THRE VMU OF EALTA WUEF MISAIRI

2. ] hereby ceg){ %aé I atlended the deceased from _5/18./50 e 0 6/3/50 , 10—, that I last saw the deceased

alive on ____, and that death occurred af Sil7am, , from the causes and on the date stated above.

Zjlamrrunez ‘ d Wo!tiﬁe) 23b. ADDRESS 15 Lafayetts Ave., Igc/an;glzos:eum
FITY DATEE & I

¥ 24n. BURIAL, CREMA- . 24c. NAME OF CEMEI’ERY OR CREMATORY 2449. LOCATION (Oity, town, or county) (Stale)
'ﬂ'uz“iai' 1 | 6-6-1950 New St. Marcus Cen, St. Louls, Mo,

DATE REC'D BY I.OCA.L REGIST) S S_IGNJ_\TU .5 FUNERAL DIRECTOR'S SISNATURE bDR

| |5 g0 _j:/&ﬁ/-y&,\,‘i:eick Bro. Und. Co. 2201 $. ttand
‘ ) ’ " (Licensed Embalmer's Statement oo Reverse Side)

. No.300 F".Eﬂ JUN 7 I
Y20 9 71950 STANDARD CERTIFICATE OF DEATH e e 18302
_ : 038
BIRTH m.__{]:ll_‘)"f-é_ REG. DIST. NO. ,___31___8_ PRIMARY REG. DIST, m.@___o_a_ R,,,,;,.”N.. :'i )‘l ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If instliotien: residence befors
. COUNTY . STATE 3 wimion).
o It . § Missouri b. COUNTY [ e
b. %EY (I outside corpurate Hmlts, write RURAL and slve CSI'ALYENiE'Ih’:. OF c. C.I:;I";( (1f outeide corporste limits, write RURAL sad cive township)
. }
A TOWN St.louis, MissourT™" o doel rown St. Louls 2.98<7
g. d. F#O%PP'PAT_EO%F {If not in hoaplial or instivution, glve street addrem or logation) Iﬁg - (If rura), give location)
8 INSTITUTION St.Louis City Hospital #1| 2315a S. 4th St.
ﬁ 3 NAME OF 3. (First) b. (Riddle) <. (Last) . 4. DATE (Month)  (Day) (Year)
| {Type or Print) Joseph Jackson DEATH June BI'd 1950
E 5. SEX 6, COLOR OR RACE | 7. MIARRIEE PEI’IEVER EBRR]ED 8, DATE OF BIRTH 9, ':‘-GE (Iny-)n l:u:g‘h‘:. 1 VEAR | o toem M oKms.
(Bpecify) ] Days | Hounn | Min
Male 2| White HMarc{ed” 7™ | May 11, 1884 | “86™ l |
s 10a. U?UAL OCCUPAT‘I:gI:I (Gmk!ni;iofwofk 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
T most gf worl ey COUNTRY?
& street Car (5’pera%on Public Servic St. Louls, Missouri .
< Illaa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME u NAME OF HUSBAND OR WIFE
g (. Willlam Jackson | _Katherine Schaller | ottle Jackson
% I15. WAS DECEASED EVER {N U.S. ARMED FORCES? ' 16. SOCIAL SECURFTY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | {If yes, xlve war or dutes of service} .
3 : William Jackson 1214 Monroe _

i 18. CAUSE COF DEATH MEDICAL CERTIFICATION Ig;‘rggrvu BETWEEN
) . Enter only onecauso per 1, DISEASE OR CONDITION . . AND DEATII
& | tinotor (a), (0), and (¢ | C'RECTLY LEADING TO DEATH*(s) %«m.ﬂ_eﬁwmjmﬁa-_ ___i»'_
i This dota ot mean | ANTECEDENT CAUSES ( (Z . (K.z_ @ + Qia_ i
© |l tae mode o dying, such | Morbid conditions, if any, gleing DUE TO (b) OJ’ 0 LR
3 ar heart foflure, asthenta, | rise to the abose aude (o) daling ] e
B | e 1t means the dus- | he underlying cause last.

) caas, infury, or complica- . DUE TO (¢}

2 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

a " Conditions contributing to the death but not

= relaied {0 the dizeqse or mﬂm eausing deafh.

™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . : 20. AUTOPSY?T

= TION .

z | ves 0 o

o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..ta srabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, fatory, sureed, offios bldg..eta} - -

z HOMICIDE

g 2id. TIME (Month) tDlr) {Your) (Hm) 2te. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? &
OF . WHILE AT ] NOT WHILE

| INJURY "WORK AT WORK
:

j r
By




II

STATEMENT BY LICENSED EMBALMER

S1g-npd

Student Embaimer . ) "Licensed Embalmer No 4527

P. 0. Address 2201 S, Grand Bl-

Nobe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact' should be S0 stated abave. -

. - ot . . .




