No. 300
10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECO

FilEo JUN 14 1028

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wes. o151, w0, B/ D exruny nee. orsr. wo. S LG reimorsned 347

svwe e e 20TD

1. PLACE OF DEATH

acouan’]‘AouIS %

2. USUAL RESIDENCE (Where deceased lived.

> STATE Af; SSou |

1f institution: residence befors

b. COUNTY St. Louil dinbmion},

b. CITY (It outcide corpurstes limits, write RURAL and glve ¢. LENGTH OF c. CITY d. In Residence within limits of
OR townahip) Y {in this placs) OR "% cliy o in ted twnt
town  Overland e §’ mose || Tows Overland m S - )
d. FULL NAME OF {If not is hospltal oc lnstitetlon, give streol sddrﬂn or locatlon) «. STRE (If rural, give loal.lon)

Y

138, FATHER'S NAME

Unknown Unlmo

13b. MOTHER'S MAIDEN NAME

HOSPITAL OR ADORESS
wsurotion PEMM. Mursiwe  Hm LPENN. NuRSING fHome
3. NAME OF . (First b. (Middie) .. (l..n:t) 4 DATE (Mcnth)  (Day)  (Year)
{ Type or Print) /,OHH.S. c‘ H AE DEATH 5 =) J‘C
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » | 8. DATE OF BIRTH 9. AGE (In years| IF CHODR | YDAR | & UWOER o wED,
M q_—-_ WIDOWED, DIVORCED (spes Last, Bisthdny) om.’ Duzy | Hours | Mis,
Lol DOWE D 113-1870 I
10a. USUAL OCCUPATION (Givekiudaf work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .., -
:onndu.rln: menio!werun‘m-..:.nlzf rn‘:r:rd) : DUSTRY (City and State or Foreigm Country) / |ZC8LTJ1Z_EP§?OFWHAT
On own account Tennessee UeS,A,

14. NAME OF HUSBAND'OR ¥IFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 0o, of unkoown} | (IF yes, give war or dates of service}

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE O

ADDRE
ordHR e.ss
ewood, Mo

nown. None Mrs, Arthur Jackson.
18, CAUSE OF DEATH DICAL RTIFI M lgTNEgrv.:L BETWEEN
, 1. DISEASE OR CONDITION
- pter only oneedusper | T IRECTLY LEADING TO DEATH'(a) :

line tor (8}, (b}, and (¢)

*This does not megn | MSTECEDENT CAUSES

mmm Costes

Morbld conditions, if anyp, giting DUE TO (b)
rize {o the abovr cause (o) stating
the underlying cause last.

the mode of dying, such
aa hearl fallure, asthenta,
ee. It means the dis-

ease, injury, or complics- DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

tion whick caused death,
’ Conditlona contributing to the dealh bud ot -

redated Lo the dizease or condition causing death.,

A2l

+

WRITE PLAINLY—USI

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION .
ves [ wo E
21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (eg.. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} {STATE)
SUICIDE bome, farm, factory. strest, officy Lldg., eto.)
HOMICIDE - ) e .
21d. TIME (Meoath) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
WHILE AT [} HOT WHILE
INJURY m | WORK AT WORMy
- o
2. [ hereby ify that I aftended the deceased from . 19_£i to -/ . 192__&, that I last saw the deceased
elive on 1, 19 S (4 and that death occurred at m., from the ghuses and on the dale slated above.

(Degree or tltle)(_(,

MD

/zab ADDRESS

bl kd (1) 555278

€23/

%a. Bgﬂl‘(lgL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY WJLWATION {Ofty, town, or county) (Fiate}
. [{ y)
‘Burial" | 5.29-56 Osk Hill Cemetery St. Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECYOR' 3 SIiGNATURE ﬁBDIESl
5~ 30 &, Dol AY-B-Spe TH - fwodd 17 /1o
{Licensed s Staternent on Reverse Side)



s r

"STATEMENT BY LICENSED EMBALMER

f

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

>

by t".ne, P USSP PRPRRPP R P PR UL EELE LA hemamene , Student Embalmer No.......-..

_working under my personal supervisidn. )

" Student..... e emeessamsesmeescamsazezeerarvooaen
Signature of Student Embalmer

1
Note: The\above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘_I'lANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is nbt; embalmed, fact should be so stated above. -

-




