LENGTH OF _c. CITY (If outakis corporata limits, write RURAL and give townahip'
OR townghip)| STAY iin this place} OR
TOWN St. Louis town St. Louls g
d. FULL NAME OF (If not iz bospl § give strect add d. STREET (I rural, give loeation) I/ /
HOSPITAL OR DDRESS
INSHITOTION V) 1850 u R ! DAC!FIC HOJP’ )A/ 4622 Kennerly Avenue 8 4
3. NAME OF & (Fimt) b. (Middle) Y0 (Last) 4 DAT_E (Month) (Dsy) (Year)
DECEASED
(’chmeru) L/GE VESS/IE ™ APRIL 26, /75y
C} 6. COLGR OR RACE | 7. MARRIED, NEVER NElBRRlED 8. DATE OF BIRTH 9. :‘?'E o yeen| 1 oen 4 TEiX | & e 3
(BM‘J‘ N Mia.
MAL CoLORED A RRIEDST \APRIL 11,,899 | "&s |
10a. USUAL OCCUPATION (i kiod st wock | 100 KIND OF Busmsssn?gr IN: | 11. BIRTHPLACE (Giry w2t Stata o Forvigs Commisy / 1’ CITIZEN OF WHAT
N A N rTOR mo. PAC. Crystal Spring, Mississippi

14. NAME OF HUSBANL OR WIFE

Allce Jessie

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

4,622 Kennerly Ave.

18. CAUSE OF DEATH
. Eater only cnscausoper

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

MEDICAL CERTIFICATION
M

W 5 I ONSET AND DEATH.

Itne for {a}, (b), and {c}

*Thiz does not mean
the mode of dying, such
a8 heart fallure, asthenis,.
ete. It memms the dis-

ANTECEDENT CAUSES

Aorbld conditions, if ang, ‘zh‘ﬂny DUE TO (b)

riee to the above couse (a)
the underlying cause last.

-

t  Cirppeler of
etiteriwce U

I —=UBING UNFADING BLACHK INA—MARE A PEHMANENT REOORL

cass, Infurt, or complica-

DUE TO (c)

thon which cansed death.

11, OTHER SIGNIFICANT CONDITIONS 't ‘v 50 &

Conditions comﬁbuﬁnu to the death but not
related o the di

condition causing decﬂt

WW

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
. TION
. ves [ w0 B

21a. ACCIDENT {Bowcity) Zlb PLM.'.EOFINJURY (s inorsbout | 21¢. (CITY, TOWN, OR'TOWNSHIP) (COUNT‘!) (‘..\'I'ATE)

SUICICE . bome, farm, factory, strast, olion hids., e0.) . s

HOMICIDE : : 5 X% :
219, TIME, (Mt} (Dayr (Taan'—Houn | 210, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- OF . . | wmear— nOTWHLE
INJURY - m | “work ~ AT WORK L

ed from _/LZE_

. and that death occurred at

!Qﬂ ihaf I last saw the deceased

ﬁﬁ to
m., from the causes and on the dafe stated above.

i) | Z3b. ADDRESS _ Iac DATE SIGNED

W . /75-5 & /@M—“&Q e/“z?'d_’?.

%%. CREMA, 24., NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, of county),  (State) .
| W toval Hational Cenmetery Jefferson. B_arracks, Mo.

DATE, REC'D BY LOCAL
REG.

__APR 2 g 1954 1)

‘25:; FUNERAL DIRECTOR'S 81
tkins Bros. Und.

*s Statement on Reversa Side)
2 oo

GNATURE

Co,

* " ADDRESS

36// Finney Ave.




STATEMENT BY LICENSED EMBALMER

as v e

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by u:'le. or by

Studont Embalmer %o.

Licensed Embalmer No.

P. O Addressj 24.4_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30, stated above.

working under my personal supervision,

Student c.caveccrtens Arasesasssraveseansan
Studmt Emxbalmer

G576

.




