WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

19528

’FHED JUN 1- 1953 STANDARD CERTIFICATE OF DEATH Stte Fi No,
'numq NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST, N1Q.O_3_. Kepirirar's N.Q-SGB
=T, 'PL.CSCE"‘O“‘F D'EATH 2 USUAL RESIDENCE (Whare dscsased livad, I Latitoth dvoos Dafore
a, UNTY . STATE . adaisrion).
. Missouri WY :
b. CITY oo . N N X
R (H onteids corpurate Nmits, write RURAL and give " &A%?hﬂr ¢ Cg;{ {1 oqudd mpo.rluﬂ:dh.'!hnnumm‘inm
TOWN s, Iouls yrs TOWN o+ . Touls
d. FULL NAME OF (If not in bospital or institution. glve strest nddress or location) ||° d. STREET tf mesl, give locstion) ' .
WSTTution Homer G, Phillips Hosplt L, N :
3. NAME or . (First) b (Middle) OF Tast) n DSF (Manth) (Dxy) (Yeer
{ Twpe or Print) Irma Jacobs DEATH 1953
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' | 8. DATE OF BIRTH 9. AGE {In years] o baomn | TUR | ¥ tactn & a3,
WIDOWED, DIVORCED laxt birthday) |Monthe| Days | Houm | Min
Female Negro marrie / '7/10/1896 56 ol og |
i0a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF mr:ﬁs OR IN | IF. BIRTHPLACE  (¢i1\ sas Shate or Foraign Conntry) 12, CITIZEN OF WHAT
__Housewife same Selma, Alabama /  JUS A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Johnson Tula Dud le lamoin Jecobsg
Is. WAS DECEASE,D EVER m‘:'.r_ 5. ARMED r:?acs: 16. SOCIAL “SECURITY { 17. INFORMANT'S SIGNATURE OR NAME = ADDRESS
..Il--nkm WAr oF teal m
No - nonse Tamoin Jacoba, 4039a Enright Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for {a), (b), and () | CIRECTLY LEADING TO DEATH®(;) ' . :
*This docs ot taenn | ANTECEDENT CAUSES W
the mods of dying, ruck g‘"ggmw.a?u, y.rng'm DUE TO (b) L l
an heart faflure, asthenia, [ extide (o
cte. It meany the diy. | M vRéalring caws lost.
care, infury, or complicn- DUE TO (e)
tion which consed death. | )1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the decth but nol
related to the discade o7 condition coring deafd. /
f9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. m'[r?ﬂ
TION
, v M ]
2ia. ACCIDENT tBpacify) 21b. PLACE OF INJURY (e.q., inoeabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE bome, farm, fastory, strast, offiss bidg . e ) .
HOMICIDE
2. TIME (Ments) (Day) (Year) (Hour) | Zlo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? _
INJURY R t-—otd [ f-cif i . 3 3/ X
2. I kereby certify tha! I aumded the deceased from w o , 18—, that I last saw the deceased.
aliveon ..., 19___, and thal death oceurred ai ' m., Jrom the causes and on the daie staled above.
GNATURE 5 Degres or title) | 23b. ADDRESS Zic. DATESIGNED
! M/é/@qéb &MM 1300 Clark Avenue . . & /2-ES
%. ngERJALAL CREMA- | ZAb. DATE 5@ 2Ac. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town.otcoumy) (Btats)
Remova s 5/13/ Gresnwood Cemetery St. Louls County, Moe
m REC'D BY LOCAL | REG E ﬁ 25. FUNERAL DIRECTOR'S $)GNATURK T ADDRESS
Y 12195 WM % Charles J. Gates, 4107 Finney

(Licensed Emtbaimer’s Statenant on Reverse Side)




working under my personal supervision.

StudOnt Lecessnsvrisncsresrnastanansssnsnns

Student Embalmer

the above constitutes grounds for revocation of license.)
If'thhbodyitnoteglbalmed,fmil'mddbcw.mdabov&




