No. 300

10.48

. ¥

WRITE PLAINLY—USING ‘UlNFA.D'ING BLACK IN’II{—MA.KE A PERMANENT RECORD

Thald Jhi &d 19N

THE DIVISMON U BeALTA UF MRSUURE
STANDAR% f.éRTIFICATE OF DEATH

31036

Statr File No

PRIMARY REG. Di5T. NO. _]_Qoagul!ay s Ne. ‘?96.? :

BIRTH NO. REG. DIST. NO. _
1. PLACE OF REATH 2. USUAL, RESIDENCE (Whbere decoased lived. If inatitgtion: residence before
8. COUNTY a. STATE M ssouri b. COUNTY sdinimion).
b. CITY (If cutside corpurate Limits, writs RURAL and give ¢. LENGTH OF [ ¢ CITY - an Residencr ik tmita “
Tg\ﬁ“ St . Louis towmbip)| STAY (in this place) T(())VF}N St . LO'LIJ.S l ty or ianu-n,a‘:-ubw:r
d. FH(I}.SLP‘MME OF (If not in bosplral or § lon. give sirect nddress ar location} Asgg!}ggrss (11 rural, give location) D "/
INSFITOTION Homer G. Phillips Hospital : 2619a Glasgow ;‘9 D
3. NAME OF 8. (First) b. (piddle) c. (Last) | 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) Hannah Jackson DEATH 9 7
5. SEX 6. COLOR OR RACE | 7. u’mmzo EFVER ngsngﬂﬂ 8. DATE OF BIRTH 8. AGE ds youn| ¥ wra s v | v oo w
f on ‘Hours | Min,
Female” | Negro owed. ,-10-1886 B |
m:° mnu; 2‘3531‘112? uclc;»:;:én;mm;“ —lﬂfj 'KIND o‘r‘ ?gs;usssbog_r R glRTPI.AcE (Gty and St o r.f"i.'? Coustov [ I 12 CITIZENOF_\SJH.:T:
§ P nil E _Germantewrt, Tenn, '™ ™

13a. FATHER'S NAME B T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR UIFE

Beth Harding - . lLuey Riley John Bailey Jackson
:3{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunm' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

, B, kn 1 . war o da narvige;

“rfo e | Mo dimstamS | none ucille Mitchell <2621la Glasgow
18. CAUSE OF DEATH MEDICAL CERTIFICATION Immé.'rm",\lﬁmm
. Enter cnly onecanse per-| 1. DISEASE OR COHDITION TH
Yina for (a), (3, and (&) | DVREGTLY LUDINGTODEATH’(,) Hypert.ensive Gardio-vaacular Disease Undt.

‘e 2is does met mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if anig, giving. DUE TO (b)
o2 hearl faflure, asthenia, | 1ide Lo the aboee caure {a) dating
de. I meens the diz- | Pt uudeﬂying cause lost.
eare, infury, or complica- DUE TO (c)
uau which coused death. 11, OTHER SIGNIFICANT CONDITIONS di ]
Comditions eontributing to the death but aot ardiac Insuffi
rerated to the diseate or condision eauting deaih .C I £ cien_cy
19a. DATE OF OP'F%“& 135, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o YN | w0 @

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) - (STATE)

SUICIDE bome, farm, fastory, srest, offies bldy..ets.) . :

HOMICIDE
219, TIME (Month) (Day) (Year) (Hown | 2%e. INJURY OCCURRED [ 21f. HOW DID INJURY. OCCUR?

'NHMAT NOT WHILE
INJURY = AT WORK -

22. [ hereby

L 1955_ lhat I last saw the deceaced

2. SIGHATUR T .- (Degres or tittgy ™

g{y that I attended the deceased Jrom _ﬂ_]S__ZSg_
alive on - , 1955 , and that death occurred at 3% m., from the couses and on the date siated above.

23». ADDRESS 2. DATE SIGNED

»
L]

2601 N. Whittier 9+7+55

24a. BURIAL,. CREMA-

3500

24b. DATE 24c. NA)

9=12=-55 Washington

OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (Btate)

Park Cem |St, Louls County, Mo.

DATE REC'D BY LOCAL

&FP 10 IQSgEG

T Lol oo

25. FUNERAL DIRECTOR™S SIGNATURE

;Russell Und., Co, 2732 Pine St

1 F el

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .o i Signed ™
Signature of Student Embalmer . .

P. O. Address .

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

JJf embalmed by a STUDENT, he alsoc shall sign in his OWN handwntmg

J*+his body is not embalmed, fact should be so stated above.

» - -




