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No. 300
10.48
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FILED OCT 2

'BIRTH NO.

THE DIVRION OF MEALTH WU MIDAUUN

6 1953 STANDARD CERTIFICATE OF DEATH

State File No

30918

REG. DIST. NO. _&8_ PRIMARY REG. DIST. m1003

j,?@ﬂ |

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where d d lived. i I

oo ttes |

. STATE N b, COUNTY
8 Missouri

acunimion), |

b. CITY (I outelde corpurate Umite, write RURAL aad give

TOWN  St,

¢. LENGTH OF

township}| STAY (in this place)

Louis

d. FULL NAME OF (If not in hospital or

" "HOSPITAL OR

lthin Hmils of

e cgg ~ ‘”n'eny oted St
TOWN . bttt Yea Wﬂ =)

tan)

»- STREET

g /7™ 3121 Bvans ave.

ioo, give streot add or | (If rurat, give loeation)

;,?Jfa

INSTITUTION Homer G. Fhillips Hospital
3. NAME. OF a. (First b. (Middle)} e, (Last)
DECEASED (First) ( 4 DATE (Month)  (Day) (Yean)
{ Twpe or Print) Thomas Jackson DEATH 9 21 5k
5. .6, GOLOR OR RACE | 2. MAI D, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UnDER 1 YEAR | IF UNDEN M nxs.
w . QJVORCED ¢ / f tast bln-hrkr) Month;,’_pl!l Houry ' Mia.
,/ £
10a. 1. OCCYRATION ¢ kind of work ND OF BUSINESS R IN- 11481 PLACE 12. CITIZEN OF WHA
wuﬂumﬁm‘ﬂnm) '/ £ (City and Suete %'J’/ COUNTRYT "HAT
4
138. FATHER' S/RAME 13b. MOTHER' S MAIDEN NAME 14. W
k .
IS. WAS DECEASED EVER IN U, MED FORCES? SBCIAL SE.CURITY 7. INF SIGNATURE OR NAME ODRESS
{Yws.no, or unknown} | (If yes, g dates of service)
; f —ro - 2/
18. CAUSE OF DEATH MEDICAL 6ERT1F|¢ATION . INTERVAL BETWEEN '
| Enter anty oneceuseper | . DISEASE OR CONDITION _ Urethral Strict L . ONSET AND DEATH -
Jine for (s}, (b9, and (¢) | DPRECTLY LEADING TO DEATH® (5) re al Str i u;'e sta er-_|_Undt. |
asla
*This does not mean ANTECEDENT CAUSES p
the mode of dying, such | AMorbld conditions, if any, gising DUE TO (b}
a2 heast fallure, asthenia, | Tite Lo the abore cause (a) stating
ete. Jt tneans the dis- | e underlying cause laat. DUE 70 © R
eate, infury, or complica- c. P
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Hematurid;
" Conditions contributing to the death bul =ot hronic It i
related Lo the disease or condition cauusing death. C ic Uri ary Retention N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 'y 20. AUTOPSY?
TION .
ves L] w0 E
21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (e.g..lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bomae, farm, faotory, strest. office bldg..avc.}
HCMICIDE . .
214. TIME {Month) {Day} {Yeaz} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? (p ! D x.
WHILEAT{] NOTWHILE -
INJURY = | " work AT WORK

alive on

2. I hereby certify that I attended the deceased from —_9=18 19 8l 1o Q=21 ____ 19511 ., that I last saw the deceased
_9-21 , and that death occurred at _l—:L..QQE:., Jrom the causes and on the dale slated above, 1

, 19

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a SIGNATURE
) )

23b. ADDRESS

{Degros or titl
0 2601 N. Whittier

M.D.

23c. DATE SIGNED

9-29-54

ZkAWY OR CR?ATORY | 244, ﬁﬂ (Oity, town, or%/

'(Smto)

E?N? ?ﬁ' $ SI1GNATURE

/2 ”%%u,ﬂ




STATEMENT BY LICENSED EMBALMER

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

Studet.xt ................................................ S1gnedé"“7/&4l(‘4wb’_' .....

Licensed Embalmer No%(—f

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




