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ICATE OF DEATH
1003

PRIMARY REG, DIST. NO. Registrar's No ...,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitytion: residencs before
a. COUNTY a. STATE b. COUNTY, adsnission).
Illinois Saint Clair "
b. COITY (I outcide corporato limits, wite RURAL and give g:rALYENGTH OF c. ng 4. Is Residence within Imits of
bip) (in this place) 13 i ted T
0wn915 N.Grand,St.Louis N ‘days | _TOWN  PBast St. Louis RO
d. FULL NAME OF (1f not in hospital or institution, give streat nddross or locatlon) STREET ¢It rursl, gdve location) /;_, [5]
5P| ADDRESS 5
INSTITUTION VEFRRANS ADMTNTSTRATION HOSP. 1222 S. 13th Street’
35%%{2%5%% a. {(First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) ROBERT L, , JAGCESON DEATHADTi] 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE/ 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | IF UNDER 24 HES.
WIDOWED, DIVORCED (8pecify) Lnat birthday) Mﬂﬂ““{ Days | Hours | Min.
Male Negro Married 6/29/92 ___b2. |
102, USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN
done during mutnf'orﬂnﬂﬁfu.e:au‘:! :ﬂi‘:;) DUSTRY {City and State cr Foreigm Cnunr.rvl/l UNTRY OFWHAT
_ Electric Operator | nqA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Blizabeth Harris Odegsa Jackson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{(Yes, orunkoown) | (I yvea. :Swﬂinu of gervice) NO.
es Unknown VA Hosp, Records, St. louls, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ggﬂ BETWEEN
e B AND DEATH
_Enter onlyonacauseper | |- DISEASE OR CONDITION g
line for (a), (&), and (¢ | DIRECTLY LEADINGTO DEATH‘(a) QA RCINCMA MIS 2 years
“This does not mean | ANTECEDENT CAUSES o
the mode of dying, such Morbid conditions, if any, giving DUE TQ (b} —CAMOMA—W._—. 2
a8 heart fatlure, asthenia, | Tise fo the abore ecause (a) statiing
ete.. It means the dis- the underiying cauae last. A g .
case, infury, or complica- DUE TO (c)
tion twohich cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ - " Conditions contridbuting lo the death but not
related [0 the disease or condition causing dealh. EEONCHOPKEIR.[ONIA
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
YES E NO D
2fa. ACCIDENT (Epecify) 216, PLACE OF INJURY (o.x..loorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICID home, farm, factory, street, office bldg., exe.)
HOMICIDE -
21a. TéME {Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY 'OCCUR? .
WHILEAT NOT WHILE
INJURY YA WORK AT WORK /80 X

mmand that death occurred al

22, I hereby certify -{.hat , altended the deceased from _31_2_5—_

1955, 10 __h/lh 1555  EANORERKEODRGOC

m., from the causes and on the date stated above.

elingar (D or tltlefc
MD .

23b. ADDRESS 23c. DATE SIGNED

A Hospita

a1

L'/

DATE REC'D BY LOCAL

. !-. REMOVAL BM 7| 24b. DATE 0 24z NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
! J .
DUk 1oL ‘7‘/'9/4“5 NAT0m8 L JlEFerssy BKs, Mo,

AODRESS




[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo 3 o'y T T o B T

working under my personal supervision..

Student....cooiii i i e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revodation of license). |

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

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

T




