b d
S. No. 2 DEPARTMENT OF COMMERCF: THE STATE BOARD OF HEALTH OF MISSOURI 2()328
i— 843 UREAU OF THE CENSUS L
o STANDARD CERTIFICATE OF DEATH State Fite No
l[n@wr&uaﬂct@o_ ........ g Primary, Registration District No.—— ... s.f3} 1} ) Registror's No._...... ot A4 A
=i
b,\ 1. PLACE OF DEATH: T Ty & 2 UsuAR RESTDERCY OF DECEASED: o
a {a) County . (a) State .H.SSOU.I':L (&) County, /7
[=] (&) City or town St. Louis M
bt (If outaide city or town limita, wriis “BURAL” and name of tewashin) || (53 City or town..00008 S 0. Grand Blvd. X
= {¢) Name of hospital or !nstltutign: . 3 (1f vutaida city or town limits, write “RURAL"Y ‘
& Fn Route City Hospital (@) Sirest No 5t. Louis,
E (If not jo hoapital or institution, writo strest number or locatjon) ' ree (Ifrural, give location)
(d) Length of stay: In hospltal or inatitution ... JOTE. oo No -4
(pocify whather || {¢} Citizen of foreign country? 4 : : (Yes or No)
In this community. 4 Yezrs Y N .
E years, wortha or days} If yes, name couniry.
& . MEDICAL CERTIFICATION j
B || 3,09 PRINT Vi, McKINLEY JACKSON '
I YT YR — 20. DATE OF DEATH: Month, AREe a4y 14%h
N veteran, . - e a. urity P
=2 World Wier 1 No407“14-?34% year. 1944 hour._ L0 L& minute. /? M.
name war. - .
ﬁ 21. I hereby certify that I attended the deceased from
= 5. i:olnr or - 6. (@) Single, widowed, married, 19 to 19 s
), Ty N
z' ¢ sex !l (e Vi 2adivorced WEAOWEA || ot 1 1ast saw b aiive on
& 6. (b) Name of husband of Wif€....errueer 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
¥ Nellie BV e yearg
< 7. Birth date of deceased I.'TE‘.I‘Ch 4t11 1897
5 ! {(Moath) {Day) (Year)
=
o 8. AGE: Years Months Days If less than one day
! 7,
E VI 47 5 io | *hr. min
= || 9. Binthptaee._. Buryfairy, Ky. : /
T E - — " (City, town, or county) - (State or foreign conntry) — = R )
. Other conditions. . S I
ﬁ 10. Usnal occupation - T A - (_lng:lufis_wem-_ncy within 3 ronths of desth) S
& {} 11. Industry or business ' : i PHYSICIAN
| ’ e Maijor findinga: -
A 12. Name 94MES Yilson . N . ~ Of operations.......... . )
e v o ; . - y Voo T . . ‘ . s » thUndcrlx%e
E ;’, 13. Birthplace Unknovn 5 - wlfic?lé;tg
. c{City, \gwn,or connt o tate or fareign caunisy) Of autopey.. : should be
E g 14, Maldeq narme e AT T gn 7 i S chargedoa.
£ . m ~ 1linois — :
] E g 15. Birthplace e ————t I ln(saumfmi;n P 22, If death was due to external causes, fill in the following: . ‘o
2 [i1s @- rncnm.,.‘ Claude Jackson -~ ' (6) Accident, suicide, or homicide (specify) L
=3 @) Add 3615 Aldine - (5) Date of occuwrrence.
17, @ . BUTial . . . @ Date thereof 8/17/‘14 (€) Where did injury oocur? (Gity o towm) {Comnty)
v o (Burial, “‘m‘m"""’m"’) (Menth) (Day) (Vear) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
: () Place: biirial or Yremation National Cemn,
) W (Spocify type of place) -
| RO Signamre-of funeral director. A. V. HCL&UUI?lln_ — || -~ While'at work?_g st ' (‘;5” 2 ;;; of In]u_ry_______________,m
& Addsess....... 2001 Lafalpt_te Ave : . i ) : . %
ir 23, Sigraturegy {27 oAt L N A (M D nrnlher) :
19, (@) e 'M'rﬁ;‘lﬁ;ﬂ - _ ,,,,,, R
(D.u received ga r (ﬂemursnml.m) 20 I Address | SNl LT Pompr Ll Ll i o = Ny 51
/ (Licensed Embalmer’s Statement on Rwelo Side) \(/
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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.

Licensed Embalmer No........ é/ S S e

| * PO Address..ﬁ.B[Z£ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)

< % If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK-=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
pursay ey T Chsos STANDARD CERTIFICATE OF DEATH Sute Fite No :’7_ '

Registration District No.._é__l._g__ Primary Registration District Now oo Registrar's No. 7/ / %

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a} County " v
(s} State 5) Count
® Cityortown.......—__ 5} VQaas s . - @ Y
(If outxide eity er town limits, write “RURAL" nnd name of towndnp) (¢) City or town
{¢) Name of hospital or institution: (If cotsida city of town limils, write “RURAL")
(11 2o in haspiial or institation, write sirest pumber or location) (@) Street No T s ey
(d) Length of stay: In hospital or institution
i (Gpeclfy whatbee || (£) Cltizen of foreign cottntry? {Yes or No)
In this community q
years, months or days} If yes, name country, ... 2. )]
— g
3@ PR[NM 22 : g é (! g MEDICAL CERTIFICAT
20. DATE OF DEA Mon!.h.......... frevite S(
3. (¥) If veteran, Social Security 3\ o 7
O 1, i . NULE...errens irsessssmaan. M.
nAMe War. " .
21. T hereby cerb.fy t te the d m
19___;

1

5. Color or 6. (a) Single, widowed, ed,
774

4. Sex divorced £ | that sawb. \‘gh B | VW
6. (¢) Age of husband or wile if T‘r thit ¢ date nnd hour stated above.

6. (5 Name of husbandorwife. .. ... Duration
allve e S 'l'%\ h@f eath
7. Birth date of deceased. ”_7_&'.0‘{ ;,_.__ 5 \ A
Moatsy ’g:‘) (Yeu) M
8. AGE: Months Daylc css than & Due to
6‘7 S F ?\’\O\

" \5 _ Duete
9. Birthpl =2 ﬂ \ ~ .
{Siato or fmin unux)
! L 2 E ;\ f l Other conditions.
) {Include Dregnancy within 3 months of death)

10. Usual occu / A ———
11, Industry or bus - / FRYSICIAN
. Maa)fr findings:
operations. —

g 12 Name Underline
2 1 13. Birthplace :H:i c?l&; a

(City, town, or county) (Stata or forcign country) Of autopsy. hobld be
g 14, Maiden name. b 1sta.
[ tistically.
© | 15. Blrthplace - —
= (City, town, or county) Etate o forelen D 22. If death was due to external causes, fill in the following:

16. () Informant {a) Accident, suicide, or homicide (specify)

(¥} Date of occurrence.

(b} Address
Where I
1 @ i (8) Date thereof © did Injury occur Cirmies o
(Burial, cremation, or removal) (Moath) {(Day) (Year) (d) Did Injory occur in or about home, on fare, In industrial pla.ce in puhhc place?
{¢)} Place: burial or cremation
i of ptaoe
18. (g) Signature of funeral director. While at work? Bpecify ‘(,‘l)” o )Of Injury e

Add

&)
SAUE 91 T%,_A_/’QZ.Q&_/Q M. Slemature (3. D or cthes)—
1 ) i g4 | Address Date signed







