THE DIVISION OF HEALTH OF MISSOURI

10143

Mo . 300 - i .
o ﬂTlED APR 12 195, STANDARD CERTIFICATE OF DEATH , Stoe File No
! BIRTH NO. REG. DIST. NO. B 18 PRIMARY REG. DIST. MO, m.aa Kegistrer's Na........2.'2.4_9-.
“|IF I- PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decsased lived. If fnstitution: residedos before
0 ! a, COUNTY a. STATE b. COUNTY sdmimion),
b. CITY (Ut outeide corpurate imits, writs RURAL and give ¢, LENGTH OF c. cmr (11 sqrgils porporate limits, writse RURAL and give townahip)
townsbip)} STAY (in thie place) ?
g |—™m St oy s . +L0u!s :H‘//
v d. FULL NAME OF (1f not in bospital or Inatitution, mive streat lddu- or loestion) (I rarsl, give
HOSPITAL OR
INSTITUTION Homer G Phillips Hospital ADDRES 43y “} esT ﬁ e, I 1
S.DNEI::!EE S%IB 8. {First) b, (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
(T¥eor Print)  Richard J Jackson ot March 19 1952
5 SEX . 6. COLOR OR RACE | 7. MlADRpRIED EEVEECESRRIED }DATE OF BIRTH 1 9. AGE ua n;nn ‘:"::1 | YR | P oeore wopm,
. 3 Days | Hoors | Min,
_lale Negys July 7, 1895 | |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yuu, glve war o7 dates of sarvios)

{Yae, 8o, or unknown)
’ u i

98879190

10a. USUAL OCCUPATION th!nd ! 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dona during mont of working I.l(l(:. sven if :vd::'dl; ob U DUSTRY (Btate oz forslen svuster) / IZCSL'IJ%I:'?F WHAT
ILaborer Nene Illinois
llan. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
101X Jae {0y U ¥ o v :
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

LivLLlfan Trru 4234 W.Bell
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“"| 18 CAUSE OF DEATH [ MEDICAL CERTIFICATION INYERVAL EETWEEN
¥ || Enterontyonemnseper [ [. DISEASE OR CONDITION
=0 Lo for (J_‘;':;' md‘(’:’; DIRECTLY LEADING TO DEATH-(,, Cerebral Hemqrrhage 6 days
b oThiz doet mot mean | ANTECEDENT CAUSES ]

4h¢ mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ;s
5 as heart foflure, asthenda, | | Tite to the above cotiae (o) sating . . >
< B e It means the dis"| ~the underiping couse last.
o cass, injury, or complica- i DUE TO () -
5 || tion twhich caused deats, | 11. OTHER SIGNIFICANT CONDITIONS
= Cimditions comributing to the death but not None
2 related to the disease or condition causing death, - .
E 18a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION - 20 AUTOPSY?
TION

v || 21e AcciDEnT {Bpecity) 2ib. PLACE OF INJURY (e incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) - (STATE)

. SUICIDE bome, farm. lastory, atrest. offios bidg._. sta) i
Zz HOMICIDE
g 214, TIME (Mocts) (Day) (Yws) (Hews | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I INJURY - WHILEAT NOT WHILE 5 5’/X
b i o WORK AT WORK
B || 1 hereby corify that 1 attended the deceased from 3-13 1092 1o _3=Y9 1952 ihat I last saw thé deceated
alive on , 18 2] and that death occurred af Oa m., from the cauges and on the date slated above.

E SIGNATURE t {Degree or titls) | Zib. ADDRESS B¢, DATE SIGNED

g ANAA) M, p. Y- . 2601 N Whittier St 3-19-52

' "l 2ab, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Gity, town, or county)  * (State)
REMOVAL _ , £ ;

E [TRewovalil 3-R6 SLZU/&S mgtenfavik | Stolow s /2b,

DATE REC'D BY LOGAL!| R
REG.

MAR

'S SIGNAFURE

£ A

25, FUNERAL nlltl:étbl's SIGNATURE AB l'E‘. ’
M ) N9 nyel #0579 ézg pey
(Licensed Embalmer’s Statement on Reverse 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——.....

Student EmBalmer No.uecsnestoomonvosssascnnnse

working under my persona! supervision, {
Signed..% u

L T .

Student Embalmer

P. O, Addressé/.{ 7£_H“

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

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




