- a3 THE DIVISION 'OF HEALTH OF MISSOURE 554
% | FILEDOCT 281950  STANDARD CERTIFICATE OF DEATH s riems 32016

BIRTH NO. _I_Ei. DIST. NO, __1_5_ PRIMARY REG. DIST. NO. Repittrar’s No._mgﬁ.'zz..;_.
1. PLACE OF DEATH ' . 7. USUAL RESIDENCE (Where decessed fived. If institation: resiienes before
a. COUNTY \ e. STATE b. COUNTY ad o).
. Misgouri
b. CITY (1 onteide corpurate limite, write BmLde c. LENGTH OF c. CITY s d. Is Residence within Limaits of
Toun St Louis W e STAY (awwasterwlll OBy Ste Louis 1 H-hld:J:z
d. FHE,_SLP;I_'._A&EO%F (1f not 1a boepital or Institaticn. give strest sddrem of location) ASI;I'I?REEI‘ (I rural, give location) 2 At "3
iNsTiTUTION. D+ O« A +Homier &. Phillips Hospi 1826 Cole St.
(Typeor Print)  PEYTON i dJd ACKSON DEATH  Septe 23 1954
5. SEX 6. COLOR /.R RACE | 7. MARRIED. NEVER MARRIED, (] 8. DATE OF BIRTH 9. AGE (In years| ¥ TNOER 1 YIAX | & OWoER 1 WS,
WIDOWED, DIVORCED (Bpecify) last birthday) m' Days | Houra | Min
Male Colored Never Married Feb, 15, 1896 58 | 71 8 |
10a. USUAL OCCUPATION (Qkve kind of wrk 10b, KIND OF BUSINESSP?JRST N | 11 BIRTHPLACE (611, caa Stata or Foreisn Coumtey) / 12, CITIZEN OF WHAT
aborer Yalobusha Cg., Migs, U S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBANB'OR ¥IFE
i  Armsterd Jackson | Penny Wilsom |
15 WAS DECEASED EVER IN U.S ARWED FORCES? | 16, SOCIAL SECURITY |'77. INFORMANT 'S SIGNATURE OR NANE ADDRESS
(Yes. no, or unknown) mn- lln-'n tes of servioe NO. ) . ) . .o
Yeos ‘y“ 494-10-6771 _ |Sherman Jackson 1810 W. Adams, Chicago,Ille

18. CAUSE OF DEATH M AL CERTIFICATION INTERVAL BETWEEN
 Enter only coescmussper | |- DISEASE OR'CONDITION - . : Z 2.4 NSET AND DEATH
Hne for (a), (b), and () | DVRECTLY LEADING TO DEATH (,, :

oThEr does mot Tecin ANTECEDENT CAUSES @WZ Z - cha)"f-f-j-a/q gé

the mode of dying, such | Morbld eonditions, if any, giving DUE TO (b)

as heart follure, asthenda, rise {0 the above cause (a) sating
dc. It means the dip. | -he underiying cause lant. . @
case, infury, or ok DUE TO (&)

tion which caured decth. | (1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not : : .
. related to the disease or condition causing death. . /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 2. AUTOPSY?
TION . , .. ! ?
; e - YES wo [
| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
' . SUICIDE : T . | boms,farm. fastory, street. office bldy., #30.)
HOMICIDE T . ; . .
, 2td. TIME (Month} (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
., * * . . WHILE AT ROT WHILE {
" + INJURY:. - m™ | WORK AT WORK /5 43

21 .hereby certify '!hat I attmded the deceazed from __Ww , Lo , 19 , that I last saw the deceased
_gliveon® and thai death occurred m., from the causes and on the date stated above.

WRITE PLAW'LY—"USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

*d Iféuazmrrums :/ /[ z @' ortlﬂé / nREss ?2: - / '9: (grésmym_
%a BUERMI SVL CREMA- i, DATE U 24c. NAME OF CEMETERY OR CREMATOR‘( 2440, LOCAT!ON {Oity, town, or county) (Btate)
cﬁ'emovﬁ 10 1954 N Jefferson Barracks Mo.
DATE REC'D BY LOCAL | R 'S SIGNATURE . 25, FUNERAL DIRECTOR’ & SIGNATURE ADDRESS
SEP 3 0 195;“6' ' ; ) J. H. RANDLE &5SON 3133 Bell Ave,

’j,z (Licensed Etibalmer’s Statemment on Reverse Side)




',. .- .
.. . STATEMENT BY LICENSED EMBALMER
b T . *-(r ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ..o e rreree e e e s » Student Embalmer No,...........

working under my personal supervision..
*

Student ...oc.i i i rere e, Signed.
Signature of Student Enbalmer

icensed Embalmer Noﬁé ?
. . 0. Add,,3517é,7¢4.4

et .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
"to comply w1th the above constitutes grounds for revocation “of hcense)
_ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above. ' -

.. . . Ir- X4




