THE DIVISION OF HEALTH OF MISSOURI O3V

2. I hereby certify % 1 attended the deceased from — AL 10, 18872 to 1/ 287, 165 % that I last saw the deceased

No.300 [|4y L o
- H;ﬂ) 08T 7 195 STANDARD CERTIFICATE OF DEATH Stae Bile Mo
'BIRTH NO.___________ REG. DIST. NO. _q_q_grmumv REG. DIST. no._im Registrar's No 9003
1. PLACE OF DEATH L= 2. USUAL RESIDENCE (Where “ducotsed lived. If Laatitution: residance befors
/ a. COUNTY ’ a. STATE mssowi . b, COIJNTY adinlarion).
b. CA'EY (If outeide corpurate limits, write RURAL and give §T Al;{ENG‘E; OF . C‘I:;Ia! {If outslde corporate limits, -ﬂunmbm cive towmhip}
> townshl in "
town St. louis, = awashel yown St. Louisy W7 & 2/ f
g d. FHO%P'[‘&T_EO%F M not hl hospltal or fustitgtion, give strest addrem or location) QSJEI"REES ' ~ (I rurat, give locatlod 6
bt INSTITUTION 07 Mar | . a
ﬁ 3. gE%ME or-l‘: . (First) b. (Middle) . (Last) 4. ns;l__'s (Moath) (Day) (Year)
f { Type or Print) Wil Jacksom DEATH Sep'l:. 25 1952
& 5. SEX +~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeam} * taocn | YoaR | of womER 4 ps.
E Ma / WEDQWED, DIVORCED (8pyclty) last birthday) | Mostha l Days | Hours | Min.
g le Regro Married: 2 Aupge 20, 1877 i} l
108. USUAL OCCUPATION (Givekiodofwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0.\ 4 5 N 12. CITIZEN OF WHAT
out of werking life, sven if ) " DUSTRY y ats aor Foreiga Canl.ry) TRY?
& R iE™ ol Columbus, Georgia R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Unknovn : : Unknown .Rosje Jackson
ol :3 WAS DEE‘.‘EASE”)D EVER IN U.S.ARMdI.ED l-;?RCES'f | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. QT now {II you, kive war or dates of sarvios) .
;‘, o | None Cloatee Jones, 3407 Market Sty
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION __ INTERVAL BETWEEN
i .|| Enteronlycnecsusoper | ). DISEASE OR CONDITION —_ /M W - ONSET DEATH
% 1l tino for (o, (o, a0l | PIRECTLY LEADING TO DEATHq) / : : |
T
5 || 7ot e et | ANTECEDENT S O OV Y S [ v
the mode of dying, ruch | Morbid conditions, ifuﬂy giztng DUE TO (b} G {
R j as heart faflure, esthenta, | Tite to the above catire (o) dating .
[} de. It meons the dis- the underlying cotae laxt.
Py cass, infury, or complica- DUE TO (o) _
4 tion whicA caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
- Conditions mur!butiﬂv to tb.e death bu.l 2ot
3 related to tha di .
fx || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . S . ' 2, AUTOPSY?
iz . TION
= , ves (] wo [
o 2a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (st 1n crabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE bowme, farm, fastory, street. office blds.. eve.} ; h :
Z HOMICIDE ] - . )
g 214. TIME (Month) (Duy) (Year) (Hoar) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
y o . WHILEAT NOT WHMILE
J‘ IJURY -, : m | " woak AT WORK, . YR : . 5 QQ\X '
2
R

alive on , 188" 2= qnd that death occurred al BLOOL m., from iHe causes and on the date slaled above.
23, SIGNATURE { A 7] ( ortile) | 23b. ADDRESS mes: 77
’ j(}?uj %D— LI G w
s BURT 3‘}.’:Lcn£m; 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) , {State)
coval, & | 9/29/52 Oakdale Cemetery . St. louis County, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! - 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SEP 2 7 198" hev G . Wade Granbe 02 Finney Ave

W { s Staternetst on Heversa Side)




% e 4 e ire———— o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that thc‘body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by —

————— , Student Embaimer ¥No.

v-orking under my personal supervision. % g /%{\/
Signed

Student ..ieisrrrennscncas sesmssevtonanaban
Student Embalmer

Licensed Embalmer No

P. O. Address {

Ve
Noteé: The abo\e M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:’luze to comply with
the above constitutes grou.nd.s for revocation of license.)

Il this Body if not emba!mcd. fact should be so. stated above.

- -




