. FILED JUL 9 1949 THE DIVISION OF HEALTH OF MISSOURI 24208

o.48 STANDARD CERTIFICATE OF DEATH 51888 File Noveormssomsssessomecenrin.
. . d
BIRTH NO. REG. DIST. WO. _3_18 PRIMARY REG. DIST. mm Registrar's No.... QQ{)S :
~1. PLACE OF DEATH _____ [[2 USUAL RESIDENCE (Where dacoased lived. If inetitution: residence befors |
a. COUNTY a. STATE .l b. COUNTY sdimiomlonl,
P e P B o o ﬂ—M |
b. %TY uiwhldgmnu Hnity, writs RURAL und give o gTALYEI('imeI: pl?:! G. ClTY (If vutzlde corporate limits, write RURAL and give townahip) i / 7 |
o N Feoad O )°WN ST Lown.g |
g d. FH(‘)'SLP#MEOOF (If not ia bospital or lnstitution, ive street sddrew or locstion) (  STRE af ranl. give losat! 7
o INSTITUTION  Homer G Phillips Hospital ’Ef; [ M#__Jr’zv J
E 3 NAME OF a. (First) b. (Middie) T, (Last) 1 DSTE (Mamit)  (Dsy) (Yea)
K (T¥pe or Print) Charlie Jackson J DEATH June 25 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. M%R‘é,lég. g%ggcrgsnmso,) 8. DATE OF BIRTH Vs :.?E U= yen| v w0k ¢ D“m" ¥ WOER M KEn
. (Bpwclf, birthday Hours | Min
E MAL e  1ColuRen | MAKRRiepn 7 AV 2 189K l |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (St or forelen oountry) 12, CITIZEN OF WHAT
| © done during meat of yorking lifs, sven if retired} DUSTRY / COUNTRY? . |
- H AivTeR Lexurfcnn/ rMICS |
< raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME & NANME OF HUSBAND OR WIFE |
o e AwRoenvc e Jackeow IMARY Antv 4%/:%__________.____ |
tz I| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGFAL SECURITY |17, INFORMANT'S S1GNATURE OR NAME ADDRESS
< (Y. 50, or unknown) | (If yom, xhve war or datms of service) NO. .
3 )
I 18. CAUSE OF DEATH 4 MEDICAL CERTIFICATION ’ I%Wﬁm
i || Enteronlyonsceuseper | I DISEASE OR CONDITION .
Z |l line for (a), (b, end (¢ | DIRECTLY LEADING TO DEATH* q) Cerebral Thrombogis 1 ‘Month
i1 *This docs wot mean | /NTECEDENT CAUSES "
© || the mae o aving, such | Agordiz comitions, i any, giong DVE TO 0 HYpert'enSi"n
- aa heart fallure, asthenia, meut: dt:srciﬁgza e:at::!e c{g) sating | _ - - - - -
B [ Ie means the dia- : DUE TO Arterios clerotic Hea.rt Disease Undet.
o ease, Infury, or comp —r - ‘(.c) —_—
% || tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death bud not
a . related Lo the disease or condition causing death, .
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' R : | 20. AUTOPSY? .
Z TION
[ . .- oLt TR . . . L . . L YESD noﬂ
o [[212 ACCIDENT  (Bpedty) | 21b. PLACEOF INJURY (sg.,inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STA
| SUICIDE bome, farm. factory, strest. offics bldg..#te.) v ’
& HOMICIDE S
g 214. TIME {Mooth), (Day). (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. ] OF .. - © | WHILEAT[—] NOTWHHLE ) szm .
J' NJURY m. | “woRK AT WORK ) ot A
E -\ 2. I hereby cem,fy tha! I atiended the deceased from , 19_4.9, io ‘;‘:25__, 19_4_9_, that I'last saw the deceased
; . alive on _6_25__, 1,,9_43 and tha.t death occurred: m., from the causes and on the daité stated above.
E SIGNATURE - Degree or title) | 23b. ADDRESS ST 23c. DATE SIGNED
) it o) '« A= e I M, Dp . 2601 N Whittier St | 6-26-49
E SEURIAL. CREMA- z;ui' DATE 24¢. I\ANE OF CEMEFERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) (Btate) *
ON, REMOVAL (Bpaity) P
E 1. W Pagk conl 8T, Loms <Ty 2
TTE ns:gay LOCAL | REG S SIGNATU %5, FUNERAL DIRECTOR S SIGNATURE -~  ADDRESS
UN'< 19age Jm G&A‘Z-L A F ek Ton 2207 5T 80480 ST

(ﬁnnnd Emialmer’s Statement on Reverse Side)




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, 0F BYauimiimncns
o \ Studont Embalmer No,

working under my personal supervision, ”p

Studont coeissenesnrasanes Sllﬂed.m%/" Mj

Student Embalmer . )
e -- - - Licensed Embalmer No. %‘QJ —
S P, 0 Address_ga___zé?w

Nou. -.The above MUST BE SIGNED BY THE LICENSED. MALMER in hn OWN HANDWRITING {Fsilure to comply with
hahnmmtmmmbl«mmdm)

chqbodyungﬁtembalmed.faadwddbowmdabove.\r vt K

- L . | .
L FRY ~ L]




