. Mo, 300
. 10.48

o)

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

FILED OCT 16 1956

STANDARD CERTIFICATE OF DEATH
Il_tc. DIST. MO, _Bgﬁnmmv REG. DIST. IO._]_QQ_&miurar‘JNa

State File No.

35682

'atRTH NO.
1. PLACE OF DEATH (2. USUAL RESIDENCE (Where decessed livad. If | : residence befure
a. COUNTY . a. STATE . b. COUNTY sdabaeion},
Mi-sseuri Missouri
b. CITY (If cutside corpurste limits, write RURAL aad give ¢. LENGTH O©OF c. CITY d. is Residence within ILmits of
OR township) | STAY (la this place) OR . s ted _town!
TowN St ,Louis LY6M1Ld TOWNG+  Louis - =
d. FULL NAME OF (If pot in bospital or institution, give streot sdiress or loaston} o STREET (If rursl. give location)
HOSPITAL OR AD %
INSTITUTION  Chp 3 5600 _Arsenal
BI;‘E%NE‘ES%FD a. (First) b. {M!ddle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Pint)  Louis Jackson CEATH  9/11/5
8. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAN | & OWDER u HRs.
= WIDOWED, DIVORCED (Bpacif; last birthday) Monlhl Days | Hourn | Min.
Male White le 1/3/70 86 | |
102, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . - 12, CI
dons during muotufwork.luuln..:ml}l:dr::) - DUSTRY (City ead State or Forsign Councry) 0 Cgu-l;{t%ﬁh“(?oquAT
none St.Louis,Misgsouri U.5.4,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Lewis Jackson _lizzle 2 |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yea, give war or dates of service) NO.
no none Chronigc Hoapital 5600 Arsenal

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

1, DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® (5

*This does nol mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

3 L]

INTERVAL BETWEEN

R ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b}
risz to the above cauxe (o} gating
the underlying cause last.

the mode of diring, such
a2 heart faflure, asthenia,
efe. It meons the dis-

cate, injury, or complica- DUE TO (c)

1420.0

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disegae or conditlon causing dealh.

tion which caused death,

nseallyi! Gofocssocliurnl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves (] wo D9
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x-.loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldy.,et0.)
HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ KOT WHILE,
INJURY = | " work AT WORK

alive on , 19_56, and that death occurred at

2. I hereby certify that 1 attended the deceased Jrom _2.[2.8__ 1852 1o _Qz_ll__ 19_5.61}40.! I last saw the deceased

., Jrom the causea and on Lhe dale slated above.

23a. SIGNATU% 2 Z f;agroo or ti

) ¢yBv. ADDRESS
5600 Arsenal Street

23c. DATE SIGNED

9/12/56

BURIAL, CREMA- . DATE

TION REMO% n;rai ﬂ!&—%

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county)

St.louisg Misaurl

(State)

DATE REC'D BY LOCAL ﬁISTRAR S SIGZATURE f 4%4

SEP 181956 .

25. FUNERAL DIRECTOR'S 31 GMATURE

}Cullm:

an Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by .eooiiiiiien e meeetsteesemeeeaseasoeeoa-sstasrererenaiasnetesasnan

working under my personal supervision..

Student . ooiiiiriiiiiiiiiien s ra i esi i anaaaanay Signed...
Signature of Student Embalmer

Licensed Embalmer No. 7‘/7(

: . P.O. Address...}%a{ﬁ%

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

If embalmed by-a STUDENT, he also shall sign in his OWN bandwriting, _

T this body is not'embaimed, fact should be so stated above. - T




