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1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
. COUNTY . STATE b. COUNTY fasi
"Q-' * .\ a Miesmxri U admission)
% b. COITY (If ourside corporate Fimins, give TOWNSHIP only} Length of stay in 1b c. Ccl"aY Inside Limits
R
£ TOWN St. Louis, Missouri TOWN g -, Yo [ No O
< <. FULL NAME OF {If NCT in hospiral, give location) tside Limits d. STREET {If cutside, give location} Reside on Farm
w HOSPITAL OR DOA ADDRESS
,’g INSTITUTION )ibrg“. Yes 1 No[J 1406 A. Montrose Ava, | YD MO
b
= 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Less Jafferson DEATH April 28, 1961
5. SEX 6. COLOR OR RACE 7. Morried®]  Never Marriod [] |B. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male Hegro Widowed [] Divorced [ 4 {27/1934’ 27 Manths | Days [ Hours Min.
10a. USUAL OCCUPATION (Giva kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
] dugy 31 of, working life, sven if refired)
: Wi ght’ Watchman Demert & Daughty | Colts, Ark. U.S. A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
' Thomas Jefferson Glorestine Jefferson
y 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
. {Yes, go, or unknown)| (If yes, giye war or dates of service)
E Yes W3 Unknown Mrg 1 / onty
14 e 18, CAUSE OF DEATH (Enter cnly one cause per line far (a), (b), and (). INTERVAL BETWEEN
- z PART L. DEATH WAS CAUSED BY; SETMAND DEATH
s g IMMEDIATE CAUSE (a) LXT INWASNTEYL O .
o A
g g Y ‘ £\l \ NQ&M\
i a] Conditions, if any, DUE TO {b ___,(__L)_‘ A A AR 8 X g
:nh wb:’ich gave ll'in‘ r)o "l }3 9 YV\ N k
z et the-vnder \y M o&-md QL 2 ¥, \ab):
= stating the under- mm
Iyinggcaule last. DUE TO (c) Db e — - > _\ q
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA.I.H-—b\»M ‘ielah& for n’hl‘ rérmm.l PART 1. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
§ ?/g 3 lDYes |[]No |DUnknown
E 19. WAS AUTOPSY | 20a. ACCIQENT 5u|<|;:|‘oE HOME!lC1DE 20b. DESCRIBE HOWY INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.)
PER D? 2} ,
S YEs i NO DI &
- "
& | 20c.TIME OF  Houl  Month, Day, Year
2 INJURY am,
g PEem  Y-25-bl
20d, INJURY OCCURR 20, PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR \OCATION COUNTY STATE
WHILE AT WOR!EK( farm, factory, sireet, office bldg., e.) g
o NOT WHILE AT WORK O 07 Tp XA fl R O\
é 21, 1 sttended the deceased from. y; and last saw h-m alive on.
a Death occurred at %’L P m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 5 22a SIGNATORE~ {Degree pr title} 22b, ADDRESS W\ 22\:. DATE SIGNED
|5 e s/ (vt | 1300 b-L-4)
| <>C s, BU ::?A[_ CREMAI{-IYC})N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
A o RE VAL [Speci
(2 i 5/5/61 National Cemetery Jefferson Barracksg, Missouri
= <] 24 F IR foR ADDRESS 25. DATE RECD. BY LOCAL REG. gﬁa‘m ?Z /y ﬁ“’
w >
SRR g B, Y 2 1981

1221 North Grand
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student ' ' Signed

Signature of Student Embalmer

Licensed Embalmer No;j__?é 2’

) - . P. O. Address / A

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 sigh in his OWN handwrmng
oL e 7 it this body ls not embalmed fact should be so stated above. [P -
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