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5. No.300

10.48

NFADING BLACK INK—MAKE A PERMANENT RECORD )

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTlFlCATE OF DEATH

FLED SEP 21 1956

's:u:i-m; No 32131
7969

BIRTH NO. REG. DISTY. NG. PRIMARY REG. DIST. WO. Registrar's No-_..
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Institution: residence before
a. COUNTY . a. STATE Missouri b. COUNTY sddinission),
b. CITY (If outelds corpurate Limits, writs RURAL and give ¢. LENGTH OF || . CITY 4.1t Restdencs witha Lt ot
OR wwnahip) | STAY (in thie placs) OR
TowN St. Louis e " Town  St. Leuis i oy

d. FULL NAME OF (1if not in beegital or institation, glve strect address or locetion)

(If raral, give looation)

10b, KIND OF BUSINESS OR _[N-
done during ﬁg'nﬂu 1ifs, sven if retired) R

. STREET
HOSPITAL OR *
INSTITUTION Peeples Hespital - Aﬂ’éfgﬁ 2600 Cass Avenue
3 NAME OF ™ a. (First) b. (Middle) €. (Last) 4 DATE  (Monit) (Day) (Year)
(Typeor Print) __ MARK. JACKSON e Augy, 25, 1956
5. SEX ~COLOR OR RACE | 7. MARRIED NEVER MARRIED. '8 DAVE OF BIRTH AT e e T
; o H Min.
Male Col Feb.. 9, 1905 B .l
10a. USUAL OCCUPATION (G kiod of work 11. BIRTHPLACE

(City and State or Foreigpn ('Aunryl

12. CITIZEN OF WHAY
UNTRY?

orer Armeur Pncking Texarkana, Arkansas .
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE,
Unknown | Unknown Albertz Jacksen

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yo, 00, of usknown) | (If res, give war or dates of sarvice)
—— - p—

Itﬁ. SOCIAL SECURITY

—l T
7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Alberta Jacksen,. 2600. Cass Avenue

i 8
%‘“g)’

WRITE PLAINL
I/

AUG 291556

s

18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgw
 Enter on! 1. DISEASE OR CONDITION p
fine e (e, 1‘:;_“:';:’(3 DIRECTLY LEADING TO DEATI-P(,) {arciqos > a 'f) Ancevcal
+This doet mot Tean ANTECEDENT CAUSES
the mode of dying, ruch { Morbld conditions, if any, gieing DUE TO (b)
as heart fatlure, asthenia, | Tite lo the abore cause (a) :tathlg
e, It means the dla the underlying cause last. .
ease, injury, or complice- DUE TO (0) .
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ‘
. Condiltions contributing to the death but not
related to the di or condition cousing death.
19a. DATE OF OPERA 196. MAJOR FINDINGS OF OPERATION / 59K 2. AUTOPSY?
§ EQ\L R s 7 ves [ wo )
ENT 21BYPL F INJURY (oq-inorabost | 21c. (CITY, TOWN, OR TOWNSHI ' (COUNTY) (STA .
"é’\su;cml-:?B \a ~t “s bnu:.h‘r\ﬁ\f “atreet, ofes bidg.ete) ¢ " ™
216. TIME (Month) (Dwy} (Year) (Houn) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT KOT WHILE v
 INJURY o | “work AT WORK .
2 I%M that 1 attended thg deceased from Ll 1055370 & - 247 10 )G that I last s0w the deceased
alive on> -, 19 , and that death occurred at -39 m., from the causes and on the date slated above,
2, SIGNAU— (Degres or uuza 23b. ADDRESS 3¢, DATESIGN-E}A
24s. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, toh,ormty) (Btate}
TION, REMOVAL (8pedty)
Burial 3/29/56 L Beeker T, Washingten E, St, Leuis, 1)
DATE REC'D BY LOCAL R'S SIGMATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

— R. M. C, Green, 4060 Waghingten Ave

)

(! 1El.l' s

[

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt mse s e

working under my personal supervision..

Student ..coverccaoaciiiictsaacsrraarersar e atsaaneaans Signed.. /.S

Signeture of Student Embalmer 2
Licensed Embalmer No 2 $ ......... :

P. O. Address g -

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 license).

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

T4 this body'is not embalmed, fact should be so stated above.




