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nLED"““é"E“b’“écs’“‘“" STANDARD CERTIFICATE OF DEATH State File No

Registration District Now- 8 Primary Registratlon District No.___..._._.]...Q_O 3 Registrar's No.-_",.m__s_a?i

(Buri-l sremation, of retmoval) {Monin) {D=y) {Year)
(Y Place: bunal or mxnationar Qem'i.om ...C...ng_t ery._
18. (o) Signature ol‘ funeral d:rectc‘har.l o8 . ..{ ». GB t.e = -
) Address_____ AJ.Q_'Z_E -~ ) .
19. (a) SEP 17 1942 W

(Date recelvad loeal eaciatenr)

(Ilnl-l':;ur'- sienatnre}

Address P L.

i. PLACE OF DEATH: ~ 2. USUAL RESIDENCE OF DECEASEBI ‘ A 9
{a) County__ Missouri
- ¥ + T fa) State )
@ Gity or town....0bs Louls, Missouri S . Louis ®) County 7
(@ Name of bo,é}{;]u: ;;::.:zl:{;;'n limits, writs “RURAL" and name of township) (¢} City or town._ . 3 / 7
€) 2 . . {1 o= town limite, write “RURAL"}
Homer G. Phillips Hospital 0 @ Street N 4229 W Heyg =t
(If not in houpital of [ostitoiion, write stroet nomber or location) o (I raral, give location)
(d) Length of stay: In hospltal or tnathtution L MO ety o [ ) Cttizen of fore ) NO
'y wl ¢ of foreign conntry’ (Yes or No)
In this community 40 years . -
years, months of days) If yes, name country,
%’U{i,' ‘]:ELIN;?P William Ja,ckson ﬂiEDICAL'\CERT“"lCAﬂON
: - - l - 20. DATE OF DEATH: Month.ocpbember, 15,
3. (#) If veteran, \--- - ;:) Social Security year. 1943 . 10 Limnte 20 A, 4
T, . .
kil 3 {| 21. 1 hereby certity that I attended the decensed from . AULEUS L
5. Color o 6. (a) Single, widowed, married, 25 1043, _September 15, 4 43
e sec Male” gro |\ avorcedMAR YL O N hat oot saw n AN ativeon.r... S@REEMbET. 1A, 19.43
6. (b) Name of husband of wife.....o.oooooc. 6. (c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above, Duration
_Eva_dJdackson __ . alive_. 26, ..........vears || Immediate cause of death "’"f‘by i
7. Birth date of deceased. OV OMbOD 4 th 1882 -Gardiac Hypertrophy . Unk,
{Month) (Day) (Yewr) _,___Pulmonar v Inf acctlon('/ Unk.,
HFdeind Terrinal
8. AGE: Yeara Manths Days If less than one day Due to. {
L~ 21
6 0 10 1 1 hr. min VI [ J
Due to,
5. pipce...... Lifitle Rock  _\ Arkensas [
(Cit, town, or rounty) _ (Sulu or foreign country} o "
10. Usuat occupation....... S te \'A &d: __0”1:_9 e et e e ?:E;ﬂ?:ﬂ::, within 3 mooths of death)
1. Industry or business 581 F imore and Ohlo R.R. e PEYSICIAN
e Maior findings: —_
g{ 12, Name__.._. .....Uﬂﬂ vallable . Of aperations..._ : Undesline
e Lah o
=\ 13. Birenplace . ﬂnasr_aj_l&')ble_.__. , 4 the canse to
™ g, OF cyanty, i State grlorgign cam:l. £
& ( 14. Maiden name"'_gifﬁe : TJI KHo Of autopsy . ‘ ' dh::'ﬁ s
= . tistically.
sl Bmhphoe—_g‘r’l!‘i“l\_e‘%%%;nl@ ------ (Sunw?:-‘ﬂm s i[ 2. 1f death was due to external cauges. il in the followlng:
16. (g) In.formanL..".WEY.a_..s."B.Q.ks..on.._..... e s e e (0) Accident, sulcide. or homiclde (specify)
o) Addres—_ 4220 Weat Belle Place || @ Dateof cccumence
17. (@) ——— e Buriﬁl (b} Date thereol. —--—-—-—Q[—lz/i’—— ) Where did Injury occur? (Clty ar town) {Caunty) (&tate)

{d)} Did {njury occur in or about home, on farm, in industrial place, In public place?

Flloce)

While at work?. ans of injury_._._......__........_...

23. Signature..,..-.
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’ ' STATEMENT BY LICENSED EMBALMER . .. « )

.

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

ThQIH.&S Ja.. . Gates . ., Registered Appreniic’e No...
;

Signed..... {1

. Licensed Embalmer No 4259

P. O. Address.....4107.. Finney....ﬁdrenﬁe----

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. 2

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

-




