THE DIVISION OF HEALTH OF MISSOURI . ' 1;7 58 .

. No.300 ' )
.was | FILED APR 101953  STANDARD CERTIFICATE OF DEATH Sttt Eile Nowomrimres e :
BIRTH NO. ' REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. _Cm. Registrar's No. ... 3.3._6;1... '
ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssasd lived. If lastitution: residenos before
a. COUNTY J a.STATET114inois b. COUNTYSt clail\amuan:. .
b. CITY (It outeide corporata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutelds corporaie limits, write RURAL nd give township)
TSV%N 3% . Louls ‘ "’"'”2 Tlou place) T&EN Eaat 3¢. Louis s I11 ﬁ 'W
. FULL NAME OF (If not in hoapital or | on, give streot sddrees or locatlon) d. STREET roral, locatton) /
*.‘,?SF.‘TT&%,SE Homer G. Phill ips _ “aporess 4003 Prendl ey Avenue
3. NAME OF & (First) b. (Middle) c. (Last) . 4. DATE . (Mouth)  (Day)’
DECEASED 7 Hear)
{ Twpe or Pring} Alberta Jackson | o Mareh 28 1953
5. SEX 3 6, COLOR OR RACE | 7. MARRIED, NIE\‘IIEEC'EARR]ED' 8, DATE OF BIRTH 9 AGE (in years| & tsorR | YEAR | o Uwoer 24 HEs,
Female~ |[Negro .  |MAFPYREO™S) ™ | Aug 29, 1908 | 48" [Momie| Bur |Rowm | e
'ID:. USU._AL OCCUPATION (Gmunl;lofwmk 10b. KIND. OF BUSINESSDOI‘R.ST}?NY- 11. BIRTHPLACE (Bute or forelgn sountry) / 12. CITIZEN OF WHAT
“RHtgeWIty | None Yazoo City, Mississippi’ | USA™Y
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE
i Henry Brachard Alberta Rlchardson I' My J. Jackson
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NT'S Sl@lATﬂ@@ ?# d 58
. oo, orunkoown) [ (If yes; give war or dates of sorvice) HO. n 1 Ey w
s [t e Sl [N om0 AN N T T R
18. CAUSE OF DEATH . - MEDRICAL CERTI ’ INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lins for (s}, {b), end (¢} DIRECTLY LEADING TO DEATH"¢g)

This doci mot mean | ANTECEDENT CAUSES @Z VA (é, 2 AN z e .
. .. . Vool [74 . PR

the mode of dying, such | Morbid conditions, if anyp, gising DUE TO l'b)
a# heart fallure, asthenda,’ | rise:to the above cause (e) etating
ete. It means the dis- the underlying cause last, i . . 7
case, Infury, or complice- DUE TO‘ @ ‘ _ Lt SR L PR .
tion which caused dewth, | 11. OTHER SIGN[FICANT CONDITIONS ’ ] o S B T -

Conditions contribtding to the death but not
related to the diseare or condition cousing death.

‘WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF oPF%AN- 19b. MAJOR FINDINGS OF OPERATION ’ ’ ' T, o 2. AUTO]
] . . . YeS NO
2ia. ACCIDENT ' (Bpecify) 21b. PLACEOF INJURY {e.q.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE hote, far, fagtory. street, offioy bldg..wta.} ‘ ‘ )
HOMICIDE . - .
21d. TIME (Mcats) (Day) (Year) (Houw | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
ey - o | MmN T 531X
22. I hereby certify that I aliended the deceased Jrom 72 lo . , 18 , that I last saw the deceased
alive on 18 , and that dedh—m m., from the causes and on the date slated above. .
GNATURE ?ﬁé/ (Degree or titl% 23b. ADDRESS l Zi. DATESIGNED
% 4%1/&7 &/yx—w— /oo W (S 3/30/82
RIAL, T 24b, DA 24f NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or cotinty) * - {(Btate}
“Oﬂ%{w&k@m 50 Mar 1953 D,pugtaa Cemetery ,East St. Louls I1l1.
DATE REC'D BY LOCAL ISTRAR'S SIGHATUR AFUMER [ R'S si ATURED T ] 4 mﬂ“’iwe ’
el G. .
AR 3 0 1957 280 7/ E.St. Louis, 111,

{Licensed Embalmer’s Statemént on R Side)
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STATEMENT BY LICENSED EMBALMER

L I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}.&f-

......................................... y Student Embasimer No.
working under my persona! supervision.

‘ ' N
SEUTERE rrnnenonnonarnns Signed @E‘;;:ZZW

Student Embalimar ' <7
sed Embalmer No ’Z- %2 '

. P. 0. Addr e B e B AT
("
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
+ If this body is'not émbalmbd, fact should be so state'do"abo;re.
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