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No. 300 . * - . .
0.8 STANDARD CERTIFICATE OF DEATH State Fite N,M?O}?OQ
BIRTH NO, _— Eﬁ DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.m_.a Registrar's No. 52!32
. 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lived, If L Mencs befare.
. COUNTY . STATE . . b. duissiont.
s _ . Missouri COuNTY 2Ty
b. CITY (I outeide corperate limite, writs BURAL and give c. LENGTH OF || ¢ CITY 4 Ii Rexidence within imtte ot~ 7
OR : A OR :
TN St. Louis O tawnship)| STAY (ln whia place) Tou St . Lou 13 g Ehmpg:u&mr o
% d. FH!.-SLPFFREOOF {If not in boepital or § giva sirsot add or looation) .- SJDRFEE% (il rural, give loeation)
o INSTITUTION. Homer G. Phlllips Hospital |/ } 3636 Page
g 3 DNEACME OFD 8. (Firat) b. (Middle) <. (Last) l & DATE -(Month) (Dsy) (Yex)
e { Twpe or Print) Nora Jackson DEATH 6 8 ol
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, B%FR!C%‘SRRIED') 8. DATE OF BIRTH ' 9.:\:’5 a yeen| @ oo -Dv':mu " PO § ot
. " (Bpecity) o Hours | Min
Female 3 W 5" |2-27-1863 9l l
é e USURL CCCUPATION (ot | b KIND,OF BUSINESS 0L I | 1 BIRTHPLACE (s ot s v urie G | VSR oF WHAT
B nil ? Kentucky USA
< Jlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE'
g John MoGes = unknown |William Jackson B
ki | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGWATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give war or dates of ssrvice} NO.
3 no | none |Richard Jackson New Yor k, N.Y
-] - I cause'or oEATH - > MEDICAL CERTIFICATION .. INTERVAL BETWEEN
™ canse I. DISEASE OR CONDITION .
- Enter cnly oneasuseper | T, op 275 'EADING TO DEATH? Arteriosclerctic Heart Disease Undt .
line for (a), (b), and (c) ‘ . (&) 2= » _ - .
g ~This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such gorgdmmbgm, U(}ng, DUE TO (B)
. heart failtire, asthenia, ¢ ¢ above cause (e
B | a. nfm';:; the ais. | e underiging cause loat ' ' .
o ease, injury, or complica- DUE TO (&)
5 | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _
é ,ama‘ﬁ."f»?’éi‘.’;‘&‘:“w mm&‘ eas. Auricular Pibrillation
t || 152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : : 0. AUTOPSY?
iz TiON
o i 218- ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. I orabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, Ingtory, strest, offics bidg., ewe.) e
: & HOMICIDE S ‘ o, - '
' g 21d. TIME (Mooth) (Day) (Yewr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S || waey a | “Wore L " work . Y200
B || 2. I hereby certi) 6fy that I attended the d from 6-5 19_5)_4_ to_6=8 | 19 5L, that I last saw the deceased )
E alive on , 19 , and thal death occurred af ., from the causes and on the date stated above.
E 23, SIGNATURE “ . {Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
. . /  M.D. . 2601 N. Whittier . 6-9-54
E 24a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or tounty) * (Btate)
TION, REMOVAL (Bpeety) :
E 1 §-12-54 Washington St. Louis Countv. Mo
DATE REC'D BY LOCAL § 25. FUNERAL DIRECTOR' S BSIGNATURE
REG.
WN 11 1954 ' by A—iRussell Und., Cos 2732 Pine Blvd.

(Cicensed Embaimer’s Ststernent on Reverse Side) f|



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY M, OF By .ottt ittt rerrrt e e rea et . Student Embalmer No,..............

working under my personal supervision,.

Student ...t iee i reeiareaa
Signature of Student Embslmer

P. O. Address 4Z)

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

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

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

b




