THE DIVISION OF HEALTH OF MISSOURI

. No.300 ¢ L
o | 00T 27 195 STANDARD CERTIFICATE OF DEATH e Fie o 02D |
v Tl 0 2 1 3
| BIRTH NO. __ REG. DIST. NO. PRIMARY REG. DIST. NO. _mQBR-autrcr‘: No. ..9.&126...
1. PLACE OF DEATH - T 3 l 8 7 USUAL RESIDENCE (Whers d tred. If inetod )
a. COUNTY STATE b courmr vimimiod
c : . Missouri St. Louis
8. CITY (It cutalde corpurats limite, writa RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorporate limits, write RURAL aud give m—uugj
wwnabip)| STAY (in this place) OR {'
TOWN___St. Louis 10 daye j_ TO*N  Hormandy
. FULL NAME OF (If not in hoapitsl or iestitution, give streat addres or loeation) d. STREET {If varal, give kocation)
HOSPITAL OR ADDRESS
INSTITUTION _ Dhe Panl Hospital 3928 Canterbury Drive /
3. NAME OF a. (First) b. (Middlo) 0. (Last) 4 DATE {Menth) (Day) (Yean
{ Type or Print) CORA L. JACKSONR DEATH Sept. 27, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE U reuns| v oo | Y | % tacen T
WIDOWED. DIVORCED (Spauity,

last hirthday) |Moatha| Days | Houre
— FeMalo White Married Aneunst 14, 1882 71 |

10a, & ; | 100, -
On. USUAL OCCUPATION (Giwekiad ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Giy; wad State or Foreign Cousten? C) 12 CITIZEN OF

Housewlfe Florissant, Mo. eDele
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Charles Meyers Cecelia John Clyde L. Jackson
5. WAS DECEASED EVER iIN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, o, ot wknown) | (If yes, chve war or dates of service)
o Unknowyn Mr.Clyde L. Jackson, 3938 Cantérbury Dr.
8. CAUSE OF DEATH MEDI ERTIFICATIO| INTERVAL g e
| Enter only snecameper | 1. PISEASE OR CONDITION a W
line for (s}, (b}, and (o) DIRECTLY LEADING TO DEATH‘(a)
*This does nol mean ANTECEDENT CAUSES
tAs mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise to the above cause (a) stating
de. It meons the dip- | A8 Bnderlying couse lost.
case, infury, or complica. DUE TO (g}
tion ewhich coused denth. | 1. OTHER SIGNIFICANT CONDITIONS
. " Comdillons contributing to the death bud not
related to the diszecse or condition cauring deald.
15a. DATE OF OP_FIROJN 1Sb. MAJOR FINDINGS OF OPERATION . Lo . ' 20. AUTOPSY?
- . . YES D NO
21a. ACCIDENT T Epwclty) 21b. PLACE OF INJURY (s.g..lncraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE Bz, facren, Enatary, strwet, offios bidy., ene.) * .
HOMICIDE .
21d. T!EE (Month) (Day) (Tear) (Hour) 21a. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: m-m.ur NOT WHILE
INJURY - Jrifin Haol

13

WRITE PLAINLY—USING -UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

22 1 hereby ‘ 1he deceased from M_._,_ ’.‘Léx' 1953 that 1 last saw the
alive on L., and that death oceurred atS$49 & 45 m., Jr he causes and on the,dale stated above.
Da, sneme / m@u uuaq Z3b. ADDRESS w .

ﬂa BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY
TGN, REMOVAL tapesity) .

24d. LOCATION (Olty, town, or

(]
25, FUNERAL DIRECTOR'S Si{GNATURL ADDRESRS

u;:z__.&_mﬁ_cmnm_hx___
REGISTRAR'S SIGNATU
QL Eon E MM Calvin F.Feutz, 4828 Natural Bridge Blvd
Embalmer’s Statrment oo Reverae Side)

DATE RECD BY LOCAL

lec0 29 195%°




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by mmvcomaee.

......................................................................... o  Studont Embaimer Ne.

vorking under my personal supervision

SEUSOR vemerrerreverensnrsererenensanas sm‘_.-m__.@é?iu.ﬁ..mn ....................

Student Embalmar
' Licensed Embalmer No._fe’é..én.? oo et enas

P. O. Addm_ﬁ.:_&?&uﬂf._},uw

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

I this betly is not emba.lmed. fact shéuld be so. stated above.




