¥

t

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

. .

WDOCT 23 195)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ;“H’;H NO. _R_Ei. DIST. NO. jj&?ﬂlle REG. DIST. NO. 1003 Registrar’s No.... .8689 )

35205

State File No....

AN bS by brre rart aren e

"1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherse decsesed lived. If inatitution: residence before

- #oo

er

a. COUNTY a. STATE Mo b. COUNTY admbsioal,
b. CITY (H outslde corpurate limlts, write RURAL and glve <. ALvEleLIi-I. £F 6 CITY (1f outxide corporats limits, write RURAL and give township)
- townahip) { o8)
i St. Louis. " Byre oW St. Lowis 2465
\ F}!{LL NAT.EOOF {I! not in hoapital ar § Kive strent add or locstinn) d.ASI;rgéEEI’SS {If rural, give location} ﬂ
iNSTITUTION L4807 Ea.ston Ave, 4807 Easton Ave,
3. NAME OF a (lFlrst) b. (miwe) <. (Lost) 4. DATE (Manth)  (Dey)  (Year)
( Type or Print) William Sheridan Jackson oEA™H Oct, 1 1951
5. SEX d 6. COLOR OR RACE § 7. 'mARRIED NEVEFI}cPéBRRIED 8, DATE QF BIRTH “19, AGE (n n;.n l:'q:;ﬂ tb'g  ONDEM f1 HRS.
Brecity) birthday, Houn | M,
male white SInE Nov. 15 1905 ] |
ta. USUAL OCCUPATION (Give - 10b. KIND OF BUSIHESS OR IN. | 11. BIRTHPLACE (5w
moat of working l!(io.n:nﬂd :ﬂr:'d.i)‘ ) DUSTRY ke o forslen eomaeez) d lzcgtl.lﬂ'rzﬁ‘}?os WHAT

St. Loulis Mo,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE
John E, Jackson Anne M, Kel
i5. WAS DECEASED EVER LN U.5. RCES . . R F * s
cv-.no.mmm-n)el m,..'..ﬁ...fi“f&'i? 7| 16 _SOCIA'L SECUCISBI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
non i) 7-01.718 Mrs. Anne Jackggg, 4807 Eagton -

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lne far (8), (b, and (6) DIRECTLY LEADING TO DEATH (a) o, - "
*This does nd mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) a"" Nt oy 4 &L_ﬁv)l Bl -
as heart faflure, asthenia, | Tise {o the above cause (o) dating . / =
de. It tmeans the dig. | the underlying cauze lost.
eaze, infury, or licg- . . DUE TO {g) -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribtiting to the death bud nod e r’)
relaled to the disease or condition cousing death, . =~ = . &7 -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
TICN i
2ia, ACCIDENT (Bpecily) Z1b. PLACECF INJURY (eg..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, fastory, straet, offos blds.. eta.) ’
HOMICIDE .
21d, TIME {Month) (Day) (Year) (Hoar | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF N © | WHILEAT NOT WHILE W
INJURY . WORK AT WORK

19

0 —]- IBM that I last saw the deceased
., Jrom the causes and on the date stated above.

2. I hereby ify that I attended the deceased from
alive cm%,;_ 1897/, and that death occurred a2 P _m

23b. ADDRESS 2Z3¢, DATE SIGNED

2a. S RE 0 {Degree or title)

"';MV/L - /é 5196 t S7 Kowri Lo . e -2 -5%
ﬁONBllilRIAL CREMA; 24b. DATE uc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (State)
Feroval G 10/3/51 8t. Johns St. Louis Co. Mo,

DATE REC'D BY LOCAL STRRR'S SIGHA 25, FUMERAL DIRECTOR"S 5| GNATURE ADDRESS

007‘3. ,';Ei" Mh”' Drehmann—Harral 1905 Union Blvg,

"oy | . (Licensed Embaimer's on R Side)
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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 oo,

______________________ . Student Eabalmer No.

working under my personal supervision.

STUBENt wuuurnnnsrronsrrasrsanassnnionnraas Signed.m..guh
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy 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. .




