No. 300
10.48

S

Co

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

THE DIVISIUN OrF REALTR Ur MIDUUN
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. MO. 10.0.3 Registrar's No._iiﬁﬁ.&.

FILED JAN 18 1955

_ REG.

43701

State File No,

(Y-.nﬁ.aukmtﬂ (Ilr-.dﬂmwdnh-dwrhu)
[*)

BIRTH NO. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If ingtitutlon: residence before
a. COUNTY o. STATE . b. COUNTY admiselon).
. Migsouri
b. CITY mmm' limits, writs BURAL and . LENGTH OF . CITY Restdente within Hmit
OR “ o wrmbi)| STAY s siaplacal]| — OR ) T e of
TOWN . 3St. Louig TowN 3t. hLouis _ A gl
FULL NAME OF )
d. UL NAME Of ﬂfaﬂhhﬂdﬂu%dn“addrnuloﬂdﬂn) .SESQREEESFS mm@an.bnnm -?51-&7
INSTITUTION  Peoples Hospital 20 2708 Baldwin Street be !
3. NAME OF o. (First) b. (Afiddie) ¢, (Last) | 4. DATE (Mcnth)  (Day) (Yean
{ Type or Print) CHARLES JACKSON piATH Dec. 27, 1954
5, SEX 6. COLOR OR RACE | 7. mmmzo NEVER MARRIED., | 8. DATE OF BIRTH 9. AGE da yun| v uoes AR | o Owoen e
DOWED, RCED (Bpecify} ¢ birthday, o Days | Heurs
Male Negro farried /| _Nev. 25, 1900 54 l '
m:;“ USUAL S&QEPATION (G kind of work: 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c; 0 103 seute or Foraign c,m",, 12, ogﬂﬁ%enrwrwmr
Laborer Steel Foundry Shannon, Miessissippi 0. 3. A.
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jacodb Jackson . | Esteile 3i .| _Meyola Jackson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Meyola Jackson 2?08 Baldwin St.

18. CAUSE OF DEATH C ICAL CERTIFICATION . INTERVAL BETWEEN
| Enter enly angcamoper | ). DISEASE OR CONDITION. . 0\4 ‘ Y @ - ONSET MAD DEATH
e This does ek mean ANTECEDENT CAUSES
the mods of dying, such | Mordid conditions, lfaﬂy mDUEW(b)
s heart fallure, asthenia, | rise to the abooe cquse (o) stating i -
de. Jt means the dis- mmmmmuuu :
caze, injury, of complicn- DUE TO (¢}
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS T
. ' Conditioni contributing to the death but nof - : .
. " related to the dizcase or condition cansing degfh., /
19a. DATE OF O%ﬁ 19b, MAJOR FINDINGS OF OPERATION 20 Au_'rg&n.
] . . yes' w [}
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory, street. offics bidg.,ex0.)
HOMICIDE
214. TIME (Month) (Day) (Yew) (Howr) | 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?Y
LI WHILEAT NOT WHILE
INJURY = | “work AT WORK ) Opix

2. I hereby certify that I aueﬂded the deceased from

, lo , 18 , that I last saw the deceased

Odﬂ m., from the eauses and on the date slated above.

A

REG.

alive on , and that death occurred at !
IGNA (Degree or title) /| 23b. ADDRESS 2%. DATE SIGNED
;‘ @ Ny @Wak I/-e.agﬁ-‘&/.
TIONBH ERMIOAJ_ALC ) 24b. D 740, RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) (Btate)
qemoval 12-31-54 Hashington Park St. Louis County, Mo.
DATE REC'D BY LOCAL ADDRESS

R T

2625 Glasgow

ok Reverse 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, or by ........... eamiaiimsssaeseessssssessssssssessacerososs-sssssscsssssrensas hemeenas . Student Embalmer No.............

Licensed Embalmer No%f—.g
P. O. AddressZéZ{./%

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 his OWN handwriting.

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




