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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 26 1956 -
REG. DISY. NO. ; IB

STANDARD CERTIFICATE OF DEATH

State File No.

32130

8096

BIRTH NKO. PRIMARY REG. DIST. NO. P
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers dacoased lived, If imstiiction: residence befors
a. COUNTY - °7°°* . . STATE _ b, COUNTY adwmivaiont,
Missourl i o
b. CITY (f outcide corpurate limits, write RURAL and give c. LENGTH OF [l c CITY &, I» Reskdence within tmite of -
R ST R ' i
TOOWN St. Lo'lliﬂ township) AY (in this placer TngA S‘t, Louis l‘r_ig oblncerp:‘r;tgGDWuv-l! ) (‘:
d. F#é%??'PAhIEEO%F (If not in hospital or jostitution, give streot addrems or locaticn) . Dggg‘i (If rural, sive loeation)
INSTITUTION Ste Mary's Infirmary ; Lo \5 1717 N, Leffinswell Avénue
3DNE?:PEES%':J a. (First) b. (Middle) ¢. (Last) I 4. DATE (Month) (Dsy) (Yesr)
(Twpe or Print) Harrison Jackson DEATH 8 28 658 -
5. SEX ’ COLOR QR RACE | 7. mARF‘!’}EB gFVggChESRRIED, 8. DATE OF BIRTH 9-]:65"3: years| IF CNDER | YEAR | & LaDER u Hes,
X (8pecith) t birthday}) |Months) Days | Hours | Min.
Male Colored rrie 1-16-1895 T
10a. USUAL OCCUPATION (Givekindofwork | J0b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 2,
a. USUAL mmw‘-oru“m.‘.:‘nnu :.J:d) _ DUSTRY . . (City aad State or Foraiga (‘auury)/ 1 CS{JTB}%EJ;?FWHAT
P Stesl Mississippi N USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥iFE
' Leaman Jackson . Me & Da
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'®S SIGMATURE OR NAME ADDRESS
(Yea. no.or unknows) | (FE yos, mive war or dates of sarvics) fo.
No 702«01-108 eatrice Jackscy} 1817 Laflin St#eet
18. CAUSE OF DEATH _ . MEI?_I\CAL CERTIFICATIDN . '*Ig;gg},:'ﬁgn}:ﬁm .
Enter only onecauseper | 1. DISEASE OR CONDITION ) w - DEATH -
line for (a); {b), and {c) DIRECTLY LEADING TO DEATH (@) - : ‘ /’ i
} |
*Thit does not mean | ANTECEDENT CAUSES A Mwm) .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) g
ot heard foflure, asthenia, | Tie to the abore cause (@) stating , 4
ctc. It means the dis- the underlying cause laat. . - ¥
ecoe, injery, or complica- DUE TO (¢} - ‘
tion which caused death. | 11. OTHER SIGNIFICANT COND[TIONS.
- Conditions contributing to the death but a0l : e P
] related to the dizeate or condition causing deafh. 3
19a. DATE OF OP_IE_IFgN 19k, MAJOR FINDINGS OF OPERATION . . zu; AUTOPSY" . .
N . . - Pt .
. % 92.9 / YES D NO D : 1‘|
21a. ACCIDENT (Bpeacify) 21b, PLACE OF INJURY ¢e.g.inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma. farm, factory, streat. offica bldg.. eta.)
ROMICIDE - -
21d. TIME (Moatb} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ST
WHILEAT KOT WHILE
INJURY WORK [:] AT WORK o~

V4 .
s W, 19_21_(3, that I last saw the deceased

m. ,
2. I hereby cerfifipthall aliende t!c deceased frow lo
alive on . , 1 , and that deabbfoccurred al m., from thefcauses and on the daie slated above,

23c. DATE SIGNED

23, SIGNATU {Degroe or title b. ADDR ’
KU - pelg il 337 ocdsd Spens W™ §555
%lla. B g ER '6\}" c‘:gmﬁ\; 24b. DATE / | 24z, NAMESOF CEMETERY OR cgemm-?ﬁv 244. LOCATION scif.y. town, or county) (State)
Hurlal ™| o456 GreZZwood : St, Louis County, Missou

DATE REC'D

SEP 1

gges.

REG

RAR'S SIGNATURE

~

25 FUMERAL DIRECTOR'S S)GNATURE

Ellis Funeral Home

(Ticensed Embalmer’s Statement on Reverse Side)

Inc

ADDRESS

2820 Stoddard St,.

.




STATEMENT BY LICENSED-EMBALMER

¢

) smdent., ...............
. Signeture of Student l:'.bal.-r

3

" P. O.7Address ~1.."

_ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Faili
;to omply w:th the above constttutes 3rou.nds for revocatlon of license).




