- THE DIVISSION OF HEALTH OF MISSOURI

. Mo.300 . .
o _ D4
v |mER JUL-15 94y STANDARD CERTIFICATE OF DEATH s ruce.... 21209
| - 318 3 5943
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. . Registrar's No Q)3
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whem d d lived. I institution: resid befote
a. COUNTY o MiFsouri :  b. COUNTY adaiasion),
b. c(i)};Y (If outside corpurate limits, write RURAL aad ":-:.hl §=|_ LYENGT;h"i: DEF) c. Cg‘f (U outeide corporate Limits, writs RURAL azd glve townahip)
TOWN . 5t Louis wmatle!] ST @AYS™|  toWn St Louds / Z
i
a d. FH(I)'SLPP'I‘BT.EO%F {If oot in bospital or institution. give strect addrem or loeation) 2“;) (If rural, give loeation) /
8 Nerronion.  Homer G Phillips Hospital £55 1245 N 18th St 0
E | 3. NAME OF 8. (First} b. (Middle) ¢. (Last) 4. DATE (Moggh) ¥)  (Year)
DECEASED : " OF
& || (rwpeorpiwy _ Elizabeth Jackson o W26-53
E 5. SEX 6. COLOR OR RACE § 7. #F&;’QIED MNEVER MSRRIED 8. DATE OF BIRTH L 9.]::?5 tIn y!;n ;ﬂ::'u 1TEAR | o OWDER MoMnk
Femal Negro ERANEED =" | Nov 8, 1925 g | oo | B o
10a. LISUAL OCCUPATION (Ciiwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:tate or forslgn coabirz) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY . . O Y,
B Domestic St Louis, Missouri
< ll:ia. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FfE
George Jones _ Fannie Catlett Richard Jackson _
ﬁ i5. WAS DECEASED EVER IN U, s ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
; {Yes, 0o, or unknowa) | (If yea, give war or dates of service) NO.
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL m
1<) . Enter only onscsise 1. DISEASE OR CONDITION . .
2 |l e for @, (o, md'(’; DIRECTLY LEADING TO DEATH® (5 Undetermined _Undet.
E} *This does not mean ANTECEDENT CAUSES n
the mode of dying, such | Morbid conditions, if any, giving DUE T0 (b) 5
- 5 as kear! foilure, axthenia®] rise Lo the above cause (o) dating. - Lmamm .t D i oarmolmerocmemrooosxt. ooonomoozo t|me pelomel -
B || ete. It means the oty | the underiving cause laxt. .
» ease, infury, or complica- coi: o DUE TO(c) CER i
Z tion which egused death. | 1. OTHER SIGNIFICANT CONDITIONS™ —*~ 7~ i T
= Conditions contributing fo the death but not .
3 - relgted (o the diseaae or comdition caring death, Undetermined
" tn |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION et - e s e | 200 AUTOPSYT
z TION
NS | P B I . ) ) mD Y
® 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'I'E
h SUICIDE homae, farin, fagtory, streat, offio bldy..ete) ST T
g gt'd. TIME. _ - (Momth) *t(Day} C(Tean)  (Hour) 2le. !NJURY OCCURRED { 217, HOW DID INJURY OCCUR?
. T S Tl LWHILEAT ] NOT WHILE e e 7 5
J‘ INJURY = | " work AT WORK
- E 2 I hercby cert:fy that 1 autmded the deceased from __June 29, 19 49 4 July 6, 19 1*9 that 1 last o the deceased
= . alive on _.__Y_éa,., 19 , and thal death occurred at 2'__Am , Jrom the causes and on the date stated above.
- ﬁ ‘| 2. SpENATU B (Degmao: )| 23b. ADDRESS 23¢. DATE SIGNED
‘. ‘- ;- ., .1245 N 18th-st. . .. bl 9
E s agE R MI gﬁ_ucaam- 245, A 24c. ‘NAME 0 CEMETERY CREMATORY . TION (ouy. town.oroonnr.y) . v{Btate)
3 71— (2~ 49 @MA Sl - 2e.,
DATE REC'D BY LOCAL | REGISTR¢ AIRE U 25. FUNERAL DIRECTOR'S SI1GNATURE - Abol:!'.s
REG. : > .
JUL 7 ™ e r -

ir’s Statemsntit oh 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, or by S

Student Embsimer Wo.

working under my personzl supervision.

5tudent ecesessanrreearieansnes serenunmnes Sigued_ﬁ%‘g &%‘&

St dent Eubaluer
' Licensed Embalmmb No %//9?
P. O. AddressJk@u—-_m[ ?S_\,.b

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, fact should be so stated above.




