3 7 THE DIVISION OF HEALTH OF MISSOUR! (S()()SO

No. 300

10.48 FILED AUG 20 1953 STANDARD CERTIFICATE OF DEATH State File No......
» a E_‘) -
BIRTH NO. “ REG. DIST. NO. 3 18 " PRIMARY REG. DIST. uo]_QQS_. Regisirar's No 74132
3 ,; " 1. PLACE OF DEATH Sy : 2. USUAL RESIDENCE (Where d d lived., If Loaticutl id before
E a. COUNTY Lo . STATE, b. COUNTY adaie
O T s SR ° MISSOURI 207
‘ b. CITY, (I outelde eotpurata Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY d. Is Resldence within Limits of
CR’ - STAY OR “a incorpora
town  ST. LOUIS tommatipd) STAT dnlvmisell rGwn ST. LOUIS. LA o
d. FH%’S‘PII‘I#AT_E OF (If not in hospital or lnstitution, give streot addreas or locstion) sJE?REBS " (I rursl, give loeation) ™ ~
iNstiTuTion Homer G. Phillips Hospital f 63
. 3 DNE%IEESOE'B a. (First) . b. (Middle} ¢, (Limst) 4, Dé;-.E (Month} (Day) (Y“i’)
- (Typeor Pinty  MOSE JACKSON oears  July 9 £~ 1953
5. SEX 6. COLOR OR RACE | 7. #IARI;IIED. gls‘\’.fsgcnésnmzn. 8. DATE OF BIRTH ) :.GE Un reur] o GG Y088 | e o .
Bpecit; .
Male =L |Colored R PIYED @il Doc. 2, 1876 (o e el e

108, USUAL OCCUPATION (Giveiadot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE 0y, 4uy Syace or Foraign Coustry) ' | 12, CITIZENOF WHAT

Futtioan” Hf"’cer’"— Hetired Texas  , | UYL

P
18

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
4
Mose Jackson | ¢ Rebecca - 2 I  Lucy B. Jackson
2 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos.n0,or unkuowa) | (If yes, xive war or dates of service) RO.

No Lucy B.. Jackgon 6319 Alasgka Ave.
18. CAUSE OF DEATH . . . MBDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only necsuseper | [ DISEASE OR CONDITION J e M ONSET AND DEATH
Ifne for (s), (b), and (c) DIRECTLY LEADIN-G TO DE.-ATH (a}

WMJ( e Ziiel
.‘ e L

*This does not mean
|| the mode of dying, such | Morbid conditions, if eng, ‘g:!ng
ar heartfailure, asthenia, | riae fo the above cause (o)

" ANTECEDENT CAUSES ';Zf"‘do{a

(11

etc. It means the dis- | the underlying couae last. v Z £ C .
. case, infury, or complica- . .
! tion tobich coused death. | 11, OTHER SIGNIFICANT CONDITIO a«m
TN Conditions contributing to the death but a0l g :
related to the disease or condition ca 7 7/ ? 63
VAR AT

19a. DATE OF ORERA- | 18b. MAJOR FINDINGS OF OPERAW 7 “S M“' |:]
NO

21b. PLACI INJURY tog..inorabout | 2lc. ( . TO OR TOWNSHIP) (COUNTY) 0 (STATE) .
s ) a?a-w-w- 2o

'
f

WRITE PLAINLYfUSING’:—UNFADING BLACK INEK—MAKE A PERMANENT RECORD

n

“jl 214. mu-: (Month (Year) (Ho ;5. 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ‘ S _
1 il M 1755 ZHA D T A £903 5

2 I her@certgfy fhat/ I attended the deceased from 7y to , 19 , that T last saw the deceased

alive.on’ and thal death occurred ai / ; /a £ 1y, from the cauaes and on the date stated above. -l,Ll-/

]
1

ADDREss -t o 23, DATE SIGNED
o Uond 73585

}in—gGNATURE _é : M znegmoruue)

ana BESHJ&J-ALCREMA- Z4bDATE ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION‘ (Olty, town, or county) (5tate)
(Bpedlfy) Lo ‘e . :
emoval Aypel,l 1953 5t. Peter's . St, Lonig Conpby - Moy
DATE REC'D BY LOCAL | REGISTI 'S SIGMATURE . 25. FUNERAL DIRECTOR" S SIGNATURE “ ADDRESS
20 1q2’§4 J. H. Randle & Son 3133 Bell Ave.

=1 2 2 ([._icuned_ Embalmer’s Statement on Reverse Side} A



STATEMENT BY LICENSED EMBALMER

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

bY e, OF DY it i e iiceiireiaace s te s

working under my personal supervision..

Student ..o oo iiiiiiiiaeaaicaaacaas

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 is not embalmed, fact should be so stated ‘above.



