THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 ey iian o
FILED JUN 7- 1aze  STANDARD CERTIFICATE OF DEATH e pite o, LD
(v, 10.48 1..; ? 1003 S ©
BIRTH NO. REG. DIST. MO, ﬁ. PRIMARY REG. DIST. W0. . Registrar'zs No 4988
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers 4 d lived. If loatl kel before
0 a. COUNTY . a. STATE b. COUNTY adaalsedos).
b. CITY (If octelds corpurste limits, write RURAL and give c. LENGTH OF || ¢ CITY ‘ i &, Is Residence within limits of
OR . oo’ y .
o St Louls MO. ] lmrmhip) STAY (in this place)! TgWRN St Louls . MO, dwqﬂmuwn town?
d. FHO%#MEOF (If not in bospital or instizution, give strest addrem or loeation) 'ASDTI:?& ' (U rom), give loestiony '
institotion. HomerPhillip Hospital i ¢ é 1235 N, 1lth 8treet
. 3. I;JE%ME ot; a. (Flrst). ] b. (Middle) o e (Lasy) A, Ds'll;E (Month)  (Day) (Year)
- (Type or Print} Lizzie Jackson DEATH _ 5.] (=53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | BLDATEOF BIRTH3 /3 /] (9. AGE ao E o yean] 7 W 1 K | oo # o
WiIDG\YED, DIVORCED = ours
pemals’ | dolored) WSREESE | MRy el Y A e 45
0a. USUAL (kv war . - 1 F ’
02, USUAL Sgsgu'[m (rvekingofwork | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1, s Seate or Foraigs Conatr) 12, CITIZEN OF WHAT
Housekeeper : BcRaven Miss / gU.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
? Griffin | Cherrie 7 Not_Known .
i5. WAS DECEASED EVER R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S STGNATURE OR NAME | ADDRESS
iy | tr= N Ollie Robinson 2830 Lawton Blv

18. CAUSE OF DEATH : ICAL CERTIFICA N NTERVAL BETWEEN
Jq., I, DISEASE OR CONDITION Py | N é%‘m
" DIRECTLY LEADING TO DEATH‘(a) [ o —
ANTECEDENT CAUSES W PP 4 A“'?M .
Morbid conditions, if any, q!n!ﬂq bu
rise Lo the above cause ( a) &M.‘ Mﬂ—ﬂd m

the underlying cause last, . .
DUPPSAe M ‘et Zecice
1. OTHER SIGNIFICANT CONDITIONS 2, W‘(J

" Conditions contributing Lo the death bul -
related Lo the disease or condition causing deeth.

Tﬂnn‘z OF OPERA. | 135 MAIOR FINDINGS OF OPERATION 2 . g Z 2 .| 20, AUToPgM
- ves M wo []

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

-l /_7)5'3

N za. N ) 215, PLACEF INJURY (.. tn or sbou zn: (I TO TOWNSHIF) COUNTY) {STATE)
L hnnu. T A o bldy., st0.) a “,‘o o _ p v
210, TIME (Moath) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] "
'"JUR&O-PJ/ 2 53 7. |merr] e £2034
2. I hereby certify that I attended the deceased from 197, o 19 that I last sew me‘defmd
aliveon 19 , and thal death occurred at 4'5 ™., from the cauzes and on the date stated above. f
. @lsn TURE or til.le) 23b. ADDRESS ' 2 23c nxn-: IGNED
/3oa - M
T:ouag R SJ.ALCREMA 24b, DATE 24, MmE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tolgrn,oroonnty)_, <sum)
) - . -
: vE&T™| 5= 18-53 Oakdale Cem, St Louis,. Mo,

5 FUNERAL DIRECTOR"S SIGNATURE
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STA']E‘E:ME!“IT BY LICENSED EMBALMER

1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embaln

byme, or by ............ll e evaeaanan s , Student Embalmer No...............

working under my personal supervision..

1
.

SEUAENE e o enenneoeeeee e saenaemeas e

L.icensed Embalmer No}(fdi

P. O. Addressz,/-"z}--ﬁg"'é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body i3 not embalmed, fact should be so stated above. - '




. The Division Health of Missouri
State of BUREAU o:fvrri‘:, STATISTICS State File No / q\.{d Q 7
ss ‘ —_—
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No4988 ........
On this day of , 195......, before me appears
, who, upon._..................oath, states that the original record of gé’:t}l'l
£OT e Lizzie Jackson. ... .. X¥S o 5210=1953........,19. ., in the State of
Missouri, and which was filed at reeenON , 19, should be corrected as follows:
Ttem No._ 5. .. should read March 3 1903
Instead of Unknown
Item No_9~ should read Age 50 '
Instead of...... ' 71
Item No.._... .. ... should read :
Instead of
Item Nooo should read .
Instead of oo e e
Item No.ooooo should read
Instead of e
Item No.............should read
Instead of -
Item No.... . should read
Instead of
Item No.....—oooo.ooo.. should read
" Instead of

The above is true to the best of my knowledge, information and be
(SEAL) )

s
A\l .

A

Sibscribed and sworn
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S~ /7527




