N. B,-—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BURBAU or THE CENSUS

16D JUN 1019@@

Regivtration District N

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regixtration District No.__.&:a_.

19621
F60

State Fila No

Registrar's No

1. PLACE OF DEATH.
(a} County. St. louis County

(b) City or town . Jﬂfmmm____?

(I outside city or town limits, writs “RURAL" nod oame of tow! I

(¢) Name of hospital or institution:
Veterans Administration Facility .

{11 oot in hospital or institction, writs strest nomber or location)
{d) Length of stay: In hospitalor ipatitution..

2. USUAL RESIDENCE OF DECEABED:

@S,_h Missouri
{¢} City or town_____ 8

{11 outxide city or town limlts, write “RUBAL"™)

5649 Cottage Ave., Apt. #3,

(If rural, give location}

() County,

(d) Street No.

oUnkpown.

16. Birthplace Fd

22. 1f death was due to external causes, £ill In the following:

( Y whather
In this community. unknown hd
yosra, motiLhe or days) (&) If foreign born, howlong In U. 8. A.T. = yeari.
MEDICAL CERTIFICATION
3. (o PRINT Thomas H. Jackson 257
TR TG Soo o 20. DATE OF DEATH: Month.... MY . . . day 17,
. veleran, . L2 OC] : 14 [ty
ou. : n
neme war SPaNish~American o none., year. 1940 hour.._ 13156 tnintte Aae_ M.
21, I hereby certify that I attended the d d from
5. Color ar 6. (a) Single, widowed, married, Avgust 19 19,884, May 17, 10.40,
F 'y
4 Sex___Male rmee Hhite divorced _Widower that I lest saw b dm. elivaon__ May 17, 9_"4“9’
6, (5) Name of husband or wife.__.= 6. (¢} Agoof husband or wife if || and that death occurred on the date and hour stated above. Duration
slive_ .= _.years|| Immediate cause of death
7. Birth date of decease __Mgﬂoﬂilmawmaliud,mm .
{Mooth) (Day) (Year) gevera, w ] th E6VErs P ari phﬂ
8. AGE: Years Months Daya 1t 1esa than one day Due to.involyvemant and gangrenea.of +.he
to65., Unkne
76 2 20 hr. min -
Due to. -
9. Birthplace ? : ﬂ q 3
{City, town, or county) {Srats or foreign country) NO ne 1 I "
“n Other conditions, ]
10. Usual occupati Hatter {loclude pregnancy within 3 months of death) F3 I
11. Industry or business - 2 PHYSICIAN
o I Major ﬁndlnza - j —
Z { 12. Name Thomas Jackson Of operations Undariing
t ¢
2 | 13. Birbp! ' ) s V}fsiniﬂ) . , which death
«{City, Lowzn, or county, tats or foreign coantry, v should ba
o ﬁ, EiY Of autopsy. - 1
g 14. Maiden name, %l 4 :&mﬂ;tr
E
=

Siats ox foreign country)

16, (a) Informants oﬁ signature

[¢2] Da:e thereof_..f_._....j_a.../ iy

(Mnath) Doy} (Year}

17. {a}

{Burial, cremation, or umunl)
{¢) Place: burial or eremation
18. (a) Signature of funersl ;iﬁctor

e
1(13

(a) Accident, suicide, or homicide (specify).
{b) Date of oceurrence.

(¢) Where did injury oceur?
Did inju in cr about b

or wown)

City [T1T)
(e, on farm, in {ndust; ‘ga;lac)e, in puf»l!c p?uu‘l’

(M.D.or ot.her)l__

Add:es.___...-.«—Awmn%—c-hiﬂ-t—Hadic Q-a;- m!ﬂiﬂi 3

L(I.icen.od Embal‘gmr‘- Statement on Ravmawm' Fac., Joit tBks ey Mo,
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. STATEMENT BY LICENSED EMBAILMER . 4
I hereby certify that the body whose ngme is recorded on the reverse side of this certificate was g.mbalrr‘zed by me, or by-......

ez i e\ . Registered Apprentice No

Y -
.. )

working under my personal dupervision.

.

) : | - P. 0. Address ‘5//‘5;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply”’wi
the above constitutes grounds for revocation of license.)
If this bady is-not emha[med, abovc space should be left blank.
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