r

Doctor, coroner

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually related.

FILED JAN 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, e 3.1_8_Primury Ragistration District N1~QO3

<830

“STATE FILE NUMBER.

-136

chistrui’-s Ng. -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dateased lived. If institution: Residence before

admission)

ar COUNTY o STATE Misgouri b. COUNTY
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
(=]
oww  ST. LOUIS, MO. Yes Moo foww  ST. LOUIS, MO. Yos0 NeD
c. fﬁg%llgl‘?:lf‘%lgp {lf NOT inhospital, givelocotion)|Langth of stay in 1b 4 STRE {tf outsida, give locatien) Reside an Farm
O4 mstiution  BARNES HOSPITIAL ﬂ/?AoDrzess 2410 Biddle, Apt 102 | ve:ro weo
3. NAMIE OF First Middie Llut 4. DATE Month Day Year
DECEASED oF
(Type or print) CHARLOTTE P MAE JACKSON DEATH  JAN. ll! 1857
5. sEx 6. COLOR OR RACE T_ATARRIED mw“ MARRIED []] B DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
. 1 N V" J 51 19 0 tost birthday) [Months | Daws | Hours | Min.
Female egro wivowen [ otvorceo [ une ’ b 26
{0a. USUAL OCCUPATION &Gin kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Housewife None 3t. Louis, Mo. U.3.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Forest Butler Maggie ‘Woodward
15, WAS DECEASED EVER IN U_S. ARMED FORCES? 6. SOCIAL SECURITY NO,|I17. INFORMANT Address
(Yer. no, or unknown) (If wra, give war or dates of serwice) .
No Charles Jackson, 2410 Biddle, Apt 102
18. CAUSE OF DEATH [Enler only one couse per line for (a), {b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g) Cerebral fnoxis 3 \’1"3{‘3
Tubal Ligation
Conditiona, if any, DUE TO (&)
i’:’sch gote ris, Btn .
ve cauge (8)
Maling the under- ) Bleeding Duodensal Ulcer 1 yr.
z lying cause lasl. DUE TO (e)
[=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. WAS AUTOPSY
b 1./ PERFORMED?
h] H rtengive 5410 ves i} wo [
b art T isess
£ {20a. accipent SUICIDE HOMICIDE [ 206 BESCRIBE Row IITRY OCCURRED. {Enter natute of injury in Part Tor Part 1Fof item 18)
% (] (] ]
i 2. TIME'OF  Hour  Month, Day, Year
gl ° muRYy  am,
E p.om.
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg., ete.}
WORK AT WORK F
21, 1 attended the doceased non%%ﬁ_lﬁﬁ Mand last saw ’:"‘::1 alive on _.IA]}L_LL,__J,Q.EL_
Death occurred at__ 0 AM m _gn the da te stated above; and to the best of my knowledge, from the causes stated.
Za. slc%/ 2%:» m% 22b. ADDRESS . 122, DATE SIGNED
23a. BURIAL, cngun!?«‘. 23. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or county) (State)
REMOVAL (Specify - ~ - N - i
Removal 1-8657 Greenwood 3t. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

2625 Glasgow

A,.D . Richardson

25. DATE RECD. BY LOCAL REG,

JAN7 1957

{Licensad Emklmer's Statement on Reverse Side)




o

s

STATEMENT BY LICENSED EMBALMER

.2

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

‘working under m ersonal supervision,.
y -

Student ... i iiiiaiiaaaa
Signature of Student Embalmer

- Licensea Embalr-ner No .
.‘

' ) oL P. O. Address ...................

Note: ‘They above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG.‘ {

to comply withl/the ‘above constitutes grounds for revocation of license), S ’
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




