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1\.&—8-43 Bunuu OF THE CENSE M STANDARD CERTIFICATE OF DEATH State File No.
I Xazszs Registgl.‘on Dlstﬂct Nowoooo o Primary Regiatration Dlstrbg:t Now — .o -—10 0 3 Registrar's No....... 12326—"‘/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y&'a'
E {a) County & i @ same Misgouri. ... @ Coumy /;
& || ® cityortown...St e _Lonis
O ' (if outaide city or town limits, write “"RURAL” and name of township) () City or town..... S t,._L OU _i 8 9
g (¢} Name of ho;znal or institution: . (I outside city or town limits, write “RURAL") ~
... Homer. G. Phi o [
gaomer.Go Phillipg Hogpital—| @ suetNo....908 No.20th Street %l
(d) Length of stay: In hespltal or institution.. .20 Da.y 8
(Specily whether (¢) Citizen of foreign cotntry? {Yea or No}
In thls community. .
yesrs, months or days) If yes, name country
MEDICAL CERTIFICATION
£ | 32 ST Roealind Marie Jackson
< [0 o SocieT Seat 20. DATE OF DEATH: Month____1, day 8 N
. veteran, . {¢) Social Security
§ s yenr....._.._.....4,4,.........._...hour...&.._......_...................m.imzte..45 ...... B.M.
me war.
21. I hereby certify that I attended the deceased from. 6 roed 12
E 5.4 Color or iﬁ {a) Single, widowed, married, 19. 4440 y AT 8. 1944
M| 4. Sexf'.@_ﬂlﬁ.lﬁ race. NE EL QZdlvoroed._uTW 10 #Y)| that 1100t caw X aliveon 1= 19,44
E 6. () Name of husband of Wifé...—._r . 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
5 alive..o.....__years || [mmediate cause of death Pre ma 1, ur_ity
7. Birth date of deceased 6 12 44___
5 (Maatb) (Dax) (Year)
=]
o || s acE: Years | Months | Days If less than one day PP § £ 01 4 + Vo . 1's WU | S
E y . 26 he min : foo 7 94
- ) 7 ([P Unknown—A—2). </
B e pirthplace S te_ Louis . Missouri. . / yaw i
5 . - . {City, town, or county) - {State or foreign country) - / — - i
10. U " Other conditions,
% . Usual oceupation - - (Include peegnancy within 3 months of death) /
= t1. Industry or busi . ' Major findi PHYSIGIAN
r nni s —_—
;-4 é 12. Name : -~ of OD,CT:: ona .
- 3 ‘ . * 7 : . . -thUnderh::e
A = { 13. Birthplace ﬁﬁﬁﬁtﬁ
- {City, town, or county} (State or foreign country) Of autopsy rho uld be
E E 14, Maidenmame . dvthel . JacksoR . c[ha;geﬂ sta-
tistically.
E § 15. Birthplace... ... .08.-&?;5—-—--—-—«-- - siana 311 22, 1f death was due to external causes, fill in the following:" " "
= 16. (a) Informant” % LA T ] ’{ (s) Accldent, suicide, or homicide (specify)
= : 2601 N ittier Street ||® Date of occomence

(b} Address
L3 |H Where d.ldl occur?
17. (@) — "")?""‘" ‘(‘) ﬂl“-rY {City or town) (County)

@ Did lmuﬁ occur in or about home, on farm, in industrial placc in pubhc place?

bl (b) Diate thereof.._.

6.
(Bnml.mmtm,ornmnvnl) Cm CE“flf&H';'a‘;-h:sﬁ.ﬂ {Year]

{c) Place: burial or cremation
18. (o) Signature of funeral dirpgtor_
(b) Addresy .. oo

pocily type of place)
e {o) .Mgs.n: of mjury.....@.. ........... -




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

, Registered Apprentice No........ ,

working under my personal supervision.

Signr-d : "' . -
s Licensed Embalmer No.
. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grournds for revocation of license.) - -
. Al

) If this body_i.s‘not embalmed, fact should be-go stated ;lbovc:




