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nlEﬂ Burgayu OF‘.',' 55 Tw

Registration District No...
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Ofc%@TH

+ -Primary - Regtstratton Dlatrlct No...

o Fil N025843
6824

Registrar's No

1. PLACE OF DEATH:

(@) County....
(k) Cityortown

St.Loulis

(If outaide cily or town limita, write "RIJAAL" and name of township)
(¢) Name of hospital or institution: /

913 _N,23rd. St.

(II‘ not in hospital or institution, write ol.reet number or local.mn)

Lengt In hospl atitn
ﬂ g E?ﬂ:ﬂy whather
n thig M

years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

aog

@ stare. MIggourd @ counwy AP

() City ar town...... St-IhOlli-’i ....... ...
I'f putside cily or town limi 7

@ street No....... 9013 Na23rd. St

{1 rurnl, give Imnl.mn)

coun

tizen of
ées.

)

- 2

3. {a) PRINT FLewis Jackson

MEDICAL CERTIFICATION

FULL NAME
- : 20. DATE OF DEATH: Month. AWEWUSE 4y  7Lth.
3. (b) If veteran, 3. {c) Social Security
name War. - No - €ar. ...._.._..l.a.éz.m_.hour....l.Q..:#a.,....,.......minute....._......p..n._ M.
21. I hereby certify that I attended the deceased from
5. Color or ol 6. (a) Single, widowed, married, .
. 19........ , Lo, 19....
4. Sex.hlala.ﬂl rac:.Neg.rf_ / d:vnrced...Ma.nr_i.e.d. that Ilast saw h alive on o
6. (b) Name of husband or wife .o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
/]
Fllen alive.._ 2D years lm%te cause of death raten
7. Birth date of deceased.. UNAVA L1 able. &boui'. 1.87Q
{Month) (Day (Yoar) A e ﬁ ,
8. AGE: Years Months Days I less than one day {. !
B Due to
o. Binhplace___._Unavailable . y L 1 %)
.. el . (City, town, or county) . {State or loreign country) ( F , - 3
. i Other mmﬂ iomh L i ; -
10. Usual occupation Lab orer. N . (Include pireg c'withm 3 umnthn of death}) \ y"
11. Tndustry or business o . 20 i PHYSICIAN
o findi —_
2 {12 Name..... Unavailable : W g R A N ¢ —
T e . . ' nderline
g . " ? \\ \ the cause to
= | 13. Birthplace e case to
(City, town, or county) (State or forelgn country) g . \\ \ W eat.
] ; . . P . Of autopsy....-E..... should be
= { 14. Maiden name — X w should
= [ - y tistically.
S 15. Birthplace > " ¥ s —
= (City, town, or county) (State or toreign country) 22, If death was due to external causes, fill in the following:
*16..(a) Informant..] f. - Tucille Townsend (a) Accident, suicide, or homicide (specify)
-(b) Address 271 6 Da ‘.Tt on Sta (&) Date of occurrence.
17, TN "Burial. @) patethereof.. Bn/ { (¢} Where did Injury occur?
“ (Burial, cremation, or romoval) @ - uth) (Dey) (Yu (d) Did injury occur In or about home(co.::yf::':'ifmdustﬂ(al placg in pubhzt:)‘iea)ce?
(0 Place: burial or cremation Greenwood Cemetery
18, (a) Signature of Iunera.l d.ltectorgha\s -.\I U&t (= - _ (Specify typs of plua)l_ -
— - 41 07 Fi _y Ve While at wo, i of injury... 4.._
(b Addresﬂ [, 22y g | 93 Signature, e 72 +P; or other)...........
- e - b T oyl .
" (B) (Dul.a rszwnd loeal rt%'z ® - +- (Buguunr- siguature) Addrcm....l . r’l' g, _._-' b Date mzned..sxl:i@

Jy? (Licensed Embalmer’s Statement on Revelle Side) / L




N ,

o ) 'STATEMENT BY LICENSED EMBALMER

_. I hereby certify that the body whose name is recorded on the reverse side of this certificat o by me, 0r by oo e

James.___a. Johnson '\‘ o Regidtered 7 ........

working under my_personal supervision.
Licensed Emba(l;&N}} 3522%

- P. Q. Address 4107 Finney/Ave.

Note: ' The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocation of license. )

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



