THE DIVISION OF HEALTH OF MISSOURI 3‘ /‘759

. No.300 T
. 10.48 fF”_ED NOV 6_ 19‘53 STANDARD CERT‘FICATE OF DEATH State File No...

BIRTM NO. _ —____ REG. DIST. nO. 6-5’2. 7. PRIMARY REG. DIST. m.m Registrar's No. nn’.{ﬂ_...

‘5 I. FLACE OF DEATH R 2. USUAL RESIDENCE (Where d d Nved. If institotion: resid befors
a. COUNTY a. STATE b, COUNTY adgjmion),
- ST. LOUIS MISSOURT i S M e eF

. (I outalds eorpurata Limits, write RURAL nnd give c. LENGTH OF || . CITY 7 7) 4 Is Residence within limits of
OR wishipt | STAY (in this place) OR a carpors
ToWN  CLAYTON iy y-) TOWN SOUTH KINLQ ok =
d. F#LL N_If\ltE OF (If not in hoapltal o7 Inatitution, give stroct sddress or location) . ASDTI:?RE% T (If raral, give location) ‘
INSTITUTION ST. LOUIS COUNTY HOSPITAL 624 Smith Street
3 I:';‘E%NE‘ES?EFI-D 8. (First) b. (Middle) ] “e. {Last) 3 DSEE (Month)  (Day)  (Year)
(Type or Print) NATHAN JACKSON, peatTH Octe 6 1953
5. SEX 6. COLOR OR RACE | 7. V'#AR[;IIEB EIE\‘;ESCESRRIEDX 8. DATE OF BIRTH " 9.:.6-5&&:: yeare| " UNDER | YEAR | OF vaDER b wRs.
{Bpecit . ¢ day) |Months! Days | B Min.
Male “ | Colored Trrsed Des 24 1884 e
10s. BLJ;:J;L SE.?S;T;L% (Ghrviiodof work | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ;. i Stata or Foreige mm,y 12, CITIZEN OF WHAT
bor Cen N Natchez, Miss. *SeAs
138, FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
; Tom 'Jackson . Sarahy,: gHA - ‘ Alice Jackson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 50, oz unknown) | {If yes, xive war or dates of servios) NO.
No 459=18-940Q1 Alice Jackson 2]118a Biddle Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

| Enter only onecawsenper | I. DISEASE OR CONDITION ONSET AND DEATH
Jino for (2}, (b), and (o) | PIRECTLY LEADING TO DEATH® () _ 44 nékM ot i) ool igagQ OOLASLS

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if anyp, giring PVE TO (b}
a8 heart fatlure, asthenia, | Tise to the abose caude (o) dating

WRITE PLAINLY—USING UNFADING BLA:.CK INE—MAEKE A PERMANENT RECORD

.ete. It memna the dis- | e underlying cause last.
ease, injury, or pii DUE TO (c)
tion which qud death. {1 11. OTHER SIGNIFICANT CONDITIONS
S Conditions contributing to the death but ot . . sg )
related to the dlyease or condition cansing dealh. "a\
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TICN . “w , i
. ves ([ wo [
21a, ACCIDENT {Bpecty) 21b, PLACEOF INJURY (sg.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, affice bidg . eta} .
HOMICIDE - :
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
A : WHILEAT[—] NOT WHILE
- INJURY = | “worK AT WORK
22. I hereby certify that I attended the deceased from 19 , to , 18 » that I last gaw the deceased
- “alive on 18 , and that death occurred at ________ m., from the causes cmd on thc date stated above.
233, SIGNATURE /,é...ﬂ.«‘i‘ {Degres or titlef 4 23b, ADDRl-:ss ‘ | Zic. DATE SIGNED
Herbert R. Domke, M,D, Local Rezistrar . | 691 S. Brentwood Blvd.
24a. BURLIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LO:ATION (Oity, town,or uotmty) (Smla)
EMOVAL (?ﬂ'r) ¢
M OCt- 13,1953 oak_nﬂ.lﬂ_ : st Lnnaa ‘:Qunig . Ha
DATE D BY REGISTRAR'S SIGNATURE . FON) ERAL DIRECTOR’S S1GNATURE oorEss 2f
A/P + RANDLE & SON 3133 Bell Ave.

icensed Embalrier’s Statement on Reverse Side}




[N ,x-.‘ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o3 o < T - 3 < T TP . Student Embalmer No.............
working under my perscnal supervision..
Student.....cooiviniiimiiiiniiiiineriazasezranameeaaeee o Signed. TNl 7R T %
Signature of Student Embelmer

I . ' Licensed Embalmer No.?é.?C
P. O. Addremz'z.j%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license), ’

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

T* this body is not embalmed, fact should be so stated above. . . SRR AR

fa




