No . 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI

FFLED 0CT 27 1925  STANDARD %E{QEFICATE OF DEATH

State File No

line for (a), (b), and ()

ANTECEDENT CAUSES
Morbld eonditions, if any, ﬂnina DUE TO (b)

*This does not mean
the mode of dying, such

'BIRTH NO. REG. DIST, NO. " PRIMARY REG, DIST. NO. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.” If lastitution: resldence before ’
a. COUNTY a. STATE MlSSOU.ri b, COUNTY ldml?/innl
b. CITY (If catoide corporate limits, write RURAL and give | €. LENGTH OF ¢. CITY (If outside corporase limits. write RURAL and give townahip} i

~townahip)| ‘STAY (in this place) N .
TOWN St, Louis r TOWN  St. Louis 7
d. TO%P?AT.EO%F (1f not in hoapizl or iuﬂwtwn give sireet address or loeation) RESS - (I varal, give location) \,)
INSTITUTION Homer G Phillips Hospital vso 14164 Franklin Avenue .

3. NAME OF a. (First b. (Middle ¢. (Last . .
DECEASED ( ) ( ) ( ) 4. DOA.!I-:E {Month) {Day) (Year)
(Twpe or Prini) Adam Jackson peati  Oct. 11 1949

5, SEX 6. COLOR OR RACE | 7. {aIARRlE% NE‘}IOERC%SRRIED' 8. DATE QOF BIRTH 71 9. AGE un vun r lﬂ‘:l 1TEAR | F UMDER M s,
i ! Y (Bpecify) . i Houm | Min,
Yale g— Colored Blerrisd 4 tug. 4, 1872 B it - e |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR iN- |-11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dons duting most of working life, avan if retired)} # DUSTRY L . COUNTRY?

Laborer ' oulskana ./
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ;| 18- NAME OF HUSBAND OR WIFE
r -
' Unknown Unknown Bessie Jackson

i5. WAS DECEASED EVER IN U, s ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. Do, or unknows) | (If yes, give war or dates of serviee) NO. ’

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Fnter only onecauseper | !. DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH 4 __Antgngsglem;n_ﬂaant_mseasn Undet,

rise to the above cause (o) sigting .

keart fai? fa,
8# heart failtire, asthenia the underlying cause last.

ee. It meane the dis-
ease, infury, or complica-

. DUE TO.(c)

Congestive Failure

0 el

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to the death but nof
related to the disease or condition causing death.

tion which caused deqth.

Carcinoma of Stomach w1t.h

Metastasis - P. Q.

19a. DATE OF OP.II:ZIF(%)F;‘- 19b. MAJOR FINDINGS' OF OPERATION

WKTE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21b. PLACEOF INJURY (e.z., in or about

20, AUTOPSY,
ey

1§_£|.9 and that death occurred ot

21a. ACCIDENT - (Boecity) 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . < JctRTE_
SUICIDE home, farm, fagtory,atreet, offioe bldg.,et0.} . T o * -
HOMICIDE
214, TIME (Month) (Day) (Yess) (Houn 21e. INJURY OCCURRED | 21. HOW DiD INJURY OCCUR? i
OF : WHILEAT ] NOT WHILE| : Y 5 X -
INJURY WORK AT WORK .. : .
7
2. I hereby certify that I atiended the deceased from _3-9'_'3_._.__._, 19__49, to _lO-_-ll_, 19_49 that I last saw the deceased

m., from the causes and on the dale sialed above.

CREMA-
TION REMOVAL {Bpedliy)

24b. DATE

10-13-49

23b. ADDRESS

Z3c. DATE SIGNED

- =

-

o - 10--1
l i| 24d. LOCATION_(City, town, or connty) ) (State)’
Le ’. e Miss. -
25, ERAL DI R CTOI 8 SIGNATURE ‘ADDRESS

1221 N. Grand

D‘ATE ‘:::‘C'TD ;YB% REG RARW ﬁas 6

£>

1 Ervhale L)

on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

— b i—
.
.

. hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by wieienne

......... , Student Embalser No.

working under my personal supervision, |

(?
——

Licensed Embalmer No. .;Z,Z Jh...!q rerereemeiermrnen

P. 0. Address MJ

Student ..... vaassen vewsssnasnanannay renans
Stuémt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
&enbmmnmmmdsbruvmonoibm)

Ifthnbodyunmmbalmed.fgadwddbommm




