No. 300 - P THE DIVISION OF HEALTH OF MISSOURI :
o, - ) .
v | ALED JAN 7 1957  STANDARD CERTIFICATE OF DEATH e sie o 34194
BIRTH KO. REG. DISY. NO. _;iu_ PRIMARY REG. DIST. NO. 5-!!"_. Kegisirar's No 303’
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whuu decossed lived. 1f institntion: residenes befors
. COUNTY STA COUNT dintmbon).
Of = St.Louis “SAThissouri | " F"St.Louis ™™
b, CITY (1f outside corpurste limita, writa RURAL and give ¢. LENGTH OF ¢. CITY 9 . d. Is Residencs within Limite of
OR ST ] OR a corpors H
TOuN Cl B.YtOl’l township} iéﬂn ﬁa Dllcﬂ o O ve r]_ anﬂ , gy ﬁln T NDWW—!!—
d. FULL NAME OF (If pet in heapiwal or institution, xive street addrem of locatlon) o STREET (If varsl, give Ioullon)/
OSPITAL OR C ADDRESS
INSTITUTION St ,Touis €ounty Hospt, 9020 Burton Ave,
3DEcEAs°E’i-) s, (First) b. (Middle) c. (Last) 3 Dgp: (Mentk) (Day)  (Yea)
(tvoeor i), J)OrRoTHY E. Tdacxsons | im /2 22 J95L
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o oaoEm 1 WS,
WIDO'!VED, DIVORCED (8pecify)#t™ Iast birthday) Monu:n, Days | Hours | Mia.
Female'| White Widowed 10-28-1840 66 |
10a. USUAL OCCUPATION - 0b. BUSINESS OR IN- | 11. BIRTHPLACE - .
e e e ooy | 100 KIND OF BUSINESS DR RV CE (cier aad sena or Forsinn Genntrn) @ | 1 GIERN OF WHAT
Housewor at home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Unk Hubbard. ) Unk dol ackson Dec
:5. WAS DECEASED EVER IN U.S.ARMED FORC?S? 16. SOCIAL SECURI'Ig 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
Yes, 0o, or unknowa) | (If 've war qr dat [ ee) .
RIARERSIYY | None obt.P.Jackson 2167 E.Warne Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |, DISEASE OR CONDITION ) ONSET AND DEATH
line for (8, (b}, and {¢) DIRECTLY LEADING TQ DEATH () : - ﬁf&&——

*This does not mean ANTECEDENT CAUSES R ~ .
the mode of dying, such | Morbid eonditions, if any, glving DUE TO (b) w-wﬂ <+ WM a-ﬂvbvw\.

heart faflure, , rite to the above cause (a) stating
as hearl faflure, asthenia the underlying caese fatt,

de. 1t meana the dis- D e C‘M

case, injury, or complica- DUE TO (2}

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS W -4‘ Lngpnnan 2
Condilions contributing to the death but not . . .
related to the disease o7 condition couring death. e L Ceborin

19a. DATE OF OPTEI%A?; 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.
— 5705 | wFwO
21a. ACCIDENT {Speciy) 215, PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁlglsDE bome, tarm. {sctory, street. ofSos bldy.,e10.)

tid. TIME (Month} (Day) {(Year) (Bour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY - WORK AT WORK

. —

2. I hereby certify that I atlended tfz deceased from LA -1 19 G 1o _SR-AA | 193 & that 1 last saw the deceased
eliveon . 1.2 -~ & & 195-_ and that death occurred at m., Jrom the causes and on the dale slated above.

23a. SIGNATURE (Degres or titlel)| 235, ADDRESS } ‘ 3. DATE SIGNED

(3 Lot T P ex e 0rS. Beewrwoo Jvp Nl2t-22-rC

24a. BURIAL, CREMA- | 24b. DATE i/ | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Eiate)

TION, REMPVAL {Bpecliy) +
Burial 12-26-06 VYalhalla Cemetery St.lounis Lo, Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

REGI!STRAR'S SIGNATURE
W.clark F,H,1125 Hodiamont Ave,

Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

DATE REC'D BY LOCAL

/2-a - 1y

[




/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....veciarirerrvoiiionasenaiear s s o sanaannaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




