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DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

FILED DEC 11 1349

- 4
STATE BOARD OF HEALTH OF MISSOURI .‘i

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No....2y.. .. Q Primary Regutration District No!QOB Regisirar's No,
i. PLACE OF DEATH: ~— ~ ) 2. USUAL RESIDENCE OF DECEASED:

(a) County G Missouri

(8) City or town St.Louls {a) State (b) County

(If cutaide city or town limits, write "RURAL" snd name of towaship)

(¢} Name of hospital or institution:
Enroute To Homer G..‘? Philllips Hosp.

{If not in boapital or institution, write atreet number or location}
(d) Length of stay:

In ﬁospital or institufion

(Bpecily whetber

In this community
years, months or doys)

City of town..... St.louls

{if ouuside city or town limita, write “RURA ")-

Street No...2 1 16. Carr. 3St.

L{If rural, give location)

Ne

{e)

(@)

{e)

Citizen of foreign country?.

if yea, name country.

Q ERINT __Albert Jefferson
3. (B) If veteran, 3. {c) Social Security
name war. No429-01"'994 :-
5, Coloror 6, (a) Single, widowed, married,
4. Sex.. Male e ’zmc: H_egro /divurC:d}an:rie_d

6. (¥ Name of husband or wife.. . 6. {¢&) Age of hiusband or wile if

Charlean Jefferson

alive ... yeArsS
7. Birth date of deceased.._AZUSE 16th. 1605
{Month) (Dav} {Yeor)
B. AGE: Years Months Days l If less than one day
37 3 1 2 SN || PO .| £
Monroe Loulsiana/

9. Birthplace.
. (City, town, or connty}

10. Usual oce Sand Blaster.
1. Industry or business AMErson ‘Electrlic Co.

{Stete ar fureign country)

tion.

MEDICAL CERTIFICATION
DATE OF DEATH: Month. NOVAMDO T day. 28t N

I hereby certify that I attended the d d from
19,y

20,
L TUT A nminute.......

21,

to

that I last eaw h alive on : :
and that death occurred on the date and hour stated above.

(st o of deas Internal. hemorr?.ag;eﬂf‘fﬁbm

bul Wounds of heart and liver in-
X: 1cted gg};e g‘l{g 1 hé nandé gf %{Ee
ouegaéif} Ga.mbi t,, about L45 f.o.....eJ_oc

AM..

Due to.p. ...

omeigondkmﬁ -

November 28, 1942.
77 JUSTIFTIABLE. HOMIGT!

{Inclkle pregnancy ¥ within 3 zfdaths of deeth)

1. R PHYSICIAN

5 { 2. veme__Unavallable “B’;ﬁ‘é’eri‘;f‘im 4 —

< ‘ h

2= { 13. Birthplace Ufla vailable i g i Légﬁ‘;ﬁ:ﬁ

Lo or foreign

£ ( 14. Maiden name ‘ﬁ‘ﬁé"tfa“l“l‘ﬁ’ble * i f autopsy. :?:;:%’s&?

o tistically.

§{ 15, Birthplace gﬂi?ua“imluna bl e T {State o forinm guﬂ 22. If death was due to external causes, Gl in the following:

16. (s) Informant Charlean J efferson (6} Accident, suicide, or homicide (specify}.... ‘{ %_IS T8 I]-ISM ICID
(&) Address 211 6 Cal"l" St . (3 Date of occurrence st—i 1

. 6} U Lal ®) Date thereof. 1 2821942 || (9 Where did injury occur? Civrasowa) " (County) o1 (S Mo.

(Barial, cremation, or remaval) (Mooth} (Day) (Year) (&) Did injury ccctr In or about heme, on farm, in industrlilplace in public place?

. (o) Place: burhal'orcremation. ST €ENWOOA _Cometery ome

18. (a) Signawure of funeral director. ._ghﬁ Se. J. Gates ... (S_m'_" "(’;"' ‘giz:::) of i lmmﬁ' S £ - Sm—
@ PﬁcE:c 2 "4}:'35 bf‘ IIE v' Yy ’ b . - Ht(% or other) ...

19, o -] -
@ (Dalo received local regiatrar) ( (l!e(lll.rnuilnll.nrr) Qe Date signed l.g—--.l- 4

{Licenscd Embalmer’s Statement Lnlﬁo\vern Sih
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STATEMENT BY LICPENSED EMBALMER :
I hereby certify that the body whaose name is recorded on the reverse side of this certificatyg med by me, or by,
....... Chas. dJ. Gates ; Appreftice No ,
working under my personal supervision ' -
] ) =

Licensed Embalmer No... 1829,

P. Q. Address.. 4107 Einney: Ave..
Note: The abou: MUST BE SIGNED BY THE LICENSED L\IBALT\IER in his OWN IIANI)WRITING. (Failure to comply with
the ahove constilutes grounds for revocation of license.) PSP - -
- - If this body is not embalmed, fact should be so stated above.




