 Ne.300 XC-9310 840 THE DIVISION OF HEALTH OF MISSOURI e 4,?0 5

 10.48 Reg #1802 . . 4 STANDARD CERTIFICATE OF DEATH State File No it |
218 : g
! BiRTH NO. ﬁm@ AUG 2 - 1954 REG. DIST. No. PRIMARY REG. DIST. no.]_QQS.. Repistrar’s No.wu. »...6.6.39 5
| 1T PLLACE OF DEATH 2 USUAL RESIDENCE (Wbwe 4 d lived. I lostiwtion; residence befors ™
a. COUNTY : a. STATE b. COUNTY adminafon}.
© » MISSOURI >
b. CITY ] . CITY
R (12 cutside corpurate Limits. writs RURAL snd ‘lv;‘up, gTAElEﬁmei ﬂ?:# ¢ IDR 4 I-.é‘::dmu within mite of
a ToWN 915 N,Grand,St,.Louis,Mo, | 37 days TowN ST, IQUIS "ﬁ g
d. FULL NAME OF (If not in hoapital or institation, girs strest add or loeation) o STREET (2 rera), ghve loestion) ﬂ; ;
HOSPITAL OR D
g INSTITUTION- Q & 1214 MONROE P4 2 a
3. NAME OF . (First) } b. (Middle) c. {Last) a, DATE (Month) (D
DECEASED ey) _ (Year)
b | (tyeorpiy  WILLIAM c. JACKSON oo JULY 18, 1954
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. #&%g. rl;rl-:\‘;'ggclgsRRIED. 8, DATE OF BIRTH 9. AGE , G yunn| w Pk 1 IEE
. ) 8, .
5 Male White Marcied (Bpe 3/9/19 j-g o le Bwnl Min
E 10a. USUAL OCCUF::\TION mmwwm; 10b. KIND OF BUSINESSD?ngN‘; 1. BIRTHPLACE (City aad State or Foreiga Country) IZCSITIZEP;?FWHAT
| SRCURTTY BURED™ "™ | unkwomy ST. LOULS, MISSOURT
< ll3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q JOSEPH JACKSON LOTTIE KENNEDY | EMMA JACKSON
= IS. WAS DECEASED EVER IN t).5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
. (Yes. no, or unknown) | (If yes, xive war or dates of servies) NO.
. § YES W2 UNKNCAN VA HOSP, REEORDS ST LOULES, MO.
. ] « il 18, CAUSE OF DEATH L . . . MEDICAL CERTIFICATION . Iﬁg?\]ﬁgw
B || Enter anlyonsceuse I. DISEASE OR CONDITION ~ TH
Z ([ tme for e, (b, and (o | DIRECTLY LEADING TO DEATH"(s) _CHRONTC_MYRIOGENCIS LEUKEMTA 5 YFARS
5 ~This docs not mean | ANTECEDENT CAUSES
“q || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
| as heart fallure, asthenia, | rise to the abovpe canse raJua!ﬂg )
B N te. 1t means the i | the underlying cause lost. '
o ease, Infury, or complica- DUE TO (c)
5 || tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS
= ‘ : Conditiens contrituting to the death but not
| a related to the disease or condition causing death.
- [ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘ . 20. AUTOPSY?
i 2 TION
. = YES @ xo [J
. ¢ || 2'a- ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.g..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, sireat. oios bldyg.,er0.}
& HOMICIDE , :
g 21d. TIME (Month) (Day) (Year) {Houw) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| OF WHILE AT NOT WHILE
i J_' INJURY 1A WORK AT WORK
. \'f
| E 22, I hereby certify ¢ altended the deceased from __6,[].1— 19 _'ZL].B_ 19_5.Ll-_ pRak
| ; OIS oot @ocy, and thet death occurred at o from the causes and on the date stated above
| § 2, - (Degres or title) ,[}23b. ADDRESS . | 23. DATE SIGNED
. ¥, Y wm,sT. L0UIS, MO, | 7/18/51
| E %ﬂagg M| OAVLA.LCREMA- ub DATE J 24c. NAME OF CEMETERY OR CREMATORY_ 24d. LOCATION (Oity, towm, of county) (5tate)
. (Spweity) . . k] . .
g Remaval July 24 1954 New Bethlehem Cemetery St. Louis County | A D-
DATE REC'D BY Loctl_ 'S SIGNATURE 25. FUNERAL DIRECTOR'$ $1GNATURE ASDRESS
UL 2 0 1954 E .|Beiderwieden F. H. Inc., 1936 St. Louis Av
2

Embalmc:r'o__Sutunm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...T... e e am ik aeeanatasneeeaasaeaeeteastmeeeneenamemeieabetataasatasamkaannras , Student Embalmer No..-.kﬁ‘.-r.

working under my personal supervision..

Student %M’ Signed

Signature of Student Ecbalaer

ensed Embalmer Nos%“

P. O. Address‘%ggﬁfﬁ

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. : -




