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WRITE PL}\INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.__.. L& -

T ' THE STATE BOARD OF HEALTH OF MISSQURI

Burgay or THE CENS
JAR 25 1946STANDARD CERTIFICATE OF DEATH
F I LE 18 Primary REg:.sLmhon Distriet Nocoovvorivrenee. ‘l_Q.O 8

State File No

443
560

Registrar’s No.a_........J
—

1. PLACE OF DEATH:
{a) County

2. USUAL RESIDENCE OF DECEASED:

{(b) City or town St . Louls
(If ontside city ar town limits, write “RURAL" nnd name of township)
{¢) Name of hospital or institution: O
Homer @ Phillips Hospital
{If not in hospital or institttion, writs street Dumber or location)
(d) Length of stay: In hospital or inst.itut[on_.....j_ hv urs. . .. -
. (Specifly vhethar

In this community

years, months or days)

Missouri

State {b) County .
City or towa._SE+ _Louis, Ho /5/
(Il’onhlda city or town limits, write “RURAL') ’ ¢ .
Street No. 4200 Bro adway )
{Hf rural, give location)

{Yes or Nn]ﬁ-

Citizen of foreign country?

If yes, name country.

3@ PRINT [ ycius Jackson

3, (¥ If veteran, 3. (¢} Social Security

name war. No.

5. Color A1

U divor:
6. () Age of husha
alve . e

459//4411‘

6. (o) Nameof husbandorwife . _ ...

7. Birth date of deceased._..

MEDICAL CERTIFICATION

. DATE OF DEATH: Month___J &0, Jday._ 14
year 1946 hnur....um..:.l.'... ....minute......].-._g__..&.....M.
. [ hereby certify that I attended the d d {from
1-13 < wﬂé. to 1-14 1946

that Ilast saw hill ... alive on y
and that death occurred on the date and hour stated above.

Immediate cause of death

[ . 19#;&.

LUNG ABSBESS - /Lm M/v

mmh) (Year) - Czocifp——y
8. AGE: Years Months Days If lesa than one day Due to
/ (_g ? f 2 ? hr, min, y
T T Due to k
9. Birthplace e rins
(State or forpign country) I !
-

—
o

Other conditions.
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. Usual occupation L, -
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(Encluda pregnancy within 3 months of death) i’ ! f?

—tm, ©
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Z
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13. Birthplace,

unty)
14. Maziden name._

15. Birthplace

(%) Address_ 7l
17. (a) /é“;:u‘ r S
(Burml,mnu

(c) Place bu.nal or cremation..=

18. (a) Signature of funeral dm:clor ,.jlg . =

MOTHER FATHER =~
ot

o
g
g
B
i

PHYSICIAN
Ma;or findinga:, —
. .Of operations ) oy )
Underline
the cause to
'which death
Of autopey..... NQ should be
ata-
- ML AL M tistically.
. If death was due to external causes, fillin the following:
Accldent, suicide, or homicide (specify)
Date of occurrence
Where did injury occur?
(City or Lown) {County) (State)

Did injury occur in or about home, on t'arm. in industrial place, in public place?

W'lule at worL? .4_.._.'

fy Lype of place} e
e, {6}

.

Me:ms of i nnJuryHA.... e

b) Address. A5 /. 2. s - ©oa

@ o f 45 23, Sl St S (M D, orother)j— .
19. O Ay A . —— g

@ (Date .,u,;,g 7  (Hegistrar's signature) Addresy.. ; éO LT a Date si ned [ / é

(Licensed Embalmer’s Stntement on Roverse 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.-HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.} -

If this bod).r is not embalmed, fact should be so stated above.




