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

DEPARTMENT OF COMMERCE
- Bugzav or TBE CENSUS
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STATE BOARD OF"l‘-TEALTH OF MISSOURI

~ STANDARD CERTIFICATE TH
s Yo

Pritmary Registration District N'o............_.______.

State File No.. __.-_.____44.4_.
Registrar's No......... 4;28.

1. PLACE OF DEATH:

(a) Cotnty :
St. Louls

(#) City or town
(Tt outeide city o towa limits, write “"RURAL" and namae of townsbip)
{t) Name of hogpital or Institution:

St. Mary's Infirmary
{If not {n hospital or icstitation, writs street nmPhﬂ' or Jocation)
(d) Length of atay: In hospital or institution a avy

</

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Tllinois
Ste Tionis

B,
(I cutside city or town [imits, writa “RURAL™)

1103 Division Ave.

(X roral. give location)
no

(a) State (%) County....3tia...

(¢} City or town

(d) Street No.

(&) Citizen of forelgn country?.

(Yes or No)”2’

1f yes, name country,

MEDICAL CERTIFICATION

FULL NAME. SAM_JACKSON
5 W1 T S 20, DATE OF DEATH: Month J ANVATY day.._ 3,
. t N N t
na::ee:rn No 1: Y e yelrmm].z...g.,ﬂ:.ﬁ....«._....hour 6 mlnutm
o bl
21, I hereby certfy that I attended the d d from 7 =/ ""i?j
7 5. Color or 6. (g} Single, widowed, martled, || 19 Jto gl ‘Z’K 19 .. ;
4 Sex. MAl2 £S | reee.Co0l... divorced.. Mapnlad /thar_ Tastsaw b alive on ’/ — — fﬁ . Ve
6. (bf Name of husband or Wifew .. ... 6. () Age of husband or wife if || 3°d that death occurred on the date and stated above. * | pwation
ovie Jackson alive... 22 yeans Immemath 4 AT
7. Birth date of deceased__S€DE. 14, 1886 (M—‘—v&fn : _‘K_, o
(Month) {(Day) (Year) //‘[ e ]
8. AGE: Yenrs Months Days If less than one day Due to ot
Al
/ 59 3 20 hr. min. F 5 g
j Py Due to i?V
9. Birthplace A lkansss / {‘?" L{
{Clty, town, or county) (3tate of foreign country} (¥ [
J Oth nditions 7
10. Usual sceupation Lab QL ex (ln:lxl-:g:mnmm: within 3 months of death)
11, Industry or busi Unenmployed —— PHYSICIAN
o - a : —
= (12, Name Unknown 7 Of operations
£ o - - e 7 e : - | Underline
% | 13. Birthplace Tnknown 3133‘&32
(Ciry, wpwn, or cottnty) (State or foreign conntry) of howl
& [ 16 Maiden name UHKRoOwWR q autopsy 1’_ :;.:5.&?
= irthal kn _ tistically.
g 13, Birthp “"""Qn QUL {Btaie or Tovalmn commire) 22. 1i death was due to cxternal causes. £ill in the following:
16. (o} o ggr— {a) Accident, suicide, or homicide (specify)
) 7 (3 Date of occurrence
[ .~ -
7. o SRemoval. (3 Date thereof._L= _D=46 (e Where did injury occur? (City v own] " Faumty)

rinl mnﬂm.u oanth) (Day) (Year)
(g‘s"ﬁi LouLs '“Ti . ,Bookarr l5'::13*1 Cem,
< A1 J—wﬂ

18. (a) Signature of fnneml director

ey M .,
o o T g

(Dateroceived localrevistrar)  /  (Réeitrnc'smignatore)

(State)
Did Injury occur in or about bome, on farm, 1o industrial plaoe. in pubﬂc place?

While at work?

Addreu—.! Y_Zfl{- £ CPMJ,‘;_-_Q

(M. D. or other)
.. Date signed.f A

(Lieensed Embalmer’s Statement on Roverac Side)

G ¥ e 1o/




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

Signed.oooree i Cfi_}? &—d/

' Licensed Emb‘;lm;:r No. PR3 D
] P. 0. Address ///)7:/3% Q/

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

If this body is not embalmed, foct should be so stated above.

working under my personal supervision,

o .




