FLED Jut 17 1088

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

08\-‘184

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3.(7 .............. Primary Registration District No. f?_‘z .......... .. Registrar's No, K_S:\?_Z__

Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: chld-n:- bolwc)
. . STATE b COUNTY o """'°"/
o COUNTY gy LOU..’LS o > Mo, St. Louis
b. CITY (lf outside corporate limits, give TOWNSHIP only) | nside Limits e, CITY Inside Limits
OR Yei Mo O OR . &
Town _ Clayton i Tomw University Clty Yorg Hom
<. r’:gls;r‘;r?:g%l?i; {If NOT inhospital, givelocation)|Length of stay i:t 1b 4 STREET " (I outside, give location) Reside on Farm
NsTITUTioN St, Louis County DOA 7. [, aporess 6668 De Lnar Yo30 Moo
3. NAME OF Firgt Aiddle Last 4. DATE Month Day Yeor
DECEASED . . OF
{Type or print) HERMAN WALKER JESTER LA™ Tune 15, 1957
5. sex O|6. coLoR OR RACE  |7. marpien [ wever marmieo [Jf 8- DATE OF BIRTH |9. ?f{é{r’g‘ﬁ:f)' 17 UNoe lp\;t:l! F ke s s
Male Wnite | wemmO  owscnDBeni., 30, 1861' 85 |
“§10a. USUAL OCCUPATION { (e kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ‘
.%a:l;c,hmgn Maghine Shop Moberley, Miassourl TISA
., FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
lJester Unknovn
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, mo. or unknewn) | {Ff wes. give war o dates of sersics)
No 16905 ter 91 Rlies Ave,
18. CAUSE OF DEATM [Enier only one catise pe, r (a) 3 ) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEGIATE CAUSE (a)

DUE TO J

Cgﬂduim. if c‘nr
parse T.

above cmsuu(ﬂ).
Hating the under-
Iying couse losl.

z
-] PART il. OTHER SIGNIFICANT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 13 ;ﬁ;::otg?
=
g £AZOO0 {vsD wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Port 1 of item 18.)
g 0O O O
3 20¢c. TiME OF Hour Month, Day, Year
INJURY | & m.
E P-m,
X 1 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢. 0., in or ahoud Apme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factery, street, office bidg., elc.)
WORK AT WORK

0

E f—— P e ] /7
deceased from%&l 7 y to /, 9 // and last saw :‘:’" alive on /J Ve
e l/ j— m on the date stated above; and to the bast of my knowlc I am the causes sta ted/
2525
(State)

CoweZ, )7,

§

23d. Loc.!‘rlou (City, town, of county}

S7rhecrs

. REGISTRAR'S SIGNATU

e NAME‘OF CEMETER\' OR CREMATORY

N -57 L)"éla)?f,c VTS

22‘%00!! % ADDRESS 25. DATE RECD. 8Y LOCAL REG,
+ fe

7267 Ias..urdl Erildee 6//7/5'7

{Liconsed -Er@glmﬂ s Stotement on Ravarse Side)




' / STATEMENT BY LICENSED EMBALMER

&hereby certify that the body whose name is recorde‘c\l on the reverse side of this certifidate was

working under my personal supervision..

Student ...

- . +
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the abové constitutes’ grounds for revocation of license). . v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




