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WRI‘TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

0

.

WMEDOCT 151958\ v e B18umr e sir w0 1003 mimwine BEES

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No.... 33465

| PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If insthution: residence befors
a. COUNTY .. &. STATE M Ou . X b. COUNTY admimion),
b, ClT‘I’ (If outside corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY . Ts Residencs within Limits of
townahip)| STAY (in shis place) COR . ' n
T8N St, Louis, Mo. "|"1ife || Town St. Louis Rah =
d. FULL NAME OF (Il not in boapital or | jon, give strect add or jon) - STREET (If rurst, give locatlon}
HOSPIT, A ADDRESS o
istiution BARNES HOSPITAL i 2801 A, Baston Ave. 22/ Z
L
3 NAME OF 8. (Fitst) b. (leldle)- e (Last) 4 DATE  (Mouth) (Day) (Year)
(Typeor Priney  William H, Jackson - " DEATH 9 7 63
5. SEX 6. COLOR OR RACE | 7. MARR\.“IJEB EIEVEECPESRRIED / 8. DATE OF BIRTH ) 9.]:.?5 (In years| I UNDER t YEAR | o UNDER M Mxs.
(Bpeclty. irthday) { Mo H Min.
Male Col. et e Mar,7, 1893 60 (3l

10a, USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s
%n mmnlworuuu!u,-:ull 'i "'D B DUSTRY {Cicy and State or Foreign Country) C thgLTr}'%lEq'\"?FWHAT

lne for (a), (b), and (¢}

*This does not mean
the mode of dying, such
ar heart faliure, asthenic,
de. It means the dis-
case, infury, or complica-

Vashon School St. Louis, Mo USA. ~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Toney Jackson Annie ? Elizabeth Jackson
|- 1E800%R Jac¥son
15, WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY |'T7. INFORMANT' S5 SIGNATURE OR NAME ADCRESS
o, or ynkhown (I you. give war or dates of sery - :
R | afrm.s 198-16-783" | Elizabeth Jackson 2801 A. Easton Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
| Enter only oneceusper | I+ DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (g3 CANCER OF COMMON BILE DUCT

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause lost,

-

DUE TO (c)

tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS 4 - -
" Conditions contributing to the death but not

reluted to the diseate or condition couting death.  CONGESTION OF LUNGS AND LIVER 6 Mos.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C 20. AUTOPSY?
TION ‘
ves X] wo []
ZIa. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (u.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COU {STATE)
SUICIDE - bome, farm. factory, street, office bldg..eva.}
HOMICIDE / 5 .
21d. TIME (Month) {(Day) (Yeas) {(Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

\'IHILEAT NOT WHILE
INSURY . Yo L

alive on _S€

22, I hereby certify -that I attended the deceased from Aug, 30 1 53 lo Sept. 7 19__53 that I last saw the deceased

19_53, and that death occurred al 2 OM , Jrom the causes cmd on the date stated above.

2. SIGNATURE (Degres of title) SH23b. ADDRESS 2%. DATE SIGNED
l g ,.__Ju,.h M. D. CF BARNES HOSPITAI 9/7/53
Za BU ERMI 3‘}.&%«3’2; 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
: Greenwood Cemetery S+. Louis Co. Mo.
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR’ S SIGNATURE ADDRESS
SEp10 ]3%‘%‘ }, Wright Funeral Home 3I00 Easton Ave.




o

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, OoF By ..o virii i b eeraasmraeasmavearanaaeees

working under my personal supervision..

Student .....oomonn oo iiisecessenaas
Signature of Student Embslmer

’ _ ' P. O. Address.L'l'..S..Z-...L}L. ........ £

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body i's not embalmed, fact should be so stated above.




