AMENDED

R

=61-019

8 STATE FILE NUMBER
Ipﬁtii:trﬁiaﬂuufﬂﬂo _R' AR Prrmary Rewstrunon District No ~———_Registrar’s No, __ B 8 A

~TBATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

w1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before
a. COUNTY . 7 ‘ ,_"I: —‘_n.. STATE MO. b. COUNTY admission)
b. Cé‘l;’ (If outside cor?orefe limits, give TOWNSHI? only} Lqu]fj of stay in 1b _ c COITRY . Inside Limits
TOWN St.-Louis T - Tewn - g4, Louis Yes 0 No [
c. FULL NAME OF (If NOT in hospital, give location} - - Inside Limirs d. STREET {f gu!side, give location) Reside on Farm
HOSPITAL O L ADDRESS
nPewbe’ Homer Phillips’Hosp. |™=0 %O 904 a.No, 21st. Street |0 U
3. NAME OF DECEASED First Hiddle Last - 4. DATE Month Day Year
(Type or print} CLIFTON PERCY JxssupP Dg:m May 26 s 1961
5. SEX 6. COLOR OR RACE 7. MarriedfL] MNever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
Maie Negro Widowed [ Divorced [ 2/23/50 31 Manths I Days | Hours | Min.

during most of working life, even if retired)
LabdTer

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

SHEARS,MLSSISSIPPI] U.S.A.

GEORGE JESSUP UNENOWN

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernestine Jessup

15. WAS DECEASED EVER.N U.5. ARMED FORCES?

‘YY'éB‘" unknown) l[i"gﬁijm v‘v_alcQSE of service}

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, aﬂd [c)
PART 1, DEATH WAS CAUSED B

IMMEDIATE CAUSE

Canditions, if any, UE TO {
which gave rise to
sbove cause (a),
stating the under-
lying cause Jasi. DUE T

17. INFORMANT - Address

Ernestine Jessup 904a N.2lst. Str.

I(I‘;ITER AL BETWEEN

disease condition given in PART I {a)

PART [1. OTHER SIGNIFICANT CONDIIONS CONTRIBUTING TC D he Iermlnal PART Ill. If deceased was female was

there a pregnency in last 90 days.
(0 ]BYesI [J No I 0 Unknown

9366

PERFPRMED?
YES No O

.
19. WA?UTOPSY 20a. ACXNT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

< a1 abrEre_

20c. TIME OF Hour #onth, Day, Yoar
INJURY s.m. s
NE p. 5 '-)- e~

MED{CAL CERTIFICATION

20d. INJURY OCCURRED _ PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, 1ree1 office bidg., etc.) N
NOT WHILE AT WORK [ 8 Ny %S_ x T \V\n

21. | attended the decessed from to.

her
and last saw h|m alive an

m on the dats stated above, and 1o the best of my knowledge, from the causes stated.

ot
Desth occurrad at O - P.

PEOPLES UND.CO. $100 Franklin Ave

(ﬁza. SIGNATURE | (Degree ar mle) 22b. ADDRESS 22c, DATE SIGNED

%& r \D0 0 @_a;&g , yiae-4)

234, sURIAL, CREMATfIyON 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL (Specify)

Burial 6/1/61 National Cemetery Jefferson Barracks, Mo.

74. FUNERAL DIRECTOR ADDRESS 25. DATE,RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE -

MAY 29 1981




——T

.. STATEMENT BY I.‘!CENSED“EMBALMER

-

.

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

or by ., Student Embalmer No.

working under my personal supervision

Student Signedw W A

Signature of Student Embalmer '
i vt Licensed Embalmer No._&_gﬁ
B I P. Q. Addressﬂép 5;/‘-“0—&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph
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.

-






