No. 300
10.48

ALED JUL 2615

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

n'ts. DIST. MO, 31 8 PRIMARY REG. DI3T. no.lQQ'B Regisirar’s Nc.__._ﬁm‘ |

24721

State File No

BIRTH NO. __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decesssd livad. If institotion: residanos before
a. COUNTY a. STATE MISSOURI b. COUNTY sdminsion},
b. CITY (i outside corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY . A In Rayidence within Hotte of

OR _township| STAY (in this place) OR . ;lz hhmwmm town?
TOWN . St.Louis, Migsouri 4 Days TOWN . 0
d. FEOUS-P?I‘;AA!II..EOORF (If pot in hoapital or imstitation, sive streat addrem or location) SJDREE" (ll'mnl. give loeation) g l 7 7
INorTOTioN. ST +JOHN'S HOSPITAL PR 3947 RUSSELL 0
SDNE%%ESOEE a. (First) b. (MMiddle) c. (Last) 4. DATE (Month) (Day} (Year)
/ 6. COLOR OR RACE | 7. mIARRIED. EIEVER MsRRlED. '8, DATE OF BIRTH 9. AGm:;;n m ID&: ; mDER uu-:.
- oure
Female | White DHERRYRY™ | 501y 26,1894 58" l |
10. US USUAL OCCUPATION (uveuind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1, wad State or Foreien Comacryi §) | 12 ogﬂrlzgngor:wm'r
o= Own Home Phelps County, Missouri DA,

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN

Daniel Stulce

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
IYT.owunknnwnJ {If you. xive war or dates of service)
o .

16. SOCIAL SECURITY
RO.

Mollie Mosier

14. NAME OF HUSBAND‘OR WIFE

Rado Jackson
5 snennunz OR NAME

NAME

17. INFORMANT" ¢ ADDRES-S-

. Enter only onecause per

|| a8 heart fatlure, asthenia,

18, CAUSE OF DEATH =+ .+ - === =
1. DISEASE OR CONDITION
line for (a), (b), and (¢} | CIRECTLY LERDINGTO BEATH? (q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause (a) ztutm

_*This does not mean
the mede of dting, such

Rado Jeckson 5 i
- MEDICAL CERTIFICATION. . . e e .

INTERVAL,
 ONSET AND DEATH

‘ete.” It means the dis- the underlping cause last.
ease, infury, or complica- DUE TO ]
tion which caused dgnﬂl " OTHER SIGNIFICANT CONDITIONS ‘
T conditions contributing to the death but not -
related to the di or condition cousing deaih. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY? .

B TION D 52

: .t . YES No 5
'2%a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY (o.g. lnorabom | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE _ Bome, furm, frstory. sreet, offlos blde..eve) N

i HCMICIDE. ) ) P - - i
Zlﬁ. TI&#E (Month) (Day) {(Yemar) {(Houn 210, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

- OF o ' WHILEAT[~] NOT WHILE
¢ INJURY T m | “work AT WORK " 1—/4 3 X

zz. I hereby certify that I atiended the deceased from
" alive on Isj_l;c and that deatif occurrtd at

,/Jiﬁ m., ﬁ‘om t%éusea and on

!hal I last saio the deceaaed
he daie stated above.

e S A

(Dmmmeo 23b. ADDRESS, yjygi

% Zoe, | Bc. DATESIGNED
/7

R

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

au B&ERM!(.)I\VL CREMA) 24b. DATE _ -
Rémova July 10,1954
REG )
JUl. g 195/

24c. NAME OF CEMETERY OR CHEMATORY

Lgkem.o.d_zark_cematwv

ly-7-5%
TION, (City, town, or county) ’

| 24d.. (Btate)
St.Louls Gounty, MlSSouri

m&%ﬁﬁﬁﬂiﬁcﬁéﬂf%&‘e Inc ADDRESS




.S'I;ATEMENT, BY LICENSED EMBALMER

I herebf certify that the body whose name is recorded on the reverse siile of this certificate was emb:

by me, or by ....... R IR S ——menenenn eeeeeenen PP PR Student Embalmer No............

working under my personal supervision.

Student .o e reacnaaas Signed.%..:....-.\,[

Signature of Student Enbalwer

-Licensed Embalmer No;"‘.a'd
P. Q. Addrelvéff. c

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

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

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




