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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

zﬂtED AU é .2% 1955 STANDARD CERTIFICATE OF DEATH State File No 30676
dlma‘m no. . — REIG. DIST. MO, ig_l'l!lmv REG. DISY. llLS:Q_L RmnruuNo....g..Z_z.L
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers o d lved. Uf Loatl
N - . " admi
. COUNTY . St. Louis SN M agoupd PN gy g e
b. CITY (I cuteide corpurnte Limits, writy RURAL and give c. LENGTH OF | c¢. CITY . , & Is Residence within limlts of
YONN Normandy e smimg;gl ToWN Normandy TR
d. FULL NAME OF (1f not i haspital or lostizution, aive strest sddrem o loaation) STREET (12 rural. abvs location) 2807
NeHToTIoN. 8256 Glen Eoho Drive TARDRES goc6 Glen Echo Drive% o
3. 5‘:%“.5:5 s%% . (Flrst) ' b. (Middle) ¢ (Last) ' 4, 03;5 (Mont.h) (Day)  (Year)
( Twpe or Print) William - ¥, Jackaon DEATH 8 = 3 -19573
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| * ER | TEAR | 0 DER X WE3.
L 0 . WIDOWED, DIVORCED Cﬂmdlr)/ . . isst birthdsy) Moﬂul Days | Hours | Mla,
Mele” |White 8 . 17 ~1875 77 |

S,

- [} Enter onlyonscausoper |

104. USUAL OCCUPATION (Givektod of work:
done during most of working Lite, even £f retired

ren, Mer,Seed Co,

10b. KIND OF BUSINESS OR IN-
DUSTRY

Buachnell Seed

11. BIRTHPLACE {City and State or Foreiga Cnu:? '%&'JH%E’#?FWHAT
Co, Clinton, Ontario * Canada

113:;. FATHER'S MAME
unknown

13b. MOTHER'S MAIDEN
_unknown

(Yes. no, or unknowz)
No

[5. WAS DECEASED EVER [N U.S. ARMED FORCES"
(If yuea, glve war or dates of

5. SOCIAL sEcungar
none

NAME 14, NAME OF WUSBAND’OR PIFE

. di c

17. INFORMANT"'S SIGNATURE OR NAME ADDREﬁ,
Mrgo. Edlih Jackson, 82356 Glen Echo

18. CAUSE OF DEATH

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

*This does not mean
the mode of dring, stich
ar heart fallure, asthenia,
de. It means the dis-

*1, DISEASE OR.CONDITION

DIRECTLY LEADING TO Dl-:m-l-@

ANTECEDENT CAUSES -

Morbid conditions, if ony, DUE TO (b}
rise to the above cm.uf: (J lg“:z

the underlying cawae Lcut

INTERVAL BETWEEN
ONSET AND DEATH

‘DUE TO (c)

MEDICAL CERT!FICATI% ) -
. E r :

case, infury, or complica-
tion which cayaed decth,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to ihe discase or condition cauzing death.

5& K Vi :..( Zt. .

7

19a. DATE OF OP'FFO’N 19b, MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?_
20 P w0
21a. ACClDENT " (Bpecify) 21b. PLACE OF INJURY (s.5.. inorsbom | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
DE - home, farm, {actory, sirest, offics bidg..e1e.) - ! . - .
ROMICIDE : . ) e . 3
21d. TIME (Hnnd:) (Day} (Year) {(Hour} 21e, INJURY QCCURRED | 21f, HOW DID INJURY QCCURT * °
QF . WHILEAT =] HOT WHILE
INJURY . N . AT WORK

-alive on

- ] hercby oemfy tha! 1 attmdgd the deceased from
, 19373, and that death occurred ot 2P ___ m., from the

fﬁ%

1953, 1o

3 1583 that I last satw the deceased
uses and on the dale slated above.

.'5..‘5?;1\ .l:uz-d_9

0 (Degree or t.t 8)

23b. ADDRESS 23c. DATE SIGNED

Woakd i |

77 - 3]&0 £- 9/-'5 4
242, WURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY " | 24d. LOCAnoné(ouy. town, uremmty) Yy -(Btate)”
TION REMOVAL (Specity} 1
Burial 8/’-3/‘%97 I Lake Chsple Cemeterd 8% Tanie Counti Mo
DATE REC'D BY LOCAL | REGISTR s SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE AbDRESS
R-¢-5d ? - Aq @, Drehmenn-Harrel 1905 Union Blvg,

Embalmer's Ststement on Reverse Side)
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h YT T " "STATEMENT BY LICENSED EMBALMER
I hereby c.e.rt'.'i.f_y that ,th.e-"'l_aodx var_ht:o&_gl name is recorded on the reverse side of this certificate was embali
byme, or by .. e S e Seaemaas , Student Embalmer No..........

working under my personal supervision,.

Student ..o i ceenn- '
Signatare of Student Embelmer

P, O. Address

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 1lcense)

If embalmed by a STUDEN‘T he also shall sign in his OWN handwriting.

* this body is not embalmed, fact should be so stated ahove.




