Ma. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A P

i
<
ERMANENT RECORD © b

F"_ED JAN 27 1955 SR LV A A A A A\, ™~
STANDARD CERTIFICATE OF DEATH: " s, i N.,.......4422‘3
' BIRTH NO. REG, DISY. no.-a_l_’l_ PRIMARY REG. DIST. NO. Registrar's No...... .? &
1. PLACE OF DEATH 1 2. USUAL RE SI DENCE (Where dezoased E]El 1f fnstitution: residence before
. COUNTY » * . STATE M . ldm fon
: St. Louis Sy |R Mlssourl P E@t- Louig ™™
b. CITY (It outside corpurate limite, writs RURAL and giva | ¢, LENGTH OF [| ¢. C1TY %/72 e within limits of
: ownship}| STAY {in this place) OR » Lt ul'ln r-ud —_
town  Kirkwood “T One. day || TOwN Klr‘kwoo&. % =
d. FHEIS'PPAME QF (If aot ia boepltal or lnatitution. give streat address or location) A%TE?REE?S T i, Teive location) ; ,.
INSHTUTION St. Jose ph'!'s Hospital 1714.7 W. f’"OOdblne\h\
3. I:I;JE%I\EE SOEEI'_D 8. (First) b, (Middle} c. (Last} 4 DATE H(\Iomh) (Dsy}  (Yean)
(Tvpeor Py Mona June Jessup oeam Dec. 12, 1954
5. SEX' { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BJRTH “=~~ - 9, AGE (In yesra] IF UNDER 1 YEAR | IF UNDER mt s,
A WIDOWED, DIVORCED {smua Iast birthday) | Montha I Daye | Hours | Min,
Female Vhite Single Qct. . 5! 1939 _15 l
10a. USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
e N b Ked ot ork o OB IN : MWﬂ&Tummwmw Iﬁﬂﬁ%gwﬂ
hi None Quincy, Illinois 1U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Imer A. Jessup Pauline E. Miller

None

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Y .ar unkgown) | (If ¥ ve war ot dutes Of sarvice)
N O N one

16. SOCIAL SECURITY

86 -1,0-1716

17. INFORMANT" S SIGNATURE OR NAME

Elmer A. Jessup-1747 W. Woodbine

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 4

MEDICAL CERTIFICATION
- %MM

INTERVAL BETWEEN
ONSE} AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a2 keart failure, asthenia,
ete. It means the dis-
case, inftiry, or complica-

rize to the above couse (a) stating
the underlying cause lost.

DUE TO (c)

< N A
Morbic conditions, if any, giving DUE TO (1) : , - ’—‘?#:-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which coused death,

19a. DATE OF OP'FJROAIG i%h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
31 3 , ves [X) wo [
21a. ACCIDENT (Bpecity) Z1b. PLACEOQF INJURY te.g., Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagtory. atreat, office bldg.,eza.) -
HOMICIDE . A
21d. TIME (Montt) {(Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | "woRK AT WORK

alive on

2. T hereby certify that I atiended the deceased from #;._LL 10674 o ﬁ_L_LL 19.5°%, that I last saw the deceased
193"y, and thai death occurred al Llto Pm.,

from the causes and on the dale slaled above.

2, SIGHATURE (Degres or tjtle)

23c. DATE 5IGNED

243. LOGATION (Olty, town, or connty)

%AIONBREMOVALC RE] BZAC. NAME OF CEMEI:ERY
(Bpecify) .
Burial ak Hill Cemetery Kirkwood 22, Mo.
DATE REC'D BY LOC%L STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
- i ~ ' DMeyer=-Pfitzinger,331 S.Kirkwood Rd

(Licensed Embalmer’s Statement on Reverse Side)



e &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o s S = N+ T T , Student Embalmer No............

working under my personal supervision..

A%zm
Student .. .t eaeaeaaaaaans Signe £ NN PN T N N

Signature of Student Embalmer

Licensed Em

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




