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1. PLACE OF DEATH:
(8)  COUIE T timiscre st veecris sceeee s st vy eoresesans semeas semrasas smsssias

. USUAL RESIDENCE OF DECEASED:

i b Louis Mo.
(6) City or tow{n 2t WL L1 RO, te) City or towi.... Et . Louls , / 7
(I outelda olty or town llmite, write ““RURAL"™}
_ () Street No 5800 Arsenal St. 14
{If no hospital ¢or ivstitution, writs sieb B /1 sTna)l 2 7 47 PR A TR T S r
(d) Length of stay: In kospital stituti fﬁ 4 / 4
« v pital or institution.. (Bpecity "‘“’me’ (¢) Citizen’of foreign country?... Ne ... (Yea or No)
In this cOMNIBILY.cconrimrrmrrrsrrir e )
years, moaths or days) If Y08, TLAME COUILIY vvurrrrirunrer s ersnrnssresessrssies sntnssssssnssasss strsssssots shessssessannsssnsestnse
3. (a) PRINT MATA JACKSON MEDICAL CERTIFICATION
FULL NAMB ... outedd GA8WDOOUN S 20, DATE OF DEATH: Montb....... 0€C s day 7
3. (b) If veteran, N ’ 3. (ﬁ) Social Security No, l9ﬁl? hour.... 10 migute 15 P M
one one R = A T SN . 1.0TT SR X SO s i ML
name war. | IR hereby certify that T attended the deceased from Jan .

5. Color or 6. {a} Single, WI cd m;\rned
!

divore ed ...............................

6. (b) Name of husband or wife.....coovecrecreanens 6. (c) Age of husband or wife if

charles C JaCkson FLEL 2SRRI, V-1 7

7. Birth date of deceased...ioiiind M & ............................. 331661 .....
(Munth) {Day) (Year)

8. AGE: Yearn Months Days I leas than one day

86 6 15 Lo mig,

1947, Dec. 7

that I last saw b..8.X alive on Dece 7.

and that death occurred on the date and hour stated above.
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(City, town, or county) TState or foretsn ‘Country)
10. Usual occupatmn HOUSGWife ..................
11. Industry or business

MOTHER FATHER
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12, Name. MAYHINMCsaua Hoagland /
13. Birthplace........ i‘é‘:‘i;Kg'gt ucky e m‘m{m
14. Maiden name.....u.e.u b ......... ‘i Lig j‘ones Y
4 5_‘Binh,,,,,,"’, Kentucky . /

(City, town, or county} "'iState of forelim country}

16. (a})_ In!ormant CitY Inflrmary Records

(®) Adtress: 9800 Arsenal St. . .
Bu &1 (&) DatcthereoiDec J-O J-947

Month} {Dly) (Year)
(c) Place butial orcremmmn Himm =cemet«el'7 )

17, (@) -

19, (a)

(Date recelved local regist iepistiar s elgnatures
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Major Andings:
Of operations...
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the cause of
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should be
charged sta-
........ tistically.

. 1f death was due to cxtemnl causes, ﬁ.ll in the following:

{a) Accident, suicide, or homicide (apecify}

(&) Date of occurrence

(c) Where did injury oceur?

o . " {Clty or town) (Countyy  iStates
(d) Did injury occur in or about home, on farm, in industrial place, in public

¥ type of nllee) -
%) Means of injury .o ! I S

. Date slgn:d/‘{.
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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 cesrseeree

............. .. Registered Apprennce No....

v L

working under my personal supervision. = ’ W

Signed.........c.
"Licensed Embalmer No L,& ® 7 ’.,

P, O. Address

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.)
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