3

. No, 300

WRITE PLAINLY—USING .'IINFADXNG BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
RLEDOCT 23 195 A

STANDARD CERTIFICATE OF DEA%Q@

State File No. 35199

Restrar' o ﬁ itk

'BIRTH NO. PRIMARY -REG. -DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d lived. If i i befors
a. COUNTY P a. STATE b. COUNTY adinimlon).
Mlssouri
b. CITY (I outaide corpurata limits, write RURAL and ;hn.m csr ALyENGTH OF c. CI("I";( (If ouwide corporate Limits, write RURAL and give towmbhip)
tow ) {ip this place)
TOWN gt, Louis Mo, BwWN  St, Louis 223 f
d. FULL NAME OF gy Towis lﬁmmw#lmun) REET (If rurs!, give location) i
HOSPITAL O ADDRESS u)
INSTITUTION 1515 Lafayette Ave, 2618 Sidney St.
S'E';‘E%%E S%'E) a. (First) b. (AMiddle) c. (Last) 4, DATE {Mcnth) (Dey) (Year)
(Typeor Prinz)  JOBODh Jackson peati October <, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years] ¥ UNDER | YEAR | ¥ UWDER f1 RS
W]DOWED, DIVORCED pecily) . last birthday) Mnnun' Days | Hours | Min.
_Male White Barried f January 1, 1871 80 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or loreign countey) 12, CITIZEN OF WHAT
dona during most of working Life, even if retired} DUSTRY COUNTRY?
Suparintandant cking House Belfast, Ireland U,.S8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jackson Sarsh Lindse |  Amelia Jackson
2’ WAS DEL;EASE? EV?R lN-iU S, ARMdED J;?RCE? 16, SOCIAL SECUR};I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. nOWD; 8¢ t servios)
sno-oruninomn) | (i yes. elrewar ot dates Amelia Jackson 2618 Sidney Sy.
18. CAUSE OF DEATH INTERY

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

 Enter only onecaweper | T RECTLY LEADING TO DEATH®

line for (a}, (b), and (c)

2 E ﬁq z f 4 ONSETANDDEITH

*Thiz dpes nol tean ANTECEDENT CAUSES

the tmode of dying, such

oUE 10 & ﬁwaﬁ,,.uz LoeZiicy fraledece

Morbld condilions, if any, giviuy

ar heart faflure, asthenta, | Tisz to the above cause (a) siating

ee” It mens the dia- the underlying couse last. -~ . . T -
case, infury, or complica- DUE T0 (0)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS b - LT, "

Conditions contributing to the death but not
related to the disesse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e . \ 20. AUTOPSY?
TION - . o .
ves (] o [
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STATE)
SUICIDE boma, tarm, fagtory, strest, office bldx. st0.} i
~~ HOMICIDE
21d. TIME (Month) {(Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. o OF : WHILEAT ] NOT WHILE ‘j,'
- INJURY = | WORK AT WORK
2. I hereby certify that I attended the deceased from 19 , lo L 19 that' Iﬁat saw the deceased
alive on , and thal death occurred aﬁ_._&A_ m., from the couses and on the dale staled above.
| e SIGNATURE, ﬂ“ i) (Degree ar title) | 23b. ADDRESS 23c. DATE SIGNED
Mé. Lans M /Joc W , _ SO 2

24a. BURIAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY QR CREMATORY
rgreen s Cemetery

24d4. LOCATION (City, town, or county)

(State)

IO, REMOVKL towli?”| 3 6 74 /51 Chicago , ILL.
DATE REC'D BY RPGISTEAR'S SIGNATUSRE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0CT 2 ’ﬁj&,{ fy & I,'roh.n H, Gebken Sons 2630 gravois Ave.

(Licensed Embalmer's Statement on Reverse 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 by e

Student Embalmer No.

working under my persona! snpervision. A% W .
Student .. Signed ﬁ /?/Z_L \;?g/ - Mﬁ
4144

sasssendasBasVEEERssENEnibRsRANTY

Student Embalmer
Licensed Embalmer No

P. O. Address. 2030 Gravois Ave,

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.)

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




