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

]?FE|PARTME§IE‘I ﬁfﬂ %C%d%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stoe Fite No.. 15233

GIRY

Registration District No.wcreweeveeee 8 l 8 Primary Registration District Nowo e A Registrar's No..
i. PLACE OF DEATH: -4 2. USUAL RESIDENCE OF DECEASED: aao
¥
{a) County Stat Missouri .
_ ot 1. 5 (a) State. (8 County.
{¢) City or town o011 8 T
(If outside city or towgflimits,wrjte “RURAL" und name of township) () City or town St.Louls - <Pl

{¢) Name 02 inst.ituti
R el ..._.._ M

(i in luxml.-lor

jon 'nlaﬂ-lu

{If outsida city or town limita, write “RURAL") #_”

@) Street Now—o...... G030 S0, BI‘O&QW&& b

(If rural, givo location)

(d) Length of stay: In hospital or institution N 0
{Specily whether {e) Citizen of foreign country? Q {Yes or No)
In this community..._._.. 60 Years
years, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
3. (e} PRINT
Full name_._Mary H.Jeckson

3. () If veteran,

3. (£) Sodal Security

name war. T.no Ne. QAQNE
5. Color or 6. (a) Single, widowed, married,
_Female’ Whitel ) iooed Widow

.‘"

6. (b)) Name of husband or wife.. Cha.rle 86. () Age of husband or wife if

7. Birth date of deceaaed

dJuly

(Month)

20. DATE OF DEATH: Mont MY day. 28

year. 1945 hour. 10 minute 20 P.“

21, 7h§by§nﬁy that I attended e'-". d from
= A e
thatl]astsawh&l__aliveﬂn r - J ? i 19785 -

and that death occurred on the date and hour stated above,

I fott
Immediagg cause of deagh 7 “j'

8. AGE: Years

T4

—
Months (Dp/ It than one day

9 L

hr. min

Due to...... #"H
U

u Due to..
-_9. Birthplace Phi lardelphia .- — Pa s ‘l, . _ J
{City, town, or couniy) {State or foreign country) ‘
. . - P Othcr rnmi:!lnns -
10. Uni'unl occupation HOUSG Work L TR T ¥ (Totiude progaanes miLin B masaiia oF Gaaihy o I '
11. Industry or business S PHYSICIAN
) . . . Liajnr findings: . ) ' - N 1
12. Name. F . Samd Jacohsg: ' e ettt s f OPErations.. ...l il 1t . TR )
(7 Underline
é 13. Birthplace. S Unhlown [— &ﬁ:ﬁ%ﬁtﬁ
{City, town, or county}' osvrnf + (Stats or foreign country) Of nutopsy — should be
a 14, Maiden namt:...._......_.._._.._.lln-ﬁ:n s i | # , v, Jchargedsta-
S : L 5 .2 |tistically.

15, Birthplace

unkno

wn vl

{City, town, or county)

Charles: P Jackson ! %

(State or foreign wun!.ry)

‘16. {8} Informant
() Address... . ...

17. (o) _ burial

27}5 A,

[Bu.nnl, cremulm. or removal)

iy
() I’Ezu:e bu.nn.l or cremauon_._._._

18.*(d) Signature ul funeral directop’” 2%

i theropr B 3= 1945 _

?mm (Day) (Year) f?
i
-3

ha'

80, Broadway

Mﬁm “J‘/

22, If death waa due to external causes, fill in the following:
(8) Accident, suicide, or homicide (gpecify) T

(&) Date of cccurrence

(¢} Where did injury occur?.

{City or town)} (County) {Stal
d) Didinjury oecur ln or about home, on farm in industrial place, in public plaoe?

v , T (Specify type of place) 5 TR

"+ While at work) ..l Y (e) ans of i u:um'y.._. e e

(#) Addr 3013 'Mera' A M__Q., (M D oroth&)h..o_
19. (o) P —45_;—'- Reristoer s donatmrey Date mgnzdﬂr 2195

{Licensed Embalmer’s Statement on Reoverse Side)
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- STATEMENT BY LICENSED EMBALMER - 17 » '

.

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

-f D A
, Registered Apprentice No...._... e
working under my personal supervision. : LR S <o ‘ WL

P 0 Address.z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to con;ply with
the above constitutes grounds for revocation of license.) ¢

I this body is not embalined, fact should be so stated above. °




