THE DIVISION OF HEALTH OF MISSOURI 29909

100
; HLED g UN 20 145 STANDARD CERTIFICATE OF DEATH State File No.
! BIRTH NO. REG. DIST. NO. _31__ PRIMARY REG, DIST. no1003 Registrar's No, .._.5_%2’“___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. Lf Lomti g before
. COUNTY . STATE b. COUNTY adinion),
7, N . Missouri o
b, CITY (If outcide corpurnte Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporats limits, writs RURAL and glvs township)
OR . township) | STAY (in thia place) OR .
Town  St. Louis . Town St. Louis e =3
g d. F'EIJ!..SLP#‘{\?-EO%F (If oot io hoapital or inetitution, clve strect addroes or location) d.ASJREE‘Ts (If ramsl, alve location) o a4
0 INSTITUTION Homer G Phillips Hospital ; 1021 N 13th St
=B NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mcath)  (Day) (Yemr)
a { T¥pe er Print) Ella Jackson DEATH May 26 1953
ﬁ S, SEX ';!; 6. COLOR OR RACE | 7. mlARluEg EIE‘YSECPESRRIng 8. DATE OF BIRTH 1 S'I-AEE Un v-)-n l: m lpﬁ ¥ UNCER 1 WIS,
b [ ' (Bpa . 0] Rours | Min,
g [ferme/E| Neqgro Wido @ UnA pow 4 Lhoa?st ] |
i 10a. USUA]. QCCUPATION (({Mk!nddtuk 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (State or foreign ooustry) 12. CITIZEN QF WHAT
ﬁ dunod most of working lile, sven if retired) DUSTRY COUNTRY?
= (now A UnKnowy UnKnecrs;
< |3;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Lﬁzs_[&uzk/ 2 i PV 17 B v
:EI W D“kEASE:) E\&ER IN U.S.ARMED I:?RCES? 16. SOCIAL SECUR{'.TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
", 00, Or nown, yoa, xlve war ot dates of service) 3 - . . 2 1
Un /T UnKknowr | lowe /1EGrew 2ot 9 5. /57 =
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'yusﬁg'hm
. Enter only onscaus per 1. DISEASE OR CONDITION . - . .
\ioe for (&), (b, and (@ | DIRECTLY LEADING TO DEATH®(z) Hypertensive Art.erloscle;otlc Heart
—_— isease
+This does mot mean | ANTECEDENT CAUSES Undet.
the mode of dying, such | Morbid conditiens, if any, gieing DUE TO (b)
as heart fodlure, osthenta, | Thte io the abore couse (o) gating | - L N . o
dte. It means the diy. | Che underlying couse lost. - STt o T .
caue, infury, or complica- — DUE TO (c) — . i
4 tion which coused death. | 11 QTHER SIGNIFICANT COMDITIONS o Tw S ViR
Conditions mﬂmmammmmw None
related fo the di ¢ death.
= |l 192, DATE OF OPERA- |-19b. MAJOR' FINDINGS_ OF OPERATION : <~ . - T - ' * 1 | 20, AUTOPSY?
-4 TiON D E]
= . AE PRI Y c YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, larm, (agtory. suroat, offiee bldg.. eve.) - PR v
Z HOMICIDE
21d. TIME (Moath)  (Day) {Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
! INJURY "ok L] "ATwomx LYo 0
22. 1 hereby certify that I attended the deceased from Ji-}__g _5___ 19_53_ that ! laal saw the deceased
_altve on LD=2 , 1}&3_, and that death occurred af O3 m., j'rom the causes and on the date stated abore.
IGNATURE {Degroe or tlﬂ&)‘g b, ADDRESS 23¢c. DATE SIGNED
’ - - D% 2601 N Whittier St - .- 5-28-53
2@ BURTAL, CREMA- 246, DATE 24z, NAME OF csmsrmv OR CREMATORY . | 24d, TION (City, town, of county) _ - (State) -
N, (Spesity) e
Burial /-5 % L P,
DATE REC'D BY LmAL . E 25. FUNERAL DIRECTOR' ! IGIATUIII ADDIESS
JUN-T 1 p B/A

{Licersed Embalmet's Statemertt on Reverse Side)



PROR—.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabaimar No.

Student «sevvcecoce- tesesasacnreasesransran Signed &?"D d '//&74'2&9‘,

Student Embaimer
) Licensed Embalmer }

P. Q. Addru@ Z ?M@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.

working under my personal supervision.




