THE DIVISION OF HEALTH OF MISS50URI 4 32 41

No. 3o
HLED DEC 31 55 STANDARD CERTIFICATE OF DEATH —
BIRTH NO. rec. pist. wo. _ "4 PR Priumy REG. pisT. uo. Kegistrar's No. ....11114
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: rewidence before
O a. C'OUN;_TY ° a. STATE Mo . b, COUNTY St Loui Hinn‘
b. CITY 0t outcids corpurstc limits, welie RURAL wnd sive | . LENGTH OF |} c. CITY A SO 4. I Residence within Umits of
: TgWN St . LouiB towmahip) ?YWLI place) TOOV?N st R Anna / . o gty ua:nrpgronudnhu:ri
d. FHC%}S-PFTEAT_EOORF {I Bot in hospital or instivution. give streot addross or location) ° ASI—)r[?REEEgS t rural, give location)
INSTITUTION Jewlsh Hospl tal 10240 Baltimore
3. NAME OF a. (First) b. (Middie} ¢. (Last) 4. DATE {Month) {Dny)
DECEASED - 7 e
(T iy Marian Ruth Jackson pam 12 1 56
5. SEX / 6. COLOR OR RACE | 7. ‘h\i‘likDFé’RlED. IB‘IE\\:'ERCNE!AREIEE’I. / 8, DATE OF BIRTH 9.I‘A.GE (I:‘n)an 1:; Ur lDI':H.I IF UNDER U WES.
. . (Bpec t ¥, on . Bouym | Mia.
Female /| White | “ooAponi iAo uay 8. 1926 | AB [ s | ) 5

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ; . 12. CIT
doudur&mmulo['wkln;lﬂo.u:un:! :’“;:L = DUSTRY (City ead State or Foreigm Couniry) 0 P:'IZ"EP“I'?OF WHAT

m u_ﬂeWife 3t. Louis, MO. +S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Arthur Meyer | Esther Herzog Emery D. Jackson
guw;:sn?sﬁﬁs}) %3 “Ith.l..E.- AEI‘"IGEE. FORCES? | 16. SOCIAL sscuath 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
no__ ' § Mr. Emery D. Jackson 10240 Baégk
18. CAUSE OF DEATH MEDICAL CERTIFICATIDN INTERVAL

ONSET AND DEATH

. LASE OR CO

nteronly onsauumper | L OISERE ORI, Me\ambcavhintma, - (oft forane ™ oy
- 6. s ma bt tasts

vare dors mor mvan | ANTECEDENT CAUSES wa 1EEv3e hact

the moce of dying, tuch |  Aforbid conditions, if any, giving DUE TO (b}
ae heard fatlure, asthenin, | Tite fo the above cause (a} stating

de. It means the dig- the underlying cause last.

ease, injury, or complice- DUE TO (e}
lion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS \ q 0 Y

Condilions contributing to the deoth but not
related to the disease or condition causing dealh,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . TN 20, AUTOPSY?
TION
YES m v [J
2ta, ACCIDENT (Bpmelfy) 21b, PLACE OF {NJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (gTATE)
‘SUICIDE home, farem, fastory, street, office bldg . a10.)
HOMICIDE
2id. TIME (Mopth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . WORK AT WORK

&tﬁu‘

“

22, T hereby certify that 1 attended ¢ deceased from M&Iﬁ& IOM_ 18___ ", that I laat saw the deceased
alive on’ , and that death occurred at ., Jrom the causes and on the dgte stated above.

23 SIGNATURE , (Degroa of title), % 230, ADDRESS W’Tﬁ“ ” GN
%}L&A\ T S\ Erinparac Oy '-\-i\;, Ta

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

TIO BEERMI&I; CREMA- | 24b. DATE 242. NAME OF CGEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) v (S'u.\l,e)
Y
WEmovaT™ | 12/5/56 Laurel Hill Gardens |St. Louls County Mo.
8. FUNERAL DHIEC‘I'DI 8 SIGIATUR! Abb'iS! ./

DATE REC'D BY LOC%L REGISTRAR S SIGN,
DEC 5 19%‘5' M 4.

Drehmann-Harral 1905 Union

;: P (Licensdd Embaimer’s Ststement on Reverse Side)
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¢ . T /STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo iiiierer e arsciae e icairaaia e e e eeiiesssieeeseenaradaaetssaanas

working under my personal supervision..

StUdent cee i crire et cie e s iaairaaann
Signature of Student Embalmer

»

P P. O. Addres - W
|

+ 1 (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,
¥ this body is not embalmed, fact should be so stated above.




