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. Enter only cnecausoper

EDICAL CERTIFICATIQN
I. DISEASE OR CONDITION /
DIRECTLY LEADING TQ DEATH'(a a-e.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoused lived. U ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY . sdinbwion.
A
b. CITY (I outzide corpurate Hmita, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence withln limits of
townabip}| STAY (ia this place) O"?N oy I.nmrp'o‘:lkd town?
T8 ft. Touis TOWN St. Touis: o _
d. FULL NAME OF (If not in hospital or institution, give street addresa or location) STREET {If rural, give location}
HOSPITAL OR . ji)l);ﬁ'ss
9] INSTITUTION  Irmmar . Dhill4nes 2433 O Fallon
3. NAME OF 5. (First) b. (Mlc:flle) oc (Lasty | 4. DATE {Mcnth)  (Day} (Year)
{ Type or Print) Joel E% Jackson Jr. DEATH 3 17 57
5. 5EX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| 1.uNDER . 8. YEAR | 7 UmDER 1 Hms,
" WIDOWED, DIVORCED (Bpecify) hu birthday) |Moothe| Days | Houre | Min.
Malez 2 | Negro eve ie April 23 T9 I0 l
108. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZE
domdu'wmmmfworklu I.ija.n:.n':! rat:r:) - DUSTRY ‘c‘" -l‘ State or Foreign Country) COUN%R%?OFWHAT
St. Louils Mo. o LS. A
138, FATHER™S NAME 13b. MOTHER®S MAIDEN NAME : 114, NAME OF HUSBAND'OR WIFE
__Joel Jackson Christine Jackson
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yea. runknown) | (if yes, give war or dstes of service} NO. .
W Ine] an-!n:nn DAZTT N Fa'l'!r\h
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

.

line for (a), (b}, and (c)
*Thir does nol meen ANTECEDENT CAUSES
" MMM
the mode of dying, stch Morbid conditions, if any, giving DUE T T
a# heard faflure, asthenfn, | rise i6 the abore cause (o) sletiing
ee. I wmeans the dis- the underlying couae last,
cate, injtiry, or complica- DUE TO (g)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not Ce S o
reloted to the disense or condition causing death, 3 V4
19a. DATE OF 0P1§|Fg]«i 19b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
490x w O
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.g.,inerabegt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STATE)
SUICIDE home, farm, fastory, streat, office blds..e0.}
HOMICIDE T
21d. TIME (Montb} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
or WHILE AT NOT WHILE
INJURY = | work AT WORK

)

2.7 hereby certify that I attended the deceased from

19674,/10 _ 189, ihat I last saio the deceased
*m., from the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alivg-om—_ , and that,death ogcurred at

23.(SIGNATUR, 23b. ADDRESS ) 2. DATE SIGNED
' % S Zeo F22-57
TION CREMA- | 24b. DATE //ﬂc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate) 4
Bpecity} : . .

egfovai 3-22-57 / Washington Park St. Louls County Mo
.DATE REC'D BY LOCAL |R 'S SIG'NA'ily 75. FUNERAL DIRECTOR™ S 31 GMATUF ADDRESS
| wp 2057 | Y-Gpnd 4l fo
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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 embalm

by me, or by ............. e e ieaseatetesesmeemiemasess-meaesasetissssantestnentnaann emanns , Stude:it Embalmer NO....ovvevnunnen-

Student......cocvianinannn. v erteescsssionessmnernn Signed. %g&d;e_ﬁ .. %

Signature of Student Embalmer

- - ' ) | . _ Licensed Embalmer No..é{j 026
‘ ‘ P. O. Addreas..?/juz%gfa'

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

Al

" . .

-

S . - LR



