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LY.
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THE

ALED JUL 25 1956  STANDARD CERTIF

DIVISION OF HEALTH OF MISSOURI

23044
6018

ICATE OF DEATH Stoe Fite
1003

' BERTH KO. REG. DISY. NO. PRIMARY REG. DIST. NO. L Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. 1 lnstitution: residence before
a. COUNTY a. STATE Missouri b county St. IIG‘H’.’E"S .
b. CITY af cotskls corpurate Limita, write RURAL and ive c. LENGTH OF{| ¢ CITY H oo 5, withtn Lmts of

township)| STAY (in this place)

St.

TOWN Louis

08N Ri chmond He{ghts e

{Yaa. 5o, 07 unknown} | (Hf you, give war or dates of sorvice)

18..CAUSE OF DEATH .
| Enter anly onsceunse per
line for (8), (b), and {c}

I. DISEASE OR CONDITION _ :
DIRECTLY LEADING TO DEATH"(q)

ANTECEDENT CAUiS
Morbid conditions, if any, giving DUE TO (b}

*This does nol ean
the mode of dying, such

F#&SLPWAHII_EO%F (If a0t in hospital or iastitntion, give streot addross or location) . .Asl;rgngss (If rursl. give location}
mstitution  St. John's Hospital 1271 Lay Rd. ~
ngIACNE‘ES%FD a. {First) b. (Middle) o. (Last) | 4. DS?_:E (Month) (Day} (Year)
( T¥pe or Prine) ROBERT W. JACKSON oeaTH June 25, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {In ysars} W UNDER | 'rzn ¥ UNDER M WES.
WIDOWED, DIVORCED (8pecify] I tblrthdl.v) Monml Hours | Mig,
__Male White Married June 25, 1886 |
10a. USUAL OCCUP'ATION (G kiad of work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (¢;0) 1ag Suaca o Foraips &“,,,,“ |zhgm%§?rwnr
President Retailnh?urniture Minmneapolis, Minn. ITRY:]
ulaa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
Frederick W, Jackson | Lydia Myl ath ne Jackson.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKI’J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

ONSET ;ND DEATH

o8 beart faliure, asthenia, | 7ise to the abose cause (a) ﬂﬂ“ﬂﬂ

Impuo
7

27 hereby ] that I at!
alive on 19_ and that deaih occurred al

de. It means the dis- | 0he underlying covasc laxt. <
case, injury, or complica- DUE TO (c)
tion twhich couged death. | 11. OTHER SIGNIFICANT CONDITIONS
i © | Conditions contributing to the death but not * -
} related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . 20. AUTOPSY?
T 177 % o
X ves L1 wo
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.x..fnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, !m mm cﬁwbld.l: a0,y
HOMICIDE | . - S E .
2td. TIME (Month) {(Day) (Yead (Houn) | 2le, INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
- -TNJURY m | “work AT WORK
! deceased from 19-‘1 that I last saw the deceased

&éz v frz| the causes and on the dale staled above.

. SIGNAT{&E Degren or titleﬁ
= Dbl by Pavio b

23b. ADDRESS

b fe?#é’««p By

lu

WRITE .PLAINLY—USING TINFADING BLACK INEKE—MAEKE A PERMANENT RECORD

u BgEﬂul &&CREMA- 24b. DATE 24c. NA'HE OF CE“EI' ERY OR CREMATOF!Y 24d, LOCATION (City, town, or onunbﬁ / (Stale)
PIHSYEF~ | June ‘27. 1956  Oak Hill Cem Kirkvwood, Mo. '
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
1956 -Stock Mortuary 889 S. Brentwood

Embalmet’s Ststement on Reverse Slle N N

Clayton




Dr. Martin Davis.
Humbdlt Bldg. JE, 3-4980

e STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...l
Signeture of Student Ezbhalwer

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

If embalmed by a STUDENT, he also shall slgn in his OWN handwntmg.

7 this body is not embalmed, fact should be so 'stated above.




