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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

k. 10.48

v

FALED JUL 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2493

9

State File No .
4
! BIRTH NO. REG. DISTr NO. _3_1_3_ PRIMARY REG. DIST. MO. 4\ rY  Repistrar's No 6333
1. PLACE OF DEATH 2 USUAL RESIDEMNCE YWt “oesed lived. 1 lastization: reckiance befors
a. COUNTY ». STATE b. COUNTY ad.nision) .
MO . W
b. CITY (If outside corporate limite, write RURAL und give .¢. LENGTH OF || c. CITY (If outalde arporste limits, write RURAL and give townshin) s
L)u-n-hhﬂ STAY (in this place) )
TOWN St. Touls TOWN St. Tomis 7
d. Té‘SLP:I#AhI‘_EOORF {If not in hospital or institution, give street addrem or location) d. STREE% A (1 raral, givs loaation) )
NSTITUTION  St. John's Hospital /S 4705 Cclifton Ave.
3.6‘5%%‘%3%% a. (First) b. (Middle) . ' ¢. {Last) 4. DSTE (Month)  (Day) (Yean
( Type or Print} ARTHUR L. JACKSOM Sr.l bpeam July 19 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I year| I umpEm 1 ‘I'E.Il F OMDER 3 HRS.
d WIDOWED, DIVORCED ({Bpecily) Inst birtbdsy) | Months l Hours | Min,
Male Y| wnite Narried Aug. 14,1896 52 5 |
10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE | (State or foreign country) J 12. CITIZEN OF WHAT
dooe duriog most of workdng life, even if retired) DuUsT COUNTRY?
| Ass't. Pass, Traffic Mgr. G. M.&O. HR. St. Louls, Mo.
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Jackson Anna Smyth Marie Jackson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? lls. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yas. no, or unknown)} | (If yes. givy war or dates dmvie- NO.
Yes L World wer _ L Marile Jackson: 4705 Clifton Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIFICATIONMN INTERVAL BETWEEN
0 ONSET AND DEATH
/WM f‘éﬂ"‘” *"-""“-t’ X 3 =;//t/’

ANTECEDENT CAUSES
Morbid eonditfona, if any, giving DUE-TO

*This does not mean
the mode of dying, such

&@t«rﬂ—moéa—( MM t’f?)

rise to the abore cause (u) datnw

as heart failure, asthenia,
fally - the underlying cause

eic. It memna the dis-

eazre, injury, or complica- BUE TO (c)

11. OTHER SIGNIFICANT. CONDITIONS - .

Conditiona contributing to the death but ot
related to the disease or condition cousing death.

tion which coured death.

¥ tondts

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- -} 2. AUTOPSY?
TION
_ . vs K] w5 L]

21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (sg.inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ATE)L/

SUICIDE home, farm, iastory. street, offioe bidg.. s1s.) . o R

HOMICIDE ; . .
21d. TIME (Month) (Dwy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \ J

: WHILE AT NOT WHILE .
INJURY - o WORK AT WORK i o : //’,2 f /

22, I hereby certify that I aliended the deceased from Do 1947 1o 2, ? 222% IPW that I last 30w the deceased
alive on Wﬂ , 18 . and that death occurred ot 12HOO ., from the causes and on the date stated above.
23, S[GNATURE &‘,ﬂ (Dmol' title) 23b. ADDRES - Z3c. DATE SIGNED
e 7 i T N 5202 Ol gt L
BUR]AL CREMA— Zﬂb DATE 24;, I\A"!E OF CEMETERY OR CREMATORY 244, LOCATION {Oity, tawn,orcounty) (Etote) -
TIOBIIEH ALM) : T
July 2219 Reanrrectior (em. . St. YTouis Go, Mo,

REGJSTRAR'S SIG

RE

D?ﬁl- DIBY LOCAL

194§5.

75 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

(Licensed Embalmer's Statement on Reverse Side)

Krlegshauser 4228 S.Kingshighwaz Bl




e

_. “W?Q’%”ﬁ ECAN

T e e e e e ————————LA iy o—

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, oF by imertriane

................................................................................. Student Embelwer o,

working under my persona! supervision.

SLUdENt savcucnerranrncanntansancasasenanas % Signed..
Student Enbaluer

P. O. Address —

Note: The above MUST BE SIGNED. BY THE LICENSED EMDALMER in his OWN HAN'DWRITING (Faﬂure to comply with
the sbove constitutes grounds for revocation of license.)

chabody‘unotembalmed.factthoddbem-mdabom




