v | FIEDDEC 151954  STANDARD CERTIFICATE OF DEATH e rie o 323
BIRTH NO. REG. DIST. MO, 318_pnnmv REG. OIST. n‘lm Registrar's N,_:E 0680
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decsased fived. 1f lotitcticn: residence befors
- STATE
a. COUNTY . a Missouri b. COUNTY | sabmimmion).
haﬂmﬂmunmau.mnmnmﬁn ¢. LENGTH OF j| e. CITY A I Banidencs within lmits
township) | STAY (in this pinee) OR - & ﬁw frwn?
5 TowN St. Louis TOWN S5t,.louis s ¥ 0
d. FULL NAME OF (1f not in kospital or inetitation. give strest address o Lovation) (I s1ical, give bocation) az//?
o AL OR o i DORESS
E INSTITUTION. Homer G. Phillips Hospital ﬁ 3616 Finney Ave 7%
3. NAME OF a. (First) b. (Middle) © (Last) "~ | 4. oaTE (Moauth) (Day) (Year)
DECEASED
g-‘ (Type or Prind) lewis Jackson OEATH 11 21 54
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH T | 9. AGE (In pears| I* Gatca 1 Yeax | W o 4 aEs
E — WIDOWED, DIVORCED (Bpecity) bast birthday) |Mosthe| Days | Hours | Min,
__Widowed <7 75 ' |
g 10s. U LBJALE&Q;!‘P'ATION Qv kind of werk- 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ¢y, uy Scuts 4 Trsien faton 12_CIZENOF WHAT 1
K Nil None . Louisville,Kentucky aB oA, |
- d Iilan. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME -OF HUSBAND/OR WIFE
- Unknown 4 Unknowm B _
. || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT S S{GNATURE OR NAME ADDRESS
(Yeos. wuhﬂrn) af dw-uwdﬂ—d-vhd NO.
3 Ton : Unk. Elsie Mae Jackson 3616 Finney Ave.
i 18. CAUSE OF DEATH  CONDITION . iIMEDICAL. CERTIFICATION TNTERVAL EETWEEN
b  Bater anly comcezzo e 'bll’n'mm? R o DEATHS ) Gangrene Left Foot Undt.
-y L L] .
—_— ANTECEDENT CAUSES Gastro-Intestinal Hemorrhage
‘r_‘) . *This docs not mean Cau
o || the mode of dying, such | Morbid comditions, if any, gising DUETO(b)
| a8 heart falbuse, asthenia, | Fise to the abore canre (o) sating
2] . It memns the dis- | Che underlying conac lodt.
ease, infurn, or complica- DUE TO (c)
g fion which cansed deazhs, | 15. OTHER SIGNIFICANT CONDITIONS ]
' tons £o the death but
5 e wisaase o codision caneing dtn. Amputation Left Leg
i [| 19a DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION : 20. AUTOPSY?
g ves |:1 w
o 21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (ag-lncraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Iatrtn, faxt, Factory, strest, ofbos bldg., eva) ) /
Z HOMICIDE . ALS
E’, 210. TIME (Monthy (Dwy) (Year) OHow | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? %
| INURY . ’ : mm.zn NOT WHILE
b AT WORK
E 2. T hereby certify that I attended the deceased from _9=8_ tssh_,to_ll_al__,mSla_ that T last saw the deceased
< alive on - 19._511 andthatdeazhoecurredat_l-}__._Am.,fromlhemumandonmedatesta:edabove |
o Za, SIGNATURE . . ; (Degrog or titk) | Z3b. ADDRESS 2. DATESIGNED
wha o, O. @E: 435?&_ M.D.’ 2601 N. Wnittier 11-23-5h
E 24a. BURIAL, CREMA- | 24b. DA 2&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
. (Bpaity) X _
; El 11/26/54 CGalyary C ory St.*ouis,Missourl
DATE REC'D BY LOCAL REGISI‘R.AR'S SIGNA Z5. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
23 tone | Q. & Emﬂ 79 cherts 1416 N.Taylor Ava
NOv ] C.W,R A :
» Statermemt oo Rewerse Side)




*a

STATEMENT BY LICENSED EMBALMER

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

by me, O0F by it aicee s e e , Student Embalmer No.............

working under my personal supervision..

Signature of Student Enbslmer

Student...ooonimiiii i iiiriiara i ere i ca e Signed .\ o W7 T

Licensed Embalmer
- - P. O. Address /A7 A0 tAa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
t6 comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.



