THE DIVISION OF HEALTH OF MISSOURI

. 10.48

. We.300 FALED NOV 21 1949  STANDARD CERTIFICATE OF DEATH State Bk N 3@@?0

BIRTH NO. REG. DIST. NO. _ﬁ_ PRIMARY REG. Di3T. mMD. lm Rtﬂnlrﬂr:Nn

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. M iomitution: residence befors
a. COUNTY a. STATE b. COUNTY adl:nimion).
- I1lineis Madison ...

b. CITY (Il cataids corpurste Limits, writse RURAL and glve
3| STAY (in this place)

TOWN St Louis, Missouri 3 dayg xan Collinsville

¢. LENGTH OF ¢. CITY (If outaide corporse limits, write RURAL a5 glve township) _? 7 7

(Y'e. po. or unknowa) I {11 yen, gtve war or datse of service)

+ 7
NAME OF o, giv t address or 1 . STR .
d. FULL NAME OF ME'MW#OS"F;E; ///ouﬂon) STF (l(!‘mnl #ive loation) . s
INSTITOTION f ' 114 S.Sycamore St. O
3. DNE%%ES%'E a. (First) b. (Middle} ¢. (Last) 4. Dé;E (Month)  (Day)  (Yeir))
(Typeor Priv)  John Jackson peay  Nove 9 1919
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH F=779. AGE (o yeam| v BEeR | AR | F e 4 b,
/": WIDOWED, DIVORCED f8pacity) I last birtbday) |Months) Daye | Hours | Mia,
3 Nwnite Merried J - |Aug,12 1872 | g7 |2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of warking Lifs, sven If retired) f DUSTRY COUNTRY?
Magnufacturer Leather goofs New York 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Known_ | Eleanora ¥ackson
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ADDRESS

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
A" RO. -
K plackany  Colleravtln 20

------ 's Staternent on Reverse Side)
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I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgm
i || Enteroniyonemuseper | 1. DISEASE OR CONDITION .
Z | lmefor (e), (b3, and (¢ | DCIRECTLY LEADINGTO DEATH®(5) Pulmonary infare
g *This does not mean ANTECEDENT CAUSES E b 14
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Moo L1 ST
o as heart fatlure, asthenia; ‘r}‘:zut:d tf:; abore olr‘xsm;aﬁ‘n) stating . - -
[} ee. It means the dis- ying cause tost.
o || o, compiicn. .__oueTo 9  Pulmonary emphysema ? 10 yr.
7z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ’
et Conditions contributing to the death but nof
| 5‘ related to ihe disease or condition causing death. .
' 2N 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS QF COPERATION . PR 2. AUTOPSY?
| = TION k)
| = N : ves (X wo OJ
| o 21a. ACCIDENT {Bpecify) 21b. PIACEOFINJURY (e.g..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (ﬂ'..ATE)
' h SUICIDE bome, [arm, fagtory, ﬂ.mt office bildy.. o) - "
Z .. Howicioe ™~ N o R
an g 2id. TIME, " (Moaid), (Day) - (Yeas} « (0u-, | 210 INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR? B jT /
. S0 | WHILEATT™] NoT wiiLE
| >|.‘ JINJURY ¢ m. | “work AT WORK é "j’ /
. r g
‘ <IN PPV hercby ccrtzjy that I atlended the deceased from Nove 6 , 18 h9 to Nov. 9 IPLQ_, that I last saw the deceased
::‘\J \E'.__ . alive on NOV,y i__,__ 19_1L2, and thal death occurréd al .12_._25.P' m., from the causes and on the dale stated above.
s E || 23a. SIGNATURE ~ ot (Degres or title) 23b. ADDRE% . &3c. DATE SIGNED
_ Al - arnes Hospital, 11/9/L9
= _ZIAB BU RMI VALCREMA- 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
§ I ov.la 1949 St.John's vollinsville _f11s.
ERAL, DIRECTOR" 5 81 ENATURE Al
DATE REC'D BY LOCAL —_— If 9 . boRces dﬂ’d
. .Collinsville




STATEMENT BY LICENSED EMBALMER

|
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortp=——"
o e e - e e u?
. .. tudent Embalmer Nowe.cuevseas Arvradaraesean N
working under my persona! supervision.

Signed....! M&’E&Q‘W
§lgned_...'.’ ...... Creesiisiacsaeraraann tesreat _"" Licensed Embalmer ;i / /Jfﬂ

Student Embaimer

P. 0. 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.) .

ﬁ-‘g If this body is not embalmcd, fact should be so stated above. - . v




