[

HLET Nov 24 1953

TI-IENV&ONGHEAUHOFMW

STANDARD CERTIFICATE OF DEATH

4.(}634

State FIcN

10n. USUAL QCCUPATION (Give kind of sork
done during most of working e, sven H retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

(City end State or Foreiga Comatry)

1RTH NO. REG. DIST, NO. " 7 PRIMARY REG. DIST. NO. R I Ao ). Registrar's No. ittt tivm.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & d lived. If & befare
a. COUNTY a. STATE . . t. COUNTY adm! -~
: _ Missouri
b. CITY Of outelds corpoats limits, writs RURAL and give- c. LENGTH OF ¢. CITY ,,hm,m,hmd”&
owmebip) | STAY (in this place)}f OR . l;t:: Hnmsln‘::h! townt .
TOWN St. fouis TOWN  St. Louis .
d. FULL NAME OF (If not in hospital or izstitotion, give street addrom or L o. STREET (IF tucal, give Location)
HOSMTAL OR ) : DRESS
INSTTTUTION- 3951 Prge yd 395 ESE
3. NAME OF 8. (First) b. (Middie) . (Last) | & oate (Mouth) (Day) (Year)
(Twpe or Print) Clifton Jackson DEATH Oct. 31 ,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (o years| W uwbem 5 Yiaw | & owoER u ks,
WiDOWED, DIVORCED (Spedity) last birthdsy) Honl-hl Days | Houra | Min.
M Negra i L A - I

12, CITIZEN OF WHAT
COUNTRY?

line tor (a), (b}, 2nd (c)

_*This does not mean
the mode of dying, such
as beart fallure, asthenia,
ele. It memns the dis-
case, infurs, or complis

DIRECTLY LﬂDING TO DEATH‘(a)

City lLaborer ity St. Louis, Mo.

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. WAME OF HUSDAND' OR WIFE
ilnknown . 4 lnknown k! 3 .

15. WAS DECEASED EVER IN U, sARuED FORCES? | 16. SOCIAL SECURITY { 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown} (I!,-.dnmwd;l-dmhl NO.

og Jesnetie Jagkﬁﬂﬂ.lBAMﬂEﬁ
lE.'CALE OF DEATH : ) - MEDICAL CERTIFICATION . . . INTERVAL EETWEEN
| Enter only oneeamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Mortid conditions, l_fmv.giﬂna DUE TO (b)

rintoﬁeabmamur }
the underiging cause
DUE TO {c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo (e disease or condition cousing deafd. /
19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 1
Ca . ' YES ND
Zln ACCIDENT (Bpeeity} -, | 21b.PLACEOF INJURY (sg..inorabous | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE . o l-m-.l.m agtory, surest, olfics bidg . es)
HOMICIDE C
21d. TIME (Moath} (Day} (Tewr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
" : WHILEAT[™] NOT WHILE|
IURY n | work |1 AT woex 2o |
2. I hereby certify that 1 aumdad the d d from 1 to 19____, that I last saw the deceased
alive on , and that death occurred ., from the causes and on tlg date staied above.

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

4

GNATURE, -

o llard

' 23, DATE SIGNED

¥/ 4\ E3.

24a. BURJAL, CREMA-
TI (Bpedity)

é L&q &4/ Mz& ADDREss

2b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(Btate}

ON, REMOVAL

o N Wreenuaad G4 Lﬁ!.h“..’:; Ma. ———
DATE REL'D BY LOCAL 25, FUNERAL DIRECTOR'$ S GNATUR RODRESS
NOV4 jadq ),,Jy. E.B.KOONCE 1221 N. Grend




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Lo o T B S -3

working under my personal supervision,.

Student .....ooeromriiiiiii i i ieaia s
Signature of Student Enbalmer

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

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

T¢ this body is not embalmed, fact should be so stated above.




