THE DIVISION OF HEALTH OF MISSOURI

. MNo. 300
. 10.48" F“.ED Q‘CT 2 3 198% STANDARD CERTIFICATE OF DEATH State File Nov.ad € 23 _
* Tl wiRTH WO - REG. DIST. 0. m PRIMARY REG. CIST. m.lQQB_ Regittrar's No QQOO
" 1: PLACE OF_DEATH 7 2. USUAL RESIDENCE (Whey & 4 lived, If lsusd ket before
' a. COUNTY ! a. STATE MO b. COUNTY admission).
b. CITY (f outalde corporate limits, write RURAL and give c. LENGTH OF || «¢. CITY . Is Rasidence withla Limits of
TOE'“ St. Louls temmbiol] STAVmam kel roWn 8t. Louis v Wﬂ T
. FULL NAME OF (If not i boapital or institution, give stract addrems or tecation} . STREET (1 rursd, give loeation) P 4 / ZF
QS
" Mot o 3817 McDonald Avs. /0™ 3817 McDonald Avs. o
3 NAME OF o (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Vesn)
{ Twpe ot Print} JOHN M, JACKSON DEATH Qct, 15 19513
5. SEX D] 6. COLOR OR RACE | 7. Mi‘o%‘v!"ég gIE\‘;rgECHéSR(EIEEJ' 8. DATE OF BIRTH 9. I.:GE {Ia :n;n ._.J!' D::.l !Dr'lu ; UNDER 3 WS,
e Ipecily, Al ¥ on! ays ours | Min,
Male White arried Aug., 23,1875 _,m_lg | I

102. USUAL OCCUPATION (Gswexiad of sock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢;0, 1ag suute or Torsips Conntrndida” 12, CITIZEN OF WHAT

dote during most of workl.u(.lh. wren if retired)
Carpenter(Retired 6 Yesrs) Canada U.S.A,

138, famn's NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE

Louis Jackson Emily Parmer Ruby Jackson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yu.nn.ﬁunknwn) ] (1f yes, xive war or dates of sarvice) NO.

o : Ruby J 8 MeD d
18. CAUSE OF DEATH o . MEDIC ERTIF!CATIO . {NTERVAL BETWEEN
1, DISEASE OR CONDITION e o AND DEATH

'ﬁﬁtﬁiﬁ;ﬁﬁg DIRECTLY LEADING TO DEATH‘(l) ML >

ANTECEDENT CAUSES
*This does not mean M / /
the mode of dying, such | Mortid conditions, if any, gizing PUE TO (b) /?W

er heart fatlure, asthenia, Tide to the above couse (a} dating
dte. It means the dia- the underlying couse last.

ease, injury, or complica- DUE TO (¢}
tion 1ohich cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
© o Conditions contributing to the death but not , /4%(.
related to the disease or condition cousing deqih.
19a. DATE OE.DE_FI%AN:_ 190, MAIOR.-FINDINGS.OQF OPERATION W . 2. AUTOPSY?
-

21a. ACCIDENT 21b. PLACEOF | JURY ~inorabout | 21c. {CITY, TOWN, OR TQ Ty] (COUNTY) (STATE)
SUCIDE homas, [arm, offios bldg.,e18.) A
H ' -} . -
21d. T(I)Al,!E Lm-/maﬁi (Tear) (Hoon | 21e. INJURY, URRED [ 21t. HOW DID INJURY OCCUR?
" WHI NOT WHILE
INJURY o | work "ATWORK.L | /S / Yie Al

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I atiended the deccaudfrom— 7 é 19, lo 7745, 19, that I last saw the deceased
alive on _ [ 19 Jand that dea.ﬂ’océurred at wm , from Lke es and on the dale stated adbove.
3. SIGNATURE (Degree or title) g 23b. ADDRESS 2. DATE 51s
- Ma/éérw ‘Tj}./}fﬁ%%«d ﬁ/wl /84t 2
%1.. ag&l&ﬂcu 24b, DATE TRl 24 NAME OF cmm-:av OR CREMATORY | 24d. LOCATION (Cify, town,orcounzy) 7 (Biata}
. ) \
emoval/ Oct .1 1953 ] St. Louis Co, Mo .
REG R 25, FUNERAL DIRECTOR' S SIGIATUIE
e 101 Kriegshauser 4228 3. Kingshighway Bl .

s Staterment on Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER

|
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY INE, OF DY .ttt ae i e creaasmac e camcemasseaiotissranesnsamnrannsembaarnaa

working under my personal supervision..

Student ... .o iiiiiiraiiisiieiaaraaaas
Signature of Student Enbalmer

Licensed Embalmer No.%2.2 7

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSE&J EMbAJ.-MER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocatm\n@f license). .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above\/

.



