OURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFAR3] 8 . 1003
‘
Registration District No. _________ __sPrimary Registration District No R

~61-046451

STATE FILE NUMBER

11860

AVATT AMiENDE

ar's No.
—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE QUNTY adrmission)
: : Missoubs
b. C(IJ‘IIZY (If sutside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)TRY Inside Limits
TOWNS { . Louis , Mo . TOWN St . Louls Yes (0. No O
. ;%EP?‘TAATE OF {I¥ NOT in hospital, give location} Inside Limits d:I;EEREETSS (If cutside, give location) Reside on Farm
INSTITUTIONR3966 RHandall Yes (O No [l 3966 Randall Yes 0 No [l
+a
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Year
(Type or print) QF
Stephen Jaby DEATH December 17,1961
5. SEX 6. COLOR OR RACE 7. Married [T Mever Married (1 8. DATE OF BIRTH | #- AGE (last birthday) |IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed Pivorced [ Months [ Days HounT Min. .
male white X 1-29-1905| 56
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

JINDTEAL UF
DOCUMENT

" il e g .
Ut £T7F BY MEHT "p8T{EEDept St. Louis, Mo. -USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaby Unk 0live Jaby
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknown) I(If yes, give war or dates of sarvice} Mi S5 Ourj_'
ho rione unk-, Girace DeBisschop 7819aPa,, St,.Louils
T St U "L e Y
’ i \ \ \
IMMEDIATE CAUSE (o) L W\R \ ‘ A \b M \;! ; BMWIIAMNG A YR L

_\,S\BD% T D cum OJBMG-Q»» s‘w' o

Conditions, if any, DUE e
“i:hkh gave rise I)n A '.‘("‘\'. \ TR YR’ E DA ¢ "Wy \'I“'n“ (%Y *All.
sbove cause (a),
stating the under- ) iy L
lying cause last. DUE TO (chyp AWM B \) L) LL_L_\_ A \ \ QL’ o
ey
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (N2 (DEAZH byt &Mo ‘the terminal PART 1Il. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

QI‘?’ﬁ //? [Oves | 0 No | O unknown

19. WAS AGTOPST
PERF D?
YEsf£1 NOO

20a. ACC{DENT  SUICIDE  HOMICIBE
T s

20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART I or PART Il of item 18.)

NVeg

MEDICAL CERTIFICATION

20c. TIME OF Hour
* INJURY .! a.m.
p.m.

Month, Day, Year

\1-\-

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK Q’ )

20e. PLACE OF INJURY (e.g., in or about home,
f . faciory, street, office bldg., etc.)

\\M

20f. CITY, TOWN, OR LOCATION COUNTY STATE

&0\3\.1»,

21,

Death occurred at.

| attended the deceased from.

and last saw :Imnhw on

/6
I 2 ﬁ m on the date stated above, and to the best of my knowledge, from the causas stated.

»A/ULLY REALY

23a.
REMOVAL (Specify}
removal

2 SUNERAT DIRECTOR, - el Hor ADDRESS
22 S- Crand

 TTEIVY NS,
BY AFFIDAVIT OF

. SIGNATURE

URIAL, CREMATION,

T3b. DATE

12-21

L
22b. ADDRESS

(Degree ar title) Ze . /3 a d %ﬂ/ @}(

] 531:. NAME OF CEMETFRY OR CREMATORY 23d. LOCATION (City, town, or county)
1 Parklawn Cem, Lemay, Mo,

22¢c. DATE SIGNED

/2 5-C7

(State)

25. DATE RECD. ay LOCAI.é 28, I%’RAR'SEIE?RE. % :

DEC 19 18

9t T.nn’lq M




' . i ~. A . N ) . v
LT ' STATEMENT BY LICENSED Embxmsn
. . ;. . . o

| hereby cerhfy fhaf 1he body whose name is recordedon, the reverse side of this certificate was embalmed by me,

?

or by

Student Embalmer No.

working under my personal supervision,

o i Lo .

Signature of Student Embalmer

. Student

. - . - Licensed Embalmer

P.O.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN' handwrmng
If this body is not embalmed, fact should be so stated above.

(Failure to comply



