. THE DIVISION OF HEALTH OF MISSOUR! s
3 ho.300 l RIEDDEC 15195t  STANDARD CERTIFICATE OF DEATH 33003

State Filg No.,........
v. 10.48 % _E_@ 8
! BIRTH NO, REG. DIST. NO. éLg PRIMARY REG. DIST. W.\ID_DE_ Rem.r!mr:No............... gﬂm.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If iastitution: residence befors
&. COUNTY 8. STATE | b. COUNTY aduimion).
¥issouri
b, CITY (If cuteids corpurnte limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL anJ give township} / ? 4
OR townahtpt| STAY (in this place) OR 2 {
TOWN St.Louls;Mo TOWN  g¢.Louls,

d. FULL NAME OF {If pot in boapital ar ingsl ion, glve street add or loaatlon) d/A RI-‘:E.TSS (If rurs!, give location)

~ HOSPITAL OR
INSTITUTION Aomer G.Phillips- Hospital 4429 Daﬂar Bl vd.

<

3 II;E}(\:IEESCE’-:FD 8. (First) b. (Middle) c (Lasty |4 DSIE (Month) (Day)  (Yea)
( Type or Print} Omar - Fox | pearw 12 8 1991
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o UMDER [ YEAR | ¥ UoER 27 pES.
WIDOWED, DIVORCED (Specify) Last birthday) uonu-' Dayx | Hours | Mia,
i 0 Wi dow - S Fab 22,1861 70 |
10a. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry} 12_ CITIZEN OF WHAT
- dons during moet of working ife, sves if retired) DUSTRY . a COUNTRY?
Ril one- Cape Girardeau,Missouri G.S. A,
1] iﬁl:-la. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Frank - Jackson Unknown - _iDead :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes. o, orucknown) | (1f yes, Kive war or dates of sarvice) + NO.
No None-- - - : None Aumes Jackson 2702 Delmar-Blva.
MEDICAL CERTIFICATION INTERVAL BETWEEN
,L?;,tf,"fflﬁ .,‘E.'Zifﬁ; 1. DISEASE OR CONDITION : ONSET AND DEATH

line for {a), (b), and (¢y | O/RECTLY LEADING TO DEATH® (43

*This does not mean | ANTECEDENT CAUSES Q ercdavt /a?“—ﬂ-f%
the mode of dying, such |  Morbid conditions, if any, gmhr:g BUE TO (b} &

:
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

rige to the above cause (a v e ee mm m e st o men A
- :‘:M}r:f:‘:;:a:;:’:::: -the underlying mmelagt) - . e vm o s e :
case, injury, or complica- DUE TO {c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS * ‘
Oonditions contribuling to the death but not
related to the disease or condition causing death. _ . ) .
19a, DATE -OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION® * ™5 ’ SR U s e R s o o 20. AUTOPSY?
TION .
e ves [ NO D
Zla. ACCIDENT (Bpecity) _ 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . . {STATE) .
. UICIDE : bome, farm, fadtory, surset, office bldg..4ts.) L EE "
& HOMICIDE
g 21d. TIME (Month) (Day) (Yes)} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aoF i | WHILEAT[—] NOT WHILE ‘%;ﬁ;.,
i INJURY - = | "WoRK AT WORK .
E 22, hereby certify that 1 atlended the deceased from o 19" that I last saip ihe deaeasei
- alive on , and that death occurred at _/_/ié_-!_‘?m , from the causes and on the date slaled above.

3, GNATURE ‘Degres or title) 23b. ADDRESS #3c. DATE SIGNED
.. M ,Cqu&U @Mw 5 M o | ST G
att =] -

E BURJAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | '24d¢: LOCATION (City, town, or county) /- (Btate}-- !

nou REMOVAL (Bpeci? . J |
----- ; 7 1 ﬁi:&l?___ o Jsum;‘mmm. ST
D, REC'D BY LOCAL | REGST) S SIGHATIWE h Zb 25. FURERAL DIRECTOR'S SIGNATURE ‘ADDRESS
C1 REG. M
[ ~=% 4L 0105¢ -W.Boberts 1416 N.Taylor Aye. )

"W ;é (Licensed Embalmer's Statement on Reverse Side) '




e 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

‘r.

‘working under my pptsonal supervision. , oo tudent tabalmer No.,
3t '- -
oo Signed....., 2] #2271 _.._ﬁ.‘_%m_m_....---,,
Lo .

4

51 gN@dessesrainsasoonrsasccososnnnnaesansa

o . &)
Student Embalmer Licensed Embalmer No. 4 )

g | P. O, Address . i_?—:_.i__s!

+'Note: - The lbwe MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
da.bommnsmmummchfortemuonofhm) .

If this body is not ‘embalmed, fact should be 10 stated above.




