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AILED JUN 27 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21512

, State File No

#95541 :
BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. NO, ma. Rmutrar ] No o 5291 n
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d lived.” If id before
a. COUNTY a. STATE =~ T . -b. COUNTY adinimion).
i . Sl Py
b. CITY (It outnide corpurate limits, write RURAL and give; c. LENGTH OF ¢. CITY (U outaide corporste Limits, write RURAL and give township) /
OR tayiahiz)] STAY (in thia place) OR St - 7
TOWN St.Louis,Mo. f,/ 1ife TOWN t; Louis-~ :~—- Z
d. FHOU‘.EP#AT_EOORF {If uot in bospital or fastitotion, kive strect address or loostion) d.ASTRéZ (If rural, give loestion) 'd d
INSTITUTION St.Louis City Hospital #l. "% 1723 Singleton,
3DPJEACMEESOEF5 a. (First) b. {Middle) c. (Laat) __- 4. DATE (Month) (Day) (Yﬂl’)
- ( Typa or Print) wi— . JESSIE_. ... .Mae I3 v m June 16th s 1949
5. SEX © 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH ~ =Ta. AGE (In years| IF UNDER 1 YEAR | I UNDER u sms.
/ WIDOWED, DIVORCED (Bpepify) last birthday) |Monthu| Days | Pours § Min
female ¥hite Z Mar 9 jee2 67 3 |
10a. USUAL OCCUPATION (GiweSindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan covntry) 12, CITIZEN OF WHAT
done du.riH moat of wor' l? evan if retired) DUSTRY O COUNTRY?
nougew Miggsonri - s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ® .
(s ' s BRI T e O e
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Wﬂ.mﬂrnnkuo-n) l (T( you. give war or dates of service) NO. - ) . .
‘ °c : nonw Bdw R Hauaman 2] 42-68th-d !
18, CAUSE OF DEATH - MEDICAL CERTIFICATI T
| Enter only onscausoper | 1. DISEASE OR CONDITION W W Q 2; ;a y ?, AND, DEATH
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH'(a) J-
«Thir does mot mean | ANTECEDENT CAUSES C_E @ . ‘ ﬂ :
the mode of dying, such M"Mdmmmm' if any, giping DUE TO (b Abgmy
as Aeart follure, asthenia, | - rise to the above cause {BJ'M“M t . EERIE L
de. It means the dia- the underlying couse last. .
caqse, infury, of complica- E?UE 1_'0- {c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
.| reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - 20. AUTOPSY?
- TION ‘
. I IR Lov oLt . - YBD_!OD

21b. PLACE OF INJURY (e.z.. in orabout

2le. (CITY, TOWN, OR TOWNSHIP), |

(COUNTY)

21a. ACCIDENT (Bpacity) STA
SUICIDE, homa, farm, fastory. strest. offies blds., et0.)
HOMICIDE . e , ? (é’zej
219, TIME .o, (Mouth) (Day) (Year) (Houn) 2le. INJURY OCCURRED )| 2. HOW DID INJURY OCCUR?
URYT T T T e | MR e SR W ;’:Lf‘” &
22:-I- hereby certify § 6/9/49 19,10 6/16/49 19 hatﬁ last saw the deceased

a.h've O

N 19 18

24a. BURTAK "~ CREMA-
TION, ‘AL (Bpedity)

g?'ltgtded the deceaszed from
_Qnd that death occurred o 3_20@1% , Jrom the couses and on the date stated above.

' 23:. DATE SIGNED

-

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No.

working under my personal supervision.

Student c..ivisinrennsrssrascnsesanasnsnses
Student Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘m‘lure to cmnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



