No. 300
10.45

{BIRTH NO.

FILED JUN 17 1950°

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nouisnrnsiminissssinseinisn

- i3
: i .
REG. DIST. NO. _31_8. PRIMARY REG. DIST. m.m_a. Registrar' s No. s .5(.}5).‘?,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If loatitotion: meeldence befors
. COUNT . STATI 3 dinkmion).
* i o STATE Miggouri b. COUNTY amiatton
b. CITY (I vatcide corpurste limita, write RURAL and give ¢. LENGTH ©OF €. CITY '(if outaide corporate limits, write RURAL acd give towsahip)
townahip) STEY {in this place} OR
TOWN  Saint Louis TowN  Saint Louis A0é ¥
d. FHDUS-P'I!?AMLEOOF (If not in hoapltal or instizution. give street nddreu or loeatiop) ASDTDRHFES (I rarsl, gdva locatlon) J
mstrrution Cilty Hospital £ 1 é 4807 Easton Avernue
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Prine) ~ JONTD E. Jackson peansJune 9th, 1950
5. SEX 0 6. COLOR OR RACE | 7. MAR%!'ED, NWSEC’ESRR'ED- 8. DATE OF BIRTH .If.GE m:’:o,n- ; UNDER | YEAR E (MOER 35 KRS,
{Bpacify) ¥, o Min.
Male White Fed ") 7 | sept, 13th, 1872 | Y k-3 - e
10z. USUAL OCCUPATION (Give kind of work { 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or forelen oountry) 12_ CITIZEN OF WHAT
ﬁ’é’f‘i‘" t o fn;g! wren if retired) DUSTRY d [ors) Y7
ér None Baint Louis, Missouri

13a. FATHER'S

E
¥William ackson

13b. MOTHER:iS MAIDEN NAME

Anna Martin

.| 14. NAME OF HUSBAND OR WIFE

Anna Jackson nee Eelty

(Y-ﬁs or yoknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If ygg, Kive war or daies of sarvios)
fone

16. SOCIAL™ SECURITY
Unknown

Ln. INFORMANT" 5 S1GNATURE OR NAME ADDRESS

dward Jackson, 4807 Easton Aveme

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b}, and (e)

*Thix docs nol mean
the mode of dying, such
as heart faliure, asthenia,
ete. It means the dis-
case, tnfury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld_conditiona, if any, giving PUE TO (B)

MEDICAL CERTIFICATION

dqu&

&

INTERVAL BETWEEN
i. ONE AND DEATH

2 it

tise o the above cause (a) atatmu o

the underlying couse last.

DUE TO (c)

tion which coused death.

11 OTHER SIGNIFICANT CONDITIONS - -

Cunditions contributing to the death bul not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves 3 wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm. fasiory, strest, office bldg., e10.) L
HOMICIDE . .
21d. TIME;  (Moath) (Day) (Yoar} (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? / 7 4'7)(
- . "WHILEAT NOT WHILE
INJURY = | “work AT WORK

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

.alive on

2. I hereby certify that I attended the deceased from
and that death occurred at ©0= <17 el m., from the causes and on the date stated above.

19 , to , 19 , that T last sow the.d;:cased

PLAI

@YTE

e/ 12/50

St. Johneg Cemetery

or m.le) 23b. ADDRSS 3c. D, Sl ED
A /30 Cla O Ll
24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) LIS (State)

St. Louls County, Missouri

JUN10t

25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS

‘Palvin F. Feutz, 4828 Natural Bridge Blvd.

e

{Licensed Embalmer’y Statement on Reverse Side)




— — — T N  ——————————S
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 o

______________________________________ , Student Embelimer Mo,

working under my personal supervision.

Student .oeeeen.. eemeasieatrearra s Signed......... /6 4 _(-i_
Student Embalmar

Licenzed Embalmer No ....... %225' .....................

P. O Addreas__-.%._.. 4 M-‘-'m-_, )n.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRI’I'ING (Railure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. i



