. no.300 i) NOV 14 1952 ' ON OF TH OF Mt - 3'?262
" 1048 v STANDARD CERTIFICATE OF DEATH State File Nowoooo
- BIRTH NO. REG. DIST. NO, 5 Z 2 PRIMARY REG. DIST. uo._.z_‘?_Q_. Registrar's No...m.%...._..
_'—ﬁ?“?‘gE OF DEATH 2. USUAL. RESIDENCE (Whbers decetsed lived. )f lagtitgticn: refidenos befoie
a. NTY . ’ . STATE » " ! adynbaion,
St. Louis : Missouri b COUNTY " ot Louis:
0 | @' b. CITY (11 catelds corpurate limits, writs RURAL and give c. LENGTH OF || ¢. CITY (If oumide corporsts limits, wrive BURAL snd tive township?
OR towmahlp) AY {In this place) OR .
8 TOWN  Robertson Vears town  Robertson Gisb=Remd 17} 7 2
d. FULL NAME OF (If cot in boapital ot lnstiution, irs strest addross or Incation) d. STREET - (11 rural, wive locstion) S 7
HOSPITAL OR . A .
9 Werorion Gist Road, Route 2 Box 530  |&/eh Route 2 Box 530
ﬁ 3. gsp‘«:hgi E%}E a. (First) b. (piddie) ~/ e (last | 4. DgI'E (Month) (Day)  (Yew)
b | (Tweorprmy) _ WILLIAM EDWARD JACKS bEA™M October 30, 1952
E §, SEX 6. COLOR OR RACE | 7. #IAD%%!’EB. gﬁgECMARRIED. 8. DATE OF BIRTH 9. AGE o yean| @ voen s uan |7 pocn o .
\ (Bpecity) s ontha | D H Min.
e | 0| wmite , T e | ppril 22, 1884 ' - e b
| 108, USUAL OCCUPATION (Givekind ofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., a9
E }Ido d{ln. moet of wor ll(!(:."ml(uﬂr-d} l.u S CRPUSTRY {City and Stare or '&llll‘l Country} 'zcg{};}%gq'?F WHAT
A Jalntenance Man St, Louls, Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Edward Jacks : : Julie Skinner |- .FEmma Jacks —
o I5. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes.no, orunkoown) | (I yes. xive war or dates of servicer NO.
= no one Mrg, o i .
hld 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION It')"mfgrvt.'ﬁ gggm
- ||. Enter only onemusoper | {- - . .
2 || 1o tor (8), (b, ad () DIRECTLY LEADING TO DEATH"(q) _ : .
i This doet mot mean | ANTECEDENT CAUSES @MMW .
° the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} / Ao enids
3 a8 heart fallure, exthenis, | ride fo the ebooe cause (o) stating i
£ . 1t means the gig. | he underiying caute lag. ({ 2 . o, 7 -l - 17[ - .
© case, injury, or compli DUE TO (c) O VA " e ________________6
& || tion whtch coused death. | 1. OTHER SIGNIFICANT CONDITIONS AR
= Cunditions contributing to the death bul a0t
g e o ine diseone of condliton causing death. V3K
fz || 192. DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION : . - 7| 20, AUTOPSY?
z ) TION
g : ves ] wo (B
0 21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY te.c..Snorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
h SUICIDE bome, farm, [agtory. strewt, offion bldg., we.) . .
Z HOMICIDE ] . . : : :
g 210. TIME (Mosth) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.| wrmear
S bL | mauRy : a. | "Work L "ATWORK. . -
E 22. 1 hereby certify that I gitended the deceased from _(xlé@an 37, 1931 to (Jeelortn 39195 1ot 7 last saw the deceased
- alive on ____, and thal death occurred algﬂﬁ_i_‘-m., from the causes and on the dalc staled above.
5 mﬁﬂxwm—: ‘0, ﬂ' (Degree or title) | 23b. ADDRESS : ,@ #ic. DATE SIGNED
C [ o AT st A, inp _ q030v J’ @l(.uw-..._/ (rd) 10/302
E fa % B l"%js R HI a‘;.. CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ (5tate)
(Boefy) 4
o § u 'fem-lﬁ Nov 1..1942 | Lakewood Park Cemetery St, Louis Co

oy Missouri,
DATE Rm.DBYL%AE,GL REGIST S SIGNATURE 25- FUNERAL DIRECTOR'S SIGMATURE - ASORESS
Vo= 30=5 2" | e e B Bhcis e /1.1 Sheperd Funers) sone, 1167 Hent1ton ave
P.J, (Cvoed Enbaloers Stemeiim Revere 5800
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STATEMENT BY LICENSED EMBALMER

I hereby c-ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by W_A_L_z.-__

- : , Studont Embalmer No.
working under my persona! supervision,

SUUSENE varererreensrannes rermeretnrian A_LL‘-%, W_Q/M 4

Studmt E-balur _—
Licensed Embalmer Noomdo S 2t s i

o 0. Adl: ,/,/j,w._‘, ? PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRIT]NG. (Failure to comply with
the sbove cummums grounds for revocation of License.)

chubodyunotembdmm{.factdmﬂdhlamdabon.
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