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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

HiiEh NBV T 1949

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,LA_,L.____...

State Pile No r5% A ).
_ Ragisirar's No....a..g..[_.&n.__

2

1. PLACE OF DEATH:
(a) County. 5t. Louis

{b) City or town.__, Cl%gg
(lfoul.ddl city or tow! ts, write “RURAL" and namo of towzahip)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASEIDh
Mo , () County. St, Louis ;[
S.Kinloch: . - o

{1f outaide city or town limits, writa “RURAL")

{a) State

{¢) Cltyor town

5. @ uav.ff@L

G e LoudsCounty . Hospd talgr L2l @ streetvo. Bichard and Smith &
{If not in hospital or iimtitution, \lri“ troet ﬂ“mb' or | {1f raral, give location)
(d) Length of stay: In hoepital or institution... ... 2. e i | 0 Citizen of £ > o v No)
¥ w (] oreign country’ A ea or No
In this community. }.'5-—'?&8-1'9 7
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL namME____Andrew. Jackson
J = 20. DATE OF DEATH; Momth_ 9CYe 4, 31
3. () If veteran. ’ | P . (;: Soct ]ﬂ] v year. 1941 hour. ? minute s 45 PC M
L3 (4} 0. 174 2 LI - -
name war nn at 21. I hareby certify that I attended the deceased from 8 2 5 41
5. Color or & (e) Single, widowed, n}nrrlad. 19 to 10-31-41 19_;
4. Sex male 0 race. co lo I 1 divor@'..!.@._rﬂ.g.mm that I last sgaw h im alive on 1 Q -;'} ,] - 41____________ 19 ___;
6. (b} Name of busband or wife——. oo 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Sarah Kelley Jackson  aive 2 yean{]Im cause of death .
7. Birth date of deceased..._.. B2 g . D .___.~._._l&8§‘_.__. S
{Month) (Day} Yoar} (o e )
8. AGE: Years Months Daya If less than one day
56 8 | 22 i 0
D } I l e
ue to = .
9. Birthplace . UNKNOWR____ =& .-____/ KV P 1 V.o
(City, tawn, or county) o {State or foreign country) R [ B
conditions.
10. Usual oceupation..SE0EXRL housewo mm e || e oo e
11. Industry or busi C.A.Gochenour : PHYSICIAN
o} Major findiags: J—
812 Name____Richard Jackgon. .|| O openioos. 2 _adores.. Underline
5\ 1s. Birhpace._JOKDOWD Ky ‘ ' onrath
(Cisy, town, or ty) (State or foreign coantry) A mrment should b
§ 14, Maiden name.gé-r&l.jnﬂ g isseseam s et Of autopey fh%gm star
. J - : is y.
§ 15. Binthplace (3},{ S‘g“?i o (sm.EYn .i onniry) 22. 1f death was due to external causes, fill in the following:
- (o) Accident, sulcide, or homicide {apecify}

16. {a) Informant. .

) Address.& LZ;

{Burlal, aemﬁnn, or rmnval)

(5) Date thereof,.}./..-:.-.._é.::-__ﬂ_

\(c)‘ Place' butial or crematio; zu-.-..«np. A2

18. (a] Signature of funeral director.
(&) Address.. o L

{Dwta received locn] registrar}

| (d)

(Month} (Dpy) {Ygar)

(& Date of occurrence

Where did in| occur?
(6) Where &id Injusy (G o toms) Covotad ™ i)
Did injury occur in or about home, on t'a.rm in industrial place, in public Dim?

A
{Specify type of place)
O] Meam of I UrY e e

Whlle' atwork?.
Z’J AL =
b Lvcsne o Thotnts 7

(M. D.or other) ...
Date signed.. /47 5%

. Siznntiu'r

/ 0 / (um-d Emppfmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoraed on the reverse side of this certificate was embalmed by me, o&-hx%-‘l ...........

- ' o , Registéred Api:)ren'tice No

working under my personal supervision. ~. | R . - .

Licensed Embalmer

: . . o 033?
. . : P. 0. Address&x O_J—CJAMC

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




