e HLEDJAN 18 1955 THE DIVISION OF HEALTH OF MISSOURI 43704 y

o2 STANDARD CERTIFICATE OF DEATH State File Nt D
:BIRTH NO. REE. DIST. NO, _3_15"*!»“ REG. DIST. NO. 1_0(_)_.._ Kegistrar's Nom11.857,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: residenca before
/ a. COUNTY a. STATE Missouri b. COUNTY ad.nisslont,
b. CCI;EI;Y (If outside corpurato limits, write RURAL md‘:i'v:. o) . LEI‘\:nG;I;l; DE; c. CgF\{ y B c‘}f;‘ ::n;mw’:’ugm&;:;_
TowN 8§, Louls ST,—% yrs. TOW 3¢, Louls Ye [} N g
d. FHé)-IS-PvT‘?‘Ah?.EOOIQF {If not in bospital or inatitytion. give streot sddress or location) ASTDngEES)-S (If rural, give location) ;__ = /? |
INSTITUTION 2710a  Delmar 2 } 2710a Delmar |
S.SEQ:!::IES%PE a. (First) b. (Middle) c. (Last) 4, DA‘;E (Month} (Day) (Year) |
{ Type or Print) Julia ) Jackson pEatTH  Dec, 26 195L|_
5. SEX 3 6. COLOR OR RACE | 7. MIADROR\‘!'EB bs’-'\\:‘ggcl‘ééRRIED 8. DATE QF BIRTH 5. l:\.GE (:!YO}M‘I bIIF Umﬂ! ! YEAR | IF UKDER u nEs.
(Bpecily) it &Y. aya | Hours | Min, .
Female ~ | Negro Married /lpril 7,1890 | b |"8LY i
10a. USUAL QCCUPATION (G ind of wor 10b. D SINESS OR IN- | !1. BIRTHPLACE . |
;nmdurim:mu-tofwnrk!ngufl'(o‘.i:::nﬂd::tk:d]; b. KIND OF BU DUSTRY '{Cuy aed Stete o2 Forsign Coustsvi l 12 CIT'%'E!':‘IIOFWHAT ‘
Cook Pvt, Family Greenvilie, Illinoils Ue S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jerry Brown Martha Griggsby John Jackson
:3 WAS DEC;(EASEP E\lﬂ;-'.R 1N U.S.ARM‘ED FORCL;'.S? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘es. 0o, or unkoown. If you, wive war or dates of sorvies)
No il l+90-36-28§?9 Constance Mitchell, 2607a Hickory
!

lne for {a), (b), and {(c}

1B. CAUSE OF DEATH MED@L CERTIFICATI a \VTERVAL BETWEEN
I, DISEASE OR CONDITION f‘: 28 f ! & ND DEATH
- néer only onecUSOPEI | Loy ey | FADING TO DEATH'(a) J

«This dors mot mean | ANTECEDENT CAUSES J

the mode of dying, such | Aorbic conditione, if any, giring DUE TO (b)

as heart failure, asthenda, | rite to the above cause (a}) stating
ele. It means the dis- the underlying cause last.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ : . Conditions contributing to the death but not . . .
related to the direase or condition causing death. : /
19a, DATE QF OP'FIF(‘)?J. 18b, MAJOR FINDINGS OF OPERATION . . 20. AUTO ?
] ] YES NO
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (o.g., Iz orabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. factory, nirest. office bldg.. stc.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE y 5
INJURY WORK AT WORK
2] kereby carttfy that I attended the deceased from o 19 , that I last saw the deceased
: alive on , and fhat dealh occurred at/__Zﬁ ., Jrom the cauzes and on the date stated above.
( Da BIGNATUR (‘- {Degroe ar title) | 230, ADDRESS 23%. DATE SIGNED
5 /M 462(444/ Ao/ 1300 Clarke Avenue /2 ,...)Z,Jy
]z}i%jr;lBlii’ERM].éMKLCREMA- 24b. DATE/ LZ&: I\A\‘IE OF CEMI-.TERY QR CREMATORY 244. LOCATION (City, town, or county) {Giate)
. (Bpeclty)
Remov a 12/30/54 reenwood Cemetery St. Louis County, Missouril
DATE REC'D BY L%C:E%L REBYSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
|_DFG 29 1954 | f€harles J. Gates, ;107 Finney Avenue

(Licensed Embalmer's Sute:'nznt 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 INe, OF By L i , Student Embalmer No............

working under my personal supervision..

—— Ldbn LHottin s

Signature of Student Embalmer

Licensed Embalmer No. 4221 .

P. O. Address 4107 Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revecation of license). ‘

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

J¥ this body is not embalmed, fact should be so stated above,




