lealth, THE DIVISION OF HEALTH OF MISSOURI 59 {J 1J885

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ?
ublic f
ervice lLl:U JUN 2 TQEQQegurn-mon District No. '3/ 7 Primary Registration Dlat:lcf No. ___» ... o__Q _____ Registrar's No. ,‘_____ __4____
' v 4
- . PLACE OF DEATH 0 2. USUAL RESIDENCE (Where deceased lived. If institution: R"é:m“'bf{me
COUNTY a. STATE * + b. COUNTY agmi s§fon
%0 St. Loui Missouri i
-57 CITY (If outside corporate limits, give ‘??NSHIP anly) Inside Ligi c. CITY Insids Ljmits
oR h i %E] OR . Yes No []
Towd  Koch Missouri TowN_St.. Touis
‘/ Engg-l'li:]A!'f%ROF (I NOT in hespital, give location) | Length of stoy in 1b d. iTD%EREEES (If outside, give locotion) Reside on Farm
SPITA
' | INSTITUTIONR o bt —Koch Hospiltal Lidavis 4355 a West Bell| ve() Ne@—
3. :ITAME OF DE?EASED First Middle Last 4. DS;E Month Day Yeor
YPpe or print
| Jefferson S Jaques DEATH May i7 1959
' 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
N ) MARRIED[ ] NEVER MAR“'E":E] 6 8/]:39 5 () bmﬂduy) Months | Days Hours Win.
male 2| Colored o wibowen[T] pivorcen( ] : 63 .2 11 9
100, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {(City ond stcte or country) 12. CITIZEN OF WHAT COUNTRY?
durin z3 of \-nré lifg, wven If retired) INDUSTRY M |
BRAYSTICYah None South Carolina USA
13a. FATHER'S NAME | 136 MO THER'S MAIDEN NAME 14. NAME OF H.UQBAND OR WIFE
Francis Jaques Limzie Elmore — .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(es o ko] 1 os ghw wo ordats of sarvic) 2 Winsel Jagues 192 Smith St. Charleston 5.C
18, CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 Tub 1 . ONS? ANDaDIE%'I’H
 IMMEDIATE CAUSE () Pulmonary Tuberculosis ye

which gaove rise to
above couss (o),

cé‘?.vk

Conditions, if any, DUE TO (b)
stating the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lolz. DUE TO {c)
- et PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseose condition given in PART # (a) 19. WAS AUTOPSY
L] a PERFORMED?
_: T YES D NO X 2
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
:gf. O O O
s 3 20c. TIMEOF Hour  Month, Day, Year
2 S INJURY  am.
§ ' p.m.
E 20d. INJURY OCCURRED Xe. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, strest, office bldg., atc.)
g WORK AT WORK L ) 1 , .
£ 21..1 attended the d stom /3709 e 2/ L7709 ond last sm.ﬂ aiveon_ 2/ 17/ 29
-
H Death cecurred ot Q . L{, 5 P .M s m on the dote stated above; and to the best of my knowledge, from the causes stoted.
-3 .
- Z2a. SGNATURE i (Degres or title) 22b. ADDRESS 2. DATE SIGNED
= g"‘ - N o i 8
3 Aerriund Shacub o ] Robt. Koch Hospital 5/18/59

23a. BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

REMOY AL (Spegify) . - .
RemovaI 5=21=59 - Unity Cemetery Holly ©ill, South Carolins
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ﬂ
. -, o
Ellis Funeral Home 2820 Stoddard 3t. _g",. 2/ -5 (_?'

od Embalmer's on Raverss Side)

L

/4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY iriric it ra s seere e r e e e sann sens eerreecacarranane .+ Student Embalmer No. ...........c.cc0ehs

working under my personal supervision.

Student .oveveiiei i eere e e
Signature of Student Embalmer

Licensed Embalmer
P. O, Address ==\t 7

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

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

»




