"o, 300 THE DIVISION OF HEALTH OF MISSOURI 4(*129
e |TILED JAN 26 STANDARD CERTIFICATE OF DEATH Stete Fite N3
- BIRTH NO. lgw REG. DIST. NO. 318 PRIMARY REG. DIST. mma Registrar's No, _1.19’?9
1. PLACE OF DEATH j (2. USUAL RESIDENCE (Wbers ¢ d lived. If lostitgtl y e
a. COUNTY ’ 8. STATE b, COUNTY admimion’.

_Miasouri

¢. LENGTH OF ¢. CITY (If cutside porporats limits, writs RURAL and give townahip? o?/ I

b. CITY (If outelde sorpataty limits, write RURAL sod give

townshipl | STAY (la this plaeel|l . .
TON TOWN St. Louis
d. F#&LHNﬁMEO%F [1f Bot in boapital or institution. give sirest address or Towmty d.ﬁ&&% : (Ef rar!, give location)
Nerotion Homer G, Phillips Hospital 2/ 3120 Bell Avenue
3 :I,QE%:ME %':3 a. (First) b. (Middle) ¢ (Last) 4, Ds"!_'E (Month) (Day) (Year)
{ Type or Print) Julia Tyas peaTH  Dec, 2&, 1952
s, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (a years] 7 0n | TLR | 7 Wt B W,
3 WIDOWED, DIVORCED (Specity) - st birthday} Moza-, 5-:- Houn | Min,
_Femals Gol Widow A~ |aug 15 1891 6l |
m%_ ugum. 2&?2"",}{,‘1‘ J.E.".::?‘i?f.‘mﬁ 10b. KIND OF BUS_INESSD%ETHl‘; 1. BIRTHPLACE i1y aad State or Foraigs Cowstry) 12 085“%:49F WHAT
00 Hotel Elmore, Co. Ala / . U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Phillip Jackson : | Jennie Jackson -
5. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. u.nﬂknown} I (Ilnn.lh-nrwda!u of sarvios} NO. .
Mildred Powell 3120 Bell Ave

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION TNTERVAL ESTWEEN
Enter ozl 1, DISEASE OR CONDITION
'n::;r (a;z;::’d“{’; DIRECTLY LEADING TO DEATH® ) Cerebral Vascular Accident . _Undgqtermined
ANTECEDENT CAUSES
*Tkir does not mean
i the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ Hypertension W
a2 heartfallure, asthenic, | rlse fo the mmcﬂ:';u;)mw . . L e . |-
?-‘;..c’é;u?;?n:;;ﬁ:: ouETo @ Oeneralized Arteriosclerosis "
tion which cansed death, | T1. OTHER SIGNIFICANT counmous N YL o
Conditions contributing to the death
related to the discase or condition enmi‘nadcdh .
19a. DATE OF OPERA. |.19b. MAJOR FINDINGS OF, OPERATION -~ -_ _ = ., .+ . e + 7| & AUTOPSY?
. TION _
- . ves [ wo [8
21a. ACCIDENT (Bpacity) 21b. PLAGEOF INJURY (as..knorabout | 216, (CITY, TOWN, OR TOWNSHIF) | (COUNTY) . (STATE)
SUICID| home, [arm, fagtory, strest, ofoe blds.. ete) . ta . R ‘-
HOMICIDE ] . : R -
9. TIME  Odoot) D) (Yo} Goun) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
*INSURY , o | T ] M o , % 31 X
2. I hereby certify that | attended fhe deccased from _Sept, 14, 19_5_ lo _De_cy_alh_. 19_5.2 that I last saw the deceased
alive pp ec . 2 1952, and that death occurred anJ.I.S_A_ , from the causes and on the date slated above.
Da. 9 TURE R (Degres or tile) | 23b. ADDRESS i 23%. DATE SIGNED
LR . - : u.p, ©| 2601 N, Whittier Street Dec. 26,1952
s BURTAL, CREUA CREMA- | 24b. 7 | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Biate)
TION. ®oestn | Dec 29 1952| Washington Park ‘| St. Louis, Co. Mo
’ D 'S SIGNATU 25- FUNERAL DIRECTOR'S S1GNATURK ' ADDRE 33
DEEEE ﬁé% .|J.H.Randle & Son 3133 Bell Ave

on Reverm Side)



x
o B

' STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Studont

Student Embalmer

- ‘e

. . //Z‘uln-r No.
Student c..cvecvsccsncsacannrassrasssrannes Signl'd//t/’ Z

uéé Embalmer No. '

P. 0. Addntn%
HAND G.

Noeé:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)
If this body is not embalined, fact should be xo, stated above.

;i;hﬂuue to comply with




