JRI_DIVISION™ OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 2 1960

Registration District No.

==
Primary Registration District No. ________________Registrar's No.2 ______ wb

1}8()—0(}36(}3

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

a. STATE 4
A

2. USUAL RESIDENCE (Where deceased lived.

risgouri b COUNTY

If institution: Resldence befors
sdmission)

b. COI'I;( {If outside corporate limits, give TOWNSHIP only)

TOWN

St,

Irenis

Length of stay in 1b

. CITY
OR
TOWN

St, Leuds

Inside Limits

Yes [1 No O

. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

INSTITUTION

City Hospita)l

Inside Limits

Yes[] Ne [

d. STREET
ADDRESS

]!'-10? o

(If cutside, give location)

Eroadway

Reside on Farm

Yas [J Ne O

DOCUMENT

3. NAME OF DECEASED

{Type or print)

First

HALIGAN

Middle

Last

JEIT

4. DATE

Month Day Yaar

prATH Jan. L-1960

5, SEX

Male

Hhite

6. COLOR OR RACE

7. Married O
Widowedfj

Nover Married [
Divorced T

8. DATE OF BIRTH

Mar-1-18{5

7h

9. AGE {last birthday)}

IF UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Hours Min,

10s. USUAL OCCUPATION (Give kind of work dane
during most of working life, even if retired)

Laborer

10b. KIND OF BUSINESS OR INDUSTRY

WH.gsouri

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

U.S.A,

132 FATHER’S NAME

ve Jett

Inknown

12b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, oo, or unknown) ,(If ves, give war or dates of service)

16, SOCIAL SECURITY NO.

Inlc

17. INFORMANT

Earl Jetd 360C Touisana Ave,

PART 1.

18. CAUSE OF DEATH (Enter only ons cause per
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)
comminuted fractures of legs and left arm, Frg

line for {a), (b}, and (c).

Cerebellar hemorrhage,

subdural

14, NAME OF HUSBAND OR WIFE

| Late Marv Jett

Address

| INTERVAL BETWEEN
QNSET AND OEATH

2}

. ompour|

which gave rize to
above cause (a),
stating the under-

Conditiona, if any,]
lying causa last,

cueto ) _pelvls; suffered when struck by car opex
one Alvin Tockstein
bueto 9 _DBroadway aboub 5:20?.

ctured

in vicinity of L30(
M, Jan.hzlgéo %CC

ated hy
N,
DENT

MEDICAL CERTIFICATION

dlisease condition given in PART | (a}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART |1, If deceased was female was
there & pregnarncy in last 90 days.

]D\’ul O Ne I 0O Unknown

19. WAS AUTOPSY
PERFORMED?
YESE NOO

20s. ACCIDENT
x

SUICIDE
a

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

(see above)

njury in PART | or PART I} of item 18.)

20c. TIME OF

Hour

Month, Day, Year

5:20P M2 1/1/60

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK XK

o'

208, PLACE OF INJURY (e.g., in or about home,
farm, {_::mry. street, office bldg., ete.)
scree

20f. CITY, TOWN, QR LOCATION

St. Louls

COUNTY
Missouri

STATE

ded the d

d from

1o,

h
and last saw hf,:, alive on.

Denth occyurrad  at.

o

6:55 £ M.

m on the date stated above, and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,

REMOVAL (Specify)
Remn

-

,/jtmwninm)ég?

ST 0 Elasl

22¢c. DATE $[GNED

/. Jée.

3b. DATE

BY AFFIDAVIT OF

¥y
24, FUMERAL DIRECTOR

Leidner Und. Co. 2223 St, Louis Ave,

FHan.QidkO

Femorial B

23c. NAME OF CEMETERY OR CREMATORY

Ka

Cemetery

23d. LOCATION {City, town, or county)

ADDRESS

JA

25. DATE RECD. BY [OCAL REG.

N7 1980

/6:;'-)

2, ROFISTRARY SIG

{Licansed Embalmer’s Statement on Reverse Side)

<.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer .
-~
\ Licensed Embalmer/] %
P.O. Addreﬂm
- - .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor]
with the above constitutes grounds for revocation of license). _
. * If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng .
If this body is not embalmed, fact should be so stated above.

-

.




