. Mg, 300
. 10.48

USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

.

WRITE PLAINLY:

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

37206

HLED OCT. 23 1953 -
| . REG. DIST. NO. 3 123 PRIMARY REG. DIST. m]_(ﬁ.g_. Registrar's No

9804

10b. KIND OF susmﬁso?'g_r N[ BIRTHPLAC? (?." +nd State or Foraign Coustry} /

L
doos doring m%:jﬂu e, even if retired)

! BIRTH NO.
1. PLACE OF DEATH 2. USVAL RESIDENCE (Wbers dacsassd lved. If institation: reskiencs befors
a. COUNTY a. STATE . b. COUNTY aduiaion).
Missouri
b. CITY (f outnide corporats imits, writse RURAL snd give ¢. LENGTH OF || c. CITY 4. Is Restdencs within Lmits of
R nahtp)| STAY (in this place) OR ‘o Cae qﬂpemm
TOWN st. Louis rownshtp) ¢ cw! TOWN Jf .{'3 Nohd[:lwwm
d. FULL NAME OF (If ot in hoapital or institution, give street nddrees or losstSon) ». STREET " (I rural, give Jocatlon' ; 2.7 7
HOSPITAL OR e ADDRESS
INSTTUTION _Homer G. Phillips Hospital [ } 1506 5. 8th o
3. NAME OF a (FITsSl) . .~ - T b. (Miadle : ¢ (Last)
DaME o o R ( ) A £ st 4. 06}'5 (Month) (Day) (Yesr)
{ Type or Print) Clarence Jackson. aka Dock Willlams3s:n l DEATH 10 8 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH i 5. AGE (In years| If URGIR 1 TEAR | & UWDER 40 KA.
2 WIDOWED, D'IVOR ED (Bpecify). ~ L ) 4 last birthdey) Monl-hl, Days | Hoyrs | Min.
Jﬂzﬂ& .. Unknown. °_ °|_aboutéB |
. USUAL OCCUPATION (Ckve kilfd of work 12, CITIZEN OF WHAT
COUNTRY?

13b.. MOTHER"S MAIDEN NAME bl 14, NAME OF. HUSBANEG-

| fend-

t6. SOCIAL SECURITY
NO.

13a. FATHER'S NAME

17. INFORMANT' 5 S| GNATURE

r

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yes, 00, 01 unknown}

NAME

WIFE

Wtllea

ADDRESS

(iR Brea 1506 & F b

o v-.ligur ar/d.ltu of service}
!
Tygxﬁss OF DEATH ~ '

MEDICAL CERTIFICATION ' Ig;gg}'»\i_ BETWEEN
 Enter only onecause I. DISEASE OR CONDITION ) AND DEATH
e for @), (b, and (o | PIRECTLY LEADING TO DEATH® q) Luetic Heart Disease with Undt.
*Tkix does nol mean ANTECEDENT CAUSES Decompensatlon
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (&)
as heart fallure, asthenta, | Tise to the above cauae (e) eating
ele. It means the dig. | the underlying cause lost. ' -
eare, injury, or complica- DUE TQ (c)
tion which coured death. ] 11. OTHER SIGNIFICANT CONDITIONS . : :
Conditions contributing to the death but not Pulmonary Tuberculosis Far
related to the disease ar condition cauring death, Advanced Undt.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN o 20, AUTOPSYT
' TION )
; - ves [ wo [X
21a., ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' {STATE)
SUICIDE . . home, [afm, inctory, street, offics bldg., ev0.)
HOMICIDE - - . M -
21d. T(I)ME (Mogth) (Day) . {Yewsr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . - WHILEAT ] NOT WHILE
INJURY = | "Wore L] "7 work o 2.,3 X A

21 he;::by ceﬂifsvthat I attended the deceased from J;‘io__s_ 15_53_, lo _10;6_._..., 1953_, that I last saw the deceased °
elive on _l._:_a_.___, 19_53_, and tha! death oceurred at 31 A m., from the causes and on the dale stated above.

23s. SIGNATYRE . {Degree or l'.l}let 23b. ADDRESS 23c. DATE SIGNED
& 5 Wellea .o , M. D. 2601 N. Whittier 10-8-53
%_16 BHERhl'(‘)\VL' CREMA- | 24b, DATE : ‘] 24c. NAME OF EMEI'E Opy CREMATORY 24d. TION (Olty, town, or county) {Btate}"
{Epaciiy) 7 ?
Py O'vf 4 - o 2 AY Ll ) )] § -

Y

DATE REC'D BY TOCAL | BEBISTRAR'S SIGNATURE /> — %21, |25. FUNERAL DIRECTOR'3 81 gHATURE 7 abDRESS . 7
REG. " yay 7— w.._ . {. ot
iL_nnTr 14 J0RD o A AT IR ~ 1 * o A4 S

| L) pd_Embaimer’s Staternent _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 embaln
byme, or by ...ceeeniiiriinna.-- P TLLTTE T PP AP PEIDR RPN beeenmen . Student Embalmer No...............

working under my personal supervision..

Student......ciovocrmriiiciiiaiiiteren s ssnaase
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




