YHE DIVISION OF HEALTH OF MISSOUR!

) )
* | FIEDAUG 2- ju55  STANDARD CERTIFICATE OF DEATH Svae it o LAV DD, _
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. H)_OB_ Registrar's Ne. 5609
i. PLACE OF DEATH 7. USUAL RESIDENGE -(Whers deosased lived, If lastitation: residesce belors
a. COUNTY . STATE b. COUNTY aduntiton).
& Missouki St.louis
b. CITY (1t onteide corpurata limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outalds sorporsts limits, write RURAL sxd cive townahins?
OR tawnablp) | STAY fla this place) OR ol O
a Towv St. Louis d v i ay TOWN ¥
. FULL NAME OF 1 o8 or instituth ad or ] . EET - rural,
D d. FULL NAME OF af act ia bosplul xive streot locatlon) || d AsggREss (I rural, give location} /
3 INSTITUTION Deaconess 918 Chain of Rocks Drive
3 NAME OF s. (First) b. (Middle) c. (Last) 4 DATE (Menth)  (Day) (Year)
(Twer Ping) A 1t a Belle Jackson oeati June 26 1955
5. SEX 6. COLOR OR RACE {| 7. mmmzn NEVER MARE:.ER! , 8. DATE OF BIRTH 9. AGE n ran n: oo s v | oo
. ¥ on oure | Min.
Female/ White agie ¢ July 21, 1883) “¥T I"$T1 ™5 %]
16a. USUAL gs;‘;grﬂm Qb kiad of wock 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0. vuq State or Foreign Coniry) 12 cg'rjrlzzn?r WHAT
urse Hospital Wisconsin Rural e
13a. FATHER'S NAME 13b. MOTHER'S WAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
John dJackson - | Polly Hel
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY 17 INFORMANT ATURE OR NAME RESS
(Yoo, o, 0r unknown) | (1f yes. give war of dates of sorvies) RO, ? f %
No 345-01-057 4 2ex J /’2
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Mr—r—ue 4 /5) A INTERVAL :‘J;"i‘%."
| Eater caly vecaisaper O REETLY LEADING TO DEATH® (g Myocardial Infarction . 1 hour
- due to Coronary Thrombosis
“This does not mean | ANTECEDENT CAU . . . | g year
the mode of dying, such #{u“gdmwatw' i 71.5 ﬂ'ﬁ DUE TO (b) :
. fall: .uﬂml A abooe ¢quse (o 2 . .
:MI': fm::::t the dl.:- the underlying couse lod. ’ ' Dis ease . :
ease, injury, or complica- DUE TO ()
tion wohich caused deat. | 11. OTHER SIGNIFICANT CONDITIONS  * . 2 - )
Conditions contributing to the death tut nod T . : .
selaied fo the discase or condifion causing deaih. Diabetes Mellitus ?
|t 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ‘ . - - 2. AUTOPSY?
. TION _
o _ vo O w G
21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY (a5 incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. factory, street, office bidg.. eto) . . K , -
HOMICIDE , . }
21a. TIME (Moath) (Day) (Year) (How) | Zle. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | Maere L Mok - HAo|

22. ] hereby certify that I atlended the deceased from Augsesld lﬁ_pa lo _J_unﬁ_2.6_ 19,_5.5 that I last saw the deceased
alive on une 26 1955 , and tha! death occurred atl2 2 Q03 m., from the causes and on the date stated above.

3. S1 ATURE . (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED

%"I?J'NBU RMIOAVLA.LC A- | 24b. DATE ¥ | #4c. NAME OF CEMETERY OR CREMATORY 24d. LpCATION (ORy, town, oreunmy) . (Gtate)
B ) ’ :
emova 6-29-55 Valhalla Crematary St Lonis Coo Moo -
=Y AODDRESS

DATE REC'D BY LOCAL . 2%- FUNERAL DIRECTOR'S SIGNATURE
REG.

Guy Mullen 5041 Delmar Bivd.




— STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by .|
Studont Embalner %o.

working under my personal supervision,
Signed......... /4\14/ z‘éz

SLUdENE cuveercacicesssssonnsunnsas astwnaas
Student Embalmer

Licensed Embalmer No 4/ 7 4

P. O. Address. & o
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.




