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State File No.

v. 1t0.48 . e
BIRTH NO. REG. DISY. NO. __3_1_8 PRIMARY REG. DIST. W-JQO.S Rmulrau No..e 6.41.8..... Q
D 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers desoased fved. If 1 idence before™ -
a. COUNTY a. STATE . . b. COUNTY adnimion),
; Missouri
b. CITY (H outslde corporsts limita, write RURAL and give ¢. LENGTH OF C. CITY Residence
0 = townebip)| STAY (in this place) ?gw pradiincle gk
E ___TowN  st. Iouis, Ho. TOwN st. Louis " o
d, FULL NAME OF ({If not in hoepital § Eive streot addres or losation) »- STREET (If rural, give loestion)
HOSPI ADDRESS ] @7
8 nerirorion BARNES HOSPII' AL b 1863 Pace = 4N
ﬁ -- 3[')“5%%%5?3% 8. (Fl!‘!t) b. (Mlddll’) [-% (Lm) s 4. DATE (Mﬂnth) (Dsy) (YBN.’)
£ ( T¥pe or Print) Ossie NMN Jackson DEATH 6 24 53
E 5, SEX 5 6. COLOR OR RACE | 7. &lj\p%mso, réls\\fgscaésameo. 8. DATE OF BIRTH A 9. AGE o yeuns{ 7 wer | YEAR | OWOER M s,
. . (Bpacity), ~ ~ onths! Days | H Min.
Female Negro Single’ March 29, 1896 moy , =1
g ] m:'.m uﬁﬂﬂ; gggfr:gﬁ:: l;!ibr.un‘g:fmn; 10b. KIN‘D OF BusmassD?JFszT 21; T BIRTHPLAC.E (Ciey ead State or Forsipn Comnesy) / 12, CtlJTItERr;?FWHAT
. B Domestic Wor e Batesville, Miss. ﬁo Nb. A.
< ,,!lSa. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
re Edd Jackson Willie L. Hibler | None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
T || (¥w. 0. 01 unknown) | (f yes, give war or dates of servics) NO.
; No ? Sadie Jack' son 4869 Page
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecsuseper | L. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(q) H ma ;E PR | rmnmj (+] ‘ ghmm c [

ANTECEDENT CAUSES

the mode of dying, such’| Morbid conditions, if any, giving DUE TO (b) __—_m—wm—

as hear! fallure, asthenia, rite to the nbove couse {a} steting
|| ete. 1 means the dis- | he underlying cause ‘“l"

line for (), (b}, and (c)

*This does not meon

|| case, injury, or complica- . DUE TO (¢}
*|| tion tohich coused death, | [1. OTHER SIGNIFICANT CONDITIONS
< " Conditions contriduling to the death but not
related to the disease or condition causing death.
.. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves g1 wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.,inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homse, farm, [aotory, streat, offtes bldg., ste.)
HOMICIDE -
- 21d. TIME (Mcath) (Day) (Year) THoun 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE, ;
INJURY WORK AT WORK a4 ) A

2. I hereby c.ertify .tha! I aitended the deceased from _Jnm_lé_, 19_5.3., to __Jma._Zh_, 1953_, that I last saiv the deceased
june 2,

alive on , 1953, and that death occurred at 1Qs00Pm., from the causes and on the date stated above.

,PLA_INLY-—TiJ'BlN_(_}. UNFADING BLACK INE—MAKE

Z3a. SIGNATURE

/o

D

(Dogres ot titla§
M. D,

20 JOFRNES HOSPITAL

Bc. DATE SIGNED

6/25/53 -

g no BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
§ NEREUSYAL et | 6 DG 53 _Washington Park St. Louis $aunty, Mo.

, DATE REC'D BY L%CE%L R RAR'S SIGNATURE Mu AL mn:c‘ron's.msnmn ADORESS "

| ] J ’W 1221 N. Gra nd

‘:;W

“(Lictnsed Embaimer's Stafement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student ....oooon i Signed ...
Signsture of Student Embalmer '

P. 0. Address £RAS /¥ . /

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 alsc shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,




