FE MYINWVN UF FEALIT W MioA AN

Mo, 300 '
o0 |1 FILED APR 26 1954 STANDARD CERTIFICATE OF DEATH e s ... LOO09
BIRTH KO. REG. DIST. NO. _31& PRIMARY REG. DIST. no1003 Regisirar's No ... &3& _—
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decossed lived. If lostitutlon: residence befors
Q a. COUNTY & STATE M4 ggouri b. COUNTY ) adreimlon).
b, CITY ¢.. LENGTH OF N1 A — . . e
(1t outalde eorwﬂl.l Hmits, write RURAL Mw‘::hip) STAY (1s <bis lacer < OR PR n;j%;m“ Mcg
2 ToWN St, Tonis, Mo, Town 3t ,Louls . D
d. FULL NAME OF (1t pos in hn-:iul or fastitution, give streot eddress or locatlon) {1 rural, give tocation)
HOSPITAL OR * ADDRE 1 f
3 INSTITUTION BARNES HOSPITAL v/ 3716 Cook Ave, fo)
ﬁ 3. NAME OF 8. (First) b. (Middie) t. (Last) + DATE (Month)  (Dey)  (Yeun) ‘
E (Typeor Pine) _Holsey May J ackson oexv b 10 195k
E 5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.. /] 8. DATE OF BIRTH 9. AGE o yesna] ¥ omcn 1 Yo [ 7 ven .
N [{ i) oY B N
3 [fomale Negro Married o " \May 16,1903 g |Mosas] o | Houn | ot
10a. USUAL OCCUPATION (Gwe kindof wack | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
DUSTRY {Civy and Stats or Forsign Country)
% de-"é‘.'f)mpme?"H"m"""m’ onnenfelds ?, Tennessee / YT 4
I < !Iaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
|
. Charlie Dickson Lue Hughes | Norman Jackson
i[5 was DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S STGNATURE OR NAME ADDRESS
‘. B0, OF DEwh, yw, xive war or datea ol eeryi -
! g no none 93-01-5006 | Norman Jackson 3716 Cook Ave.
i | 18. CAUSE OF DEATH : MEDICAL CERTIFICATION Igggn\rﬁg%m
K || Enteront I. DISEASE OR CONDITION H
7 |l'iine tor (o), (b, snd @ | DIRECTLY LEADING TODEATH*(;y _ Hepatic Comaz hrs,
Y *This does mot mean | ANTECEDENT CAUSES . . .
Q il tae mode of dying, rued | Mortta conditions, 1f ang, gieing DUE TO (b) Cirrhosis of Liver 3 yrs.
- o heart failure, asthenia, | rise to the above cause (o) slating
= de. It tmeans the diy- | e tnderlying cause logt. : -
™ case, infury, or complica- DUE TO (c)
= | tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disense or condition causing death. .
= || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
iz, TION .o .
= YES D NO D
o {21 AcciDENT {Bpecity) 2ib, PLACEOF INJURY (o... lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, tactory, sirest, office hldg..ata)
& HOMICI DE ‘ .
g 21d. TIME (Month) (Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T | e . | M Mo 5§/ 0
E 22 I hereby u‘ that I auended he deceased from __h=8 IQ;SL;.'L.n, to _N=20 | 19 8l that T last saw the deceased
S alive on , and that death occurred at 03t ., Jrom the causes and on the dale stated above.
& || Ba. SIGN {Degree ort!tle) b. ADDRESS 2. DATE SIGNED
e %M A wQQLL BARNES HOSFITAL 5(.—/‘4(—‘{}’
| E Py NBHE RIAL, CREMA- |24 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (5tatd)
§ Removal 4/1'5 4 Washington Park Cem. |St.Louis County,Mo.
DATE REC'D BY LO(]:_:J(\;L ISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 14 1955 MM D1C. W . Roberts 1416 N.Taylor Ave. .

/74 27 m (Licensed Embaltoer’s Statemetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o . O, PR, . 'Student Embalmer NO..ccaven--.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F1
to comply with the above constitutes grounds for revocation of license).

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

17 this body is not embalmed, fact should be so stated above,




