THE DIVISION OF HEALTH OF MIBSOURT -
32‘?2

. No. 300 p
Ve | typorEB3 1983 STANDARD CERTIFICATE OF DEATH Svee File Mo,
Tl 31 1003 %20
BIRTH RO. — REG. DIST. NO. PRIMARY REG. DIST. NO. Regirtrar's No.......g) A
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If instizati Mdenos befors
& a. COUNTY . a. STATE MiS sour i b. COUNTY admimlon,
b. ClTY (I outaide corpurate Umits, writs RURAL and "::.hi g‘l‘ALYENGT'; DEF ¢. CgY {If outaids corporats limits, write RURAL snd give townahip®
tor } cali
TSWCITY OF ST, LOUTS™™"|""1éj¥s) roi St. Louis 22/
d. FULL NAME OF (1 not ia hospital or § Son, glve strsot add location) d. STREET _. (If rarsl, locas
H .
SRR Hoh Phillips Hospital | 7. /poe2802 WEWE1E Rve. J
3. r!;lAME OF a. (First) b. (pdiddie) c. (Last) ) 03}1.; (Month)  (Day)  (Year)
{Type or Print) &lice Jaeckson peaTH  Jan. 18 1953
5. SEX '5 6. COLOR OR RACE | 7. MARRIED, IgEVEchBRR iED, | 6. DATE OF BIRTH 9. AGE {n rem 7 PR | TK | OO 4 .
Female Ne gro MEPELPEUCD = | Apr, 14,1014 | 38T M| AT | B 0
Ba. USUAL OCCUPATION (i work | 10b. KIND OF OR IN- | 11. BIRTHPLACE .. .
a ! domdnrlummd-ukglli(fco‘.k-::nhl‘t’rm"dd l; 106. Ki BUSINSSDURSI']R"Y "8l (City end State or Foreigs ﬁ'“% 'zbgbrrgﬁvr?F WHAT
1 Hougewife Kimswick, Missouri UeSe
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Issac Glvens : | Ardella C(Cralg _Robert Jackson
; I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. Yeu, rgnknown)} | (If yes, give war or dates of sorvies) NO.
Y : None Tesae Glvens, Jr. 2802 Gamble
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onevsusaper | |, DISEASE OR CONDITION _ ONSET AND DEATH

Iine for (a), (b}, sad {¢} DIRECTLY LEADING TO DEATH® (5y

*This dots mot mean | ANTECEDENT CAUSES @0%&4 ; d@mw .

the mode of dying, such | Morbid onditlons, if any, gising DUE TO (b)
a8 heart faflure, asthenic, | rise fo the above cause (o} stating

4 .| ‘the underlying covae last, = ~ <= .
ele. I mecns the dis- @ Ma e é?-za-u.&%
case, infury, or complica. DUE TO (c) o

tion which coused denth, | I1. OTHER SIGNIFICANT CONDITIONS - * © ¥ »

Conditions contributing to the death bul not
related to the disease or condition causing death.

. 152. DATE OF OPERA- |19, MAJOR FINDINGS OF OPERATION . R e, 2. AUTOPSY?
. TION N corE e <o - \m
. o ves 3] wo []
- 21a. ACCIDENT Bpeelty) 215, PLACEOF INJURY (s incrabout | 2lc. (CITY, TOWN,. OR TOWNSHIP} - (COUNTY) . {(STATE)
SUICIDE bome, farm, factory, sweet, ofice blds.. ete.) . s
HMOMICIDE ] : S T .
214. 'rg;ts (Moot) (Day) (Tee) (Hoan | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. INJURY ) . . | HLLEAT[™] KOTMHILE o . Y3
22, I hereby certify thd I aumded the deceaaed Jrom , 19 , lo . 19"_, ihat I lost saw the deceaced
, and that death ocgirred ateX O & m., from the causes and on the date stated above.
. . or utle) . | 23b. ADDRESS ' | ATE SIGNED
. PR 3r8 Elaer . e

ITE PLAINLY—USING 'UNFADING B_‘LACK INE—MAKE A PERMANENT RECORD

24 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " (Elate)

Ugpshington Park Cemeflary _ St. Louis Lo Mo,
- 25° FUNERAL DIRECTOR'S SIGNATURE - S ADDRE >

)}’ 7Charles J. Gates 4107 Finney Ave.
(Ticensed Embaitmer's Statemest on Reverse Side) . -

X

DATE RECD BY LOCAL
JAN 2 2 1953




smn-:r«mr’_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recordet;l on the reverse si.de of this certificate was embalmed by me, or by
- . Studeat Embalmar No.
working under my persona! supervision. 4
| 2 Qj ; /
SCUGENE vevenvnnacroesnnnsasvanssensnsncans Signed =
Student Embaimer
Licensed halmer No.oo %289

.; . p 0. Addreu 4107 Finney Ave .

Note: The sbhove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure.tn comply with
the sbove constitutes grounds for revocstion of license.)

* I this body Is not embalthed, fact should be o, stated above.

- .




