IRI DIVISION OF:HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 25 1960

DOCUMENT

BY_AFFIDAVIT OF

Registration District No. __________--3_1.8?rimafy Registration District Ne, __lQQB___Roqimlr's No. __5.2.39_-

=60-021238

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. COUNTY a. STATE b. COUNTY sdmission)
Missourd
b. Col'{lY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c C(;'I'RY Inside Limits
TOWN St. I-iou.iﬂ TOWN st. I-OUiB Y.’E Ne O
c. FULL NAME OF (If NOT in hospital, give location) .ot - | Inside Limits d. STREET (If cutside, give location) Reszide on Farm
HOSP_I[TAL OR v g N ADDRESS ; Y .
INSTITUTION G os [ No 5338 Vernon Street @l N0
3. #AME OF DE)CEASED First Middle . Last 4, DOAFTE Month Day Year
ype or print
Jessie HMN MsClure DEATH 6 18 60
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ 18. DATE OF BIRTH | 9. AGE (last birnthday) |IF UN;'DER 1DYEAR :: UNDER 24 HR
. . Months ays ours Min.
Male Negro Widowed [T Diverced T3 5-10-1912,' 48 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mmtaf.bworkingdift, aven if retired)
P33 None Migsisgtppi T.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Greant MsClure Poarl Praizeor Hone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre:
{Yes, nﬁ or unknown) , {If yes, give war of dates of service) ’cleveland » msﬂq
g l Mrs, Pearl Tubb lm_chﬂ_ﬂrm&ﬂ_st?*.
INTERVAL BETWEEN

MEDICAL CERTIFICATICN

18. CAUSE OF DEATH (Enfer only one cause per line for’
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(bL and {c}.

QONSET AND DEATH

Conditions, if any,
which gave rise to
above cause (o),
stating the under-
lying cause iast.

0’%—

DUE 10 (b) L_% /
DUE T0 (c) ._“_At-—
'n

PART Hi. 1 decensed was female was
there & prognancy in last 90 doys.

1 YUnknown

PART II. OTHER SIGNIFICANT CONDITIONS C
disease condition given in PART | {a)
N

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOP#DE CRI

PERFORMED? a a

YES a [Te¥m]
20c. TIME OF Hour Month, Day, Year | ﬂ

INJURY a.m.

SO0 w5 S
20d. INJURY QCCURRED 20e. PLACE OF IN
WHILE AT WORK [

NOT WHILE AT WORK [

RY,{e.g., in or about home,
ngé office bEg., efc.)

20f.

P, ;
CITY,ZJOWN, OR LOC
A ‘

1 21, | attended the decessed from.

and last saw I‘um alive on

Desth occurred at.

/0'70 ﬁ rzg_ﬂu date stated above, snd to the best of my knowledge, from the causes stated.

(Degry tigle) y 22b. ADDRESS 22c. DATE SIGNED
& Ky 2 A
DA 23c. NAME @F CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) {State)
va - i Park 8t, Louis Coumty , Missouri
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ellis Funeral Home 2820 Stoddard 5t,

MAY 18 1980

26, REC%&;’?NAIUE ,, /7 p

(Licensed Embalmer’s Statement on Reverse Side)

..‘m(}p




oW

“-working under my persoﬁal:stTpéNisidn'.

. with the. above constitutes grounds for revocation of Ilcense)

. . - a,
Y o e, LN -

v * ..
- 1a PO .

e ae s .. STATEMENT BY LICENSED EMBALMER

| hereby cerhfy that 1he body whose name is recorded on the reverse side of this certificate was embalmed by 1
‘.‘.5‘ .
or by : : "_' e : - 5 Student Embalmer No.
g . v, i

Student® Slgned

e oy Signaturé ‘of Student Embalmer "

Licensed Embalmer No.

P. Q. Ad,dress

T, N - . -
L~ . s . . o .S J
i PR | -

|

Nofe: The above MUST BE SIGNED BY THE L1CENSED EMBALMER in his OWhr HANDWR!T!NG. {Failure to com

" If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting. =~ N
If this body is not embalmed, fact should be so stated above.




