- THE DIVISION OF HEALTH OF MISSOURI
Z 18924

S. Np.300. '
M\h s STANDARD CERTIFICATE OF DEATH sate File N
'a|°‘° I“AYZ . State File No.. SR
Rishas 7 1952 : /;23’
S ¢ |'nigH - REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No..udo. S S,
. o N .IZ PLACE QF D "H ] v 2. USUAL RESIDENCE (Whare d od lived. i dd
e gt? Louls ioar
4 -.m OOUN"'Y 1} a. STATE b. COUNTY ad.bwion).
] yﬁ :; ' Missouri
e b _b. CITY (If cuteide corpurate lmits, writa RURAL and give c. LE H OF ¢. CITY (U outside corporate limite, write RURAL and glve wn.m,,)
/ township)] ST, Av‘r place} q o] /
q %8 South Kinloch Ye oW _South Kinlech Y
) g d. FULL NAME OF (If oot in howpital or imi?hn glve streat address or location) a. STREET (H raml, give loeation)
T, HOSPITAL O ADDRESS g
e I INS'rlTUTtoull Jafferﬁm ~ 111 Jefferson
; ( ) ?E 3. DNEACNéES %Fc" 8. (First) ’ b (Middle) ¢. (Last) 4. Dﬁf‘f . (Month)  (Dey)  (Year)
RS (Tweor Pint) L@ ORN L i Jackson pEATHS May 11, 1952
é 5. SEX 7 “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. ﬁ'GE((In S'un IF DNDER 3 YEAR | O UaOER M ms,
i WIDOWED, DIVORCED (8pecity) Mam.lu, Days | Hours | Min.
Married /7 March 7, 1886 {66a vA["8 |
; 10a. USUAL OCCUPATION (GiveXind of wesk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute o forelgn sountey): <7 © 12. CITIZEN OF WHAT
-1 dona during meat of working Life, even if rytired) STRY COUNTRY?
2 Cerpenter SelF-.eA_ELaYen St. Louls, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Cherles Jacksen =~ | TUnlmewn. ' .i - | _Ruth Jagksen
[ i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURJTY | i2. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 5o por unknown) |7 ﬂl $es, xive war or dates of service) ,/{40.
C EAND N Ruth Jackson - 111 Jefferson
| 18. CAUSE OF BEATH CERTIFICATION 7 INTERVAL BETWEEN
i |l Enteronlyonecaussper | . DISEASE OR CONDITION _ "_5_5}‘!‘? DEATH
2 |[ line for (), (o), and (o | DIRECTLY LEADING TO DEATH® ) /“ b -5 ~/
£ *This doer mol metn ANTECEDENT CAUSES ——
g the mode of dying, tuch | Mfortid cenditions, if any, giving DUE TO (b} /l/ ’ q &
3 | asneortsoiure, asthenia, | rise to the above case () sating =
& eter It tmeans the dix- the underlying cause lost. : -
o core, infury, or plica- DUE TO (g) _
P tion whleh eauged death, | 11. OTHER SIGNIFICANT CONDITIONS ¢
= Conditions contributing to the death but w0t —_—
a relaled Lo the disease or condilion causing death, .
2] 13a. DATE QF OP_F%'“ 19h. MAJOR FINDINGS OF OPERATION * - ‘ . . Lflz - | 20. AUTOPSY?
2 2z — ) | 0 B
) 21a. ACCIDENT {Bpocily) 21b. PLACE OF INJURY {e.g.. lnerabogt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE i boma, farm, tactory, street, offioe bidg.. et St 1 . 1 .
Z HOMICIDE [/ " N
g 21d. TIME (Monh!-; {Day) (Yemr) C(Hour) | 2le, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE )
i INJURY / . m | work UL} AT woRK : :
T’ Yy .
& 2.1 hereby cerlify that I attended the deceased fram ._é"_"é_&;‘; 19ﬁ¥, to M::‘; IRJ_L that I last saw the deceased
E " I%L*Qnd that dedth occurred al Ml_ m., from the causes and on.the date stated above.
o . ¢/ (Degres or title) yam <, B3c, DATE SIGNED
. %ﬂ . | & tgp—52.
E 4 REMI(?V ETNA- 24c, NAME CEMETERY OR CREM RY 244, LOCATION (City, town, or county) (Biate)
(Bl ) s
g Renaval i 5/17/52 Washington Park St. Louls, Missouri
DATE REC'D BY LOCAL | R RARS SIGN, E . FUMERAL DIRECTOR'S SIGMATURE ADDRE 45
S /fp-5F | - [[JAtkins Bros

Q {Licensed Embalmer’s Staternent 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 ... __

~ , Student Embalmer No.
working under my personal supervision. v

SEUGONE vaerreerrrereerrerens e Signed (OWA/) \\

Student Embalmer
Licensed Embalmer No Dz ?4 Z-

P. Q. Addressaz. o2 f{.‘.é{.._E ................... {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure’m
the above constitutes grounds for revocation of license.)

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

4




