'#’ 500 THE DIVISION OF HEALTH OF MISSOURI
. No.
o3 STANDARD CERTIFICATE OF DEATH e rie n0 @00
ALED AUG 24 1956 48 e 1003 6
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Nomuon 873.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f inatitutlon: id befote
a. COUNTY -- a. STATE " b, COUNTY scunlwion),
Miﬂsﬂﬂr
b. CITY Qf cutsic limits, writs RURAL snd kive c. LENGTH OF || «. CITY o cetdeace
OR outalds coroumte Himita, =rite n::mip) STAY (in this place 2 ' R o
TOWN St. Louis _ TOWN ST Liopts d_ % i
d. FULL NAME OF {If pot in hospital or Institution, give strect address or location) o STREET (If rursl, give locatlon)
HOSPITAL OR ADDRESS
| INSTITUTION Homer G, Phiji1ips Hospital =/ 2713 Stoddard St, ‘
3 NAME OF 3. (FiTsh) b. (Middle) & (Last) COATE (Mo (Dwp)  (Yew)
{ Type or Print} Jeasie N Jackson DEATH 7 22 586
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l 8, DATE OF BIRTH 9. AGE (Io vesrs| ™ UspOR 1 YEAR | OF UKDER u was.
WIDOW ﬁj iwoncx-:o (Bpecity n‘{} wsag; Months l Dsys | Bours , Mia,
10a. USUAL QCCUPATION (Cifwve kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIR:E&LACE 12 CITIZEN
I:‘; A workl l.li..o:nnl:f o '“") = DUSTRY . {City and State or Foreign Cnunny] / COUNTRY?OFWHAT
| HicKMmax ReawTocKy U.S. A
Sd. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/ OR ¥IFE
INKy  JTAc c
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCI SECURITY "S SIGNATLURE OR NAME 1’@RESS
(Yea. 0o, or unknown) NO, .

(Il yea, mive war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscause per 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (by, and (¢) | O'RECTLY LEADING TO DEATH® (5) Massive Upper Gastro.j,.testinal Undet,
oy ANTECEDENT CAUSES Hemorrhage Secondary to Esophagedl
i¢ does not mean Tanor

the mode of dying, such | Adorbc conditions, if any, giring DUE TG (b)

as heart fotlure, asthenia, | rise fo the above cause (o) stating

ete. It means ihe dis. | Uhe underlying cause last. ]

ease, infury, or complica- DUE TO (¢} !

tion which ecaused deagh. | 11. OTHER SIGNIFICANT CONDITIONS ])uodenal Ulcer Lower N

Conditions contributing to the death but nol ﬁghﬁrosls

| _related to the disease or condition cousing death. mlmenaq_mm

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
-1 ION Bleeding from the Lower Third of the Esophagus ves [ ] no [

e [ETTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecitfy}

SUICIDE hom {arm, factory. sirest, oﬂu;ch.ld.l .ata.}

USING UNFADING BLACK INK—MARE A PERMANENT RECORD (™)

HOMICIDE

214. TIME (Month) {(Day}) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ﬂ *A
| _mile s "t / '
e
e 12 I hereby certify that I ailended the deceased from ._._1()_s 1986 o T=22 1956  that I last saw the deceased
'i aliveon __1=22 1996 _ and that death occurred at __."ﬁpm from the causes and on Lhe dale siated ebove.
s |2 gGNATURE ) {Degros or title()| 23b. ADDRESS 2. DATE SIGNED
E 2 24n. NBgRIA\}_ CREMA- | 24b. DATE #:, NAME OF CEMETERY QR CREMATORY 244. LOCATION (Clty, town, or county) (Binte)

¥}
£ | ReMovAL" |71-Rb~56|cReeNwood CeM.IST Lovis cly (1o
DDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIG TURE

JU{: T ,WG

25. FUNERA) DIRECTOR'S S| GMATURE

(Licensed Embalmer’s Ststement on Reverse Side)

hi.9.73.




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .o i trriiiei it nras e e rmemnas , Student Embalmer No...............

working under my personal supervision.. - .

Student...ccoimneiiraaira e tiaacas i raanaanaa
Signature of Student Embalmer

Licensed Embalmer No3‘/f7 .

wt - P. O. AddressMZ{M?

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

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

T this body is not embalmed, fact should be s0 stated above.



