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'BIRTH NO. A TP o? = .5/ REG. DIST. NO. 3 PRIMARY REG, DIST. NO. o o

Registrar's No

/y 1. PLACE (OF DEATH 2. USUAL RESIDENCE (Where d d lived. If icatituti remid before
. N . STATE . b, C adicimion).
[’) a. COUNTY 3 mssouri OUNTY dinimion).
b. CITY (Il outaide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outaids corporats limits, wtite RURAL atd give townahip) ; /
OR . townahip}| STAY iin this place) R~ - .
TOWN 5t. Louie ToWwN  5t. Louils
a d. FULL NAME OF (If not in boapical or institution. give sireot address or locatlon) REET _ (I runal, give location)
o HOSPITAL OR f
& Nettonios  Homer G. Phillips Hospital 3033 Thomas Street
E . 3I;lEAC'g;ERS°E'B a. (First) b. (Middle) c. (Last) 4. DS'II:-E (Month) (Day) (Year)
= ( Type or Print) John H. Jackson, Jr. DERTH Mar. 29
E‘ 5. SEX 6. COLOR OR RACE | 7. miﬁb%ﬂlé% P[J):E‘\.’fggcrélSRRIED. 8. DATE OF BIRTH 9, :.GE tl:.n)an ;; UNDER 1 YEAR | OF GNDER L HRS,
k . (Hpacily) t birthday obths | Days | Hours | Min.
% | uale 4| Colored Totomt 43 | Jan. 31, 1951 | |
E 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- 1 1. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
[+ dons doring mn-.lo{ working life, sven if re! } . DUSTRY COUNTRY?
nf-] Nil St. Louis, Mo. U. 5. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE '
q b John He Juckson y Sre , Carlean Payne” - -= Te 7. T
M E WAS DE(iEASE:) E\(i'IER INﬂU.S. ARMdE? F?RCI:ZS‘{ 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
o8, Bo, Or unkbown| You, kive war OF o Of sarvies. - . e
g | None ohn H. Jackson, Sr. 3033 Thomas St. ‘
l 18. CAUSE OF DEATH MEDI E FICATIO - . INTERVAL BETWEEN
i I Enteronlyonecsuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
2 |l lino for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* 4) & |
v o This dots not mean | ANTECEDENT CAUSES |
3 the mode of dying, such | Morbid conditions, if any, gieing DUE TO (&) |
- as heart fallure, asthenia, | Tite to the nbove cause (a) stating .. . T,
=8t Weete. Itmeans the dis- the underlying cause last, - — - .. o T ST
o ease, infury, or compl DUE TC {e) i
z tion which caused death. } 11. OTHER SIGWIFICANT CONDITIONS . .~ - .7 PRI
] Conditions contribuling fo the death but 2ol
9: related to the disease or condition causing deqth. .
[ 19a. DATE OF OP'IEIF(I)?J .19%. MAJOR FINDINGS-OF OPERATION R o .. ST wooLrLn UL o | 2 AUTOPSY? |
z |
= wo L]
o 21a. gﬁéPDEENT " (Bpecitn) ) 21b. PLACE OF INJURY (o.x., inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (Shm
h . bome, [ , faotory.atreet, office bidg..e1a.} - . f .
Z HOMICIDE T B U SRR :
g 4. T‘l)h’_!E (Muith] cwa\\cvh‘;)- (Hods} | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %) X
- - [ . WHILE AT NOT WHILE |
J‘ INJURY . N m', | woRK AT WORK IR .
g 2. I hereby cert:fy that I attended the deceased Jrom , 18 bo 19 , tha! 1 last saw the deceased

o 'j_- alive on , 19 gnd that death oceurred at ., Jrom the causes and on the dale slated above.

ﬁ . . - 3 25 g g)'; 23b. ADDRESS %/ 23c. DATE SIGNED
: /200 AT
= 24c. NAME OF CEMETERY OR CREMATORY 244, L(IZATION (Chy. town.aroountyﬁ . _(S__tgte)_.
g Waghington Park - St. Louis _ County . . Mo,

J/ DATE RECD BY LOCAL RARS SIG RE ] . |=. Funeam DIRECTOR'S $1GMATURE " ADDRESS
MAR 3 0 ﬁ?é J. n. Randle & Son 3133 Bell Ave.
(Tmnud Embualmt's Snummt om_ Rn!r- Side) _




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 byme....

..... Y Student Embaimer No.

working under my persona!l supervision, )J;f % .
. h; A L
Student Signed -

Student Embaimer Jé
) ' 1cen=ed Embalmer No

- ) P. 0. Address.ﬁzéz)__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallm'e to comply with
the above constitutes grounds for revocation of license.)

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




