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i. PLACE OF DEATH
a. COUNTY

i,

2. USUAL RESIDENCE (Where d
a. STATE
Missouri

d lved, U L
b. COURTY

befora
ad.mlwios).

b. CITY (If oateide corpurate limits, write RURAL and give c. LENGTH QF

STAY (i this p

oW St. Louds o

c. CITRY {If outelde sorporsts limity, write BURAL o give townshin)

oW chesterfield

I

ﬁ d, FHOLIS.F#AI\»I!-E OF (If mot in heapital or kastitation, give streot addrew or location) U'AsDr[')‘i%EETE (I rurul, give location)
3 INSTITUTION St . Mar nfirmary
a 3 gE%ME %IB 8. (Finst) b. (Middle} c. (Last) 4 DA;'E (Month)  (Day)  (Year)
E (Typeor Prie)_ Kat herine Jac kson DEATH 2 16 51
E 5. SEX 6. COLOR OR RACE | 7. #Immso NEVER n&sn(g::g , | & DATE OF BIRTH 9, AGE E o rmn ;“u:'n ™ 7 oo 1
oure
Female |Negro T Rowed ™ . g; s el
§ 10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (sm.uutnan ml.w) 12, CITIZEN OF WHAT
[+ done during moat of working 1ife, even if rytired) DUSTRY {4 COUNTRY? -
& nil Valley Park, Mo,
R < 130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ephriam Belger Imeline Lowe Henry Jackson
\ ﬂ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
It P (Yos. 00, orunknowa) | (If yeu. eive war or dates of sorvios) NO.
© N Inez Baker Chesterfield, M
3; J: 18. CAUSE OF DEATH ¢ DISEASE OR CONDITION ™ - MEDICAL CE FICATION INTERVAL T
nl . |
3\ Z 'E'm(niﬂg;f"n:’;'(’g DIRECTLY LEAGING TO DEATH® () A \. ﬂ\ A M |
.
e *This does not mean | ANTECEDENT CAUSES 5 \
,‘&3 § the mode of dying, such Morbid conditions, if ang, &,;‘:, DLE TO (b)GN' ?Ar \.t\ 5 C G \r—h %t S .
a 2 - -
™~ - =2 :c.h“;:f :1;::" a::t‘:::' M:u:dertlvainp :cc:a?;aﬁt) d p
N | e tngurn,or compiica DUE TO (c)Q/M 0, -Q, \ 3
3"‘«-»2: fion tobich coused death, | T1. OTHER SIGNIFICANT CONDITIONS - :
Itz Conditions contribuding to the death byt not
§"“ 4 related to the diaekge of condition eausing, mﬁD \ ﬂ_ & a3 &) J
3 Ez 1$a. DATE OF OP_FIIE‘-‘- t??) AJOR FINQL F OPERATION" Q / J
S = Qb tuvcz L36 ﬁ+ EN vomu-i
Q\u 2ta. gﬁ%FDEgT (Bpecity) 2ib. PLAC.EOFINJURY (et dpor 21c.(CITY, TOWN, OR TOWNSHIP) | (COUNTY)
- . - boma, farm, . Y '
.\ N2 HOMICIDE ] g h si g S g% E Ly i o
: @ 21d. TIME (Meoth) (Dary) (Year) (Hour 2le. INJURY 21t. How D INJUR Rt
OoF WHILEAT—} NOTWHILE / }.
Y INJURY - N - b ! WORK J ORX .
2. I hereby certify t I-auendcd ceaa ,,thal I last saw thc deceased
alive on . . 19_£ ! al de ogeurred at from he couses and on the dale slated above, .
AL : 2. [JATE SIGNED

?L

23a. SIGNATUR

YA k?" “‘3{’ AN

WRITE FLAINLY—U

24a. BURJAL., CREMA-
TION, REMOVAL (Bpecify)
Ruriesl

m D%/ , C"lesterfie”

24, NAME OF CEMETERY OR CREMATORY

/ 'I
24d. LOCATION (Qity, towh, or county) /

d Com

DATE REC'D BY LOCAL

FEB 1 &E?bm

iﬁnﬂ 5 SIGNAfE

A Frahals ¥

""““‘“*‘”me-ldn-mﬁ-——'——-

ADDRESS
n vd

25. FUNERAL DIRECTOR'S $1GNATURE

3
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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, or by . ___

working under my persoma! supervision, Student Embalmer Moscssecescossnconnsssssesse.
19n8desecrernncanistonsccsctasssnnessanesn o
T Student Embalmer . Licensed Efnbalmer N ’)\ ‘5

P. 0. Addms_sx ‘&\w

- -

+*Notet * The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Gicense,) ©
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