No. 300 . B e MIVINWIN W T/ il W IV e {5;5463

2, I hereby cegify ihat I attended the deceased froM?i, IQL, [/ f . 1%_, that I last saw the deceased
alive M 193 and that dedlh ocolirred at _ﬁ,m fro uges and on the daote stated above.
“

3. SIGNATURE / 7_ a : Z " (Degmeortitte)é j ‘AD;%}SS

ﬁnﬂét i

a./BU RIAL CREMA- | 24b, DATE 24s. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or coun
1N, REMOVAL (Bpecdfy) -
moval 8-13-53

.48 ~ STANDARD CERTIFICATE OF DEATH State File No
| JADSEP 241 318 1003 :
BIRTH KO. AEG, DIST, NO, _ ™ T W/  PRIMARY REG. DIST. NO. Registrar's No..?..&ﬁé. ..... .
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Wbers decoased lived. If imstitatlon; residence before
a. COUNTY - a. STATE b. COUNTY aduimion).
: Missonri
I b. CITY Of cutside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If cuside oorporate limits, write RURAL ac.d give townzhip)
oW St. Louis ovuabip)| STAY tnssiapinesll SN St, Louis =7 Z
[ 4 : »
g d. FULL Nﬁhf.EOORF (1 not in hoepltal or institution, give strect address or locetion) d. ST REET (1 rural, give location) o
0 INSTITOTION 1112 N, Leffingwell Ave, ad 1112 N, Le 11 Rve
3. NAME OF a. (First b, (Middle ¢. (Last)
[ { Type or Print) = JACKSON ' DEATH B=8«53
ﬁ . 6, COLOR OR RACE | 7. w&)%Rv:'EB IEI’WESCIESRRIED. 8. DATE OF BIRTH P 9.:.(55 {Ina ro;m D:IF UNDER 1 YEAR | o oapER M HEs
.k . v {Bpacity, it birthday onths | Days | Hours | Min.
"4
3 Femal Golored Married April 15, 1906 47 2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) / 12, CITIZEN OF WHAT
[+ done during most of working life, even If retired) DUSTRY COUNTRY?
B Housewife None Ken tucky USA
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n [—DBeston Sehrae uk Tene Jackson
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 00, or unknown) | (XL you, Kive war or dates of service) NO.
5 Na Tena Jackson 11132 N. Leffingwellive,
I 18. CAUSE OF DEATH TION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
B || onteronty eyt | L RECTLY LEADING TO DEATH! o -4
g *This doer not meen ANTECEDENT CAUSES
the mode of dying, such | Morbi¢ conditions, if any, gising DUE TO (b)
j az heart fatlure, asthenia, | rise to the above canse (o)
= etc. It means the dis- the underlying cause lazl,
o ease, infury, or complica- DUE TF) {c)
P tion tohich eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
= ) Conditions contributing to the death but not
a related to the disease or condition cauting death.
[:. 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - ' - | 20. AUTOPSY?
z TION D
= - YES NO m
™ 21a. ACCIDENT {Bpwcify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) (STATE)
-4 fi%ﬁ{glEDE home, farm, fastory. sireet, office bldg.. evo.) B . -
o)
g 2id. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) . WHILEAT[—] NOT WHILE
=)L . INJURY ®. | WORK AT WORK
|
&
!
I
Py

DATE REC'D BY LOCAL

AUG 11 195%

{Licensed Embalmer’s Statemant on Reverse Side)



3
E — —
. 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 neeeec.

Student Embaimer Mo, .

1
working under my personal supervision.

Student ..ccevns sesavesenanae bananbassraers
Student Embalmer

P. O. Address «

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

'If this body-is not embalned, fact should be so stated above. - *




