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STANDARD CERTIFICATE OF DEATH

GitED JUN 7 1951

Registration District No, oo

318-.

mary Registration Distriet Nol 003

e

"STATE FILE NUMBER

Regurors N4959__.

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whers decaasad lived. H institution; Rosid.ﬂ;. bafore
a. STATE . X b. COUNTY admiszion)
o COUNTY Missouri .
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY ! Inside Limits
OR OR
Town  Ste louis Teslig NolI toww St, Louis YosO NaD
c. ’_Figls.é.l_:f:lf:\%sl: (if NOT inhospital, givelocation)|L ength of stay in 1b é STR ET {If outside, give lacation) Reside on Farm
INSTITUTION or G, Phillivs! 310 vears ADPREss 50L5 Lotus YosO NoO
3. {AMI: or First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Israsl Me Jackson DEATH 5 23 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH Q. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 WRS,
el I . MARRIEDDE] NEVER mnmiDD | ,M,g,,hd“) S l i Gl I L
e egro wipowep [] pivorcen [} Apl‘i 16 , 1891 b )
~|10a. USUAL OCCUPATION (Gite kind of work done [10h. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ciry and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) /
Retired Car CleanenTerminal R. R. | Midway, Texas U.S.A.

i3. FATHER'S NAME

William Jackson

14. MOTHER'S MAIDEN NAME

Nannie Sanchex

{¥es, no, or unkngwn!

No

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(If yes, pive war or datez of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

PART |. DEATH WAS CAUS

IMMEDIATE CAUSE {a)

ED BY:

|18, CAUSE OF DEATH {Enier only one cause per.line for (a), (b)), and ()]

Address

Suella chkson, 5 LLE Lotus

INTERVAL BETWEEN
ONSET AND DEATH

Esophageal Varices, Bleed:.ng

23 _days . ___

Death occurred at

- Tattended the deceased from

5 EE 57 .LU:.LOAH

.m on the date atated above; and to the beat of my knowledge, from the causes stated.

and last saw ";‘m‘ alive on

Conditions, if any, DUE TO (&)
which gare rise to
- above cgusc ;). . . r . .
stating the under- -
= lying  couse last. OUE TO (¢}
=) PART. Il: OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GLVEN IN PART I{a) 19. WAS AUTOPSY
= : S : : - - / PERFORMEDT )
of ’
S b4 ves[J wo 0
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of.item 18.) .
& 0 a |
=]
i‘ 20¢c. TIME OF Hour Month, Day, Year
s} INJURY a. m. B
E . .- . p‘,m- & o -
"1} : - - - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., etc.)
WORK AT WORK
2

wﬂmt' p Degtee gr title) 22b. ADDRESS o 22¢, DATE SIGNED
2 parittr S 7%4 10,5 2601 N, Wnittier Ne, .. | &
23a. BURIAL, CREMATION, | 235, DATE 23.: NAME OF CEMETERY OR CREMATORY . 23d. Locnmu (c'u'y, town. or cotaly) (Sta‘e)
REMOVAL {Specify} ‘ ~
Removal 5/28/5T Greenwood Cemétery St Louis Cotinty, Mo,
24. FUNERAL DIRECTQR ADDRESS 25, DATE RECD. BY LOCAL REG. 25, AR'S SIGNATURE
Charles J. Gates, 14107 Finney Ave. MAY 27757 A

{Licensad Embalmer's Statement on Roverse Side) &
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2 T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY M, OF DY ittt iiiterra s r e ataiatecaaear s et ttassaaae s s . Student Embalmer No.........

working under my personal supervision..

Student.......cooo.iiiiiiaiirrir et iae i Signed../.
Signeture of Student Embalmer . _

Licensed Embalmer No. LHSE

. o . ) - e el GE .
ol o ;‘_,_...q_.. Ll 3 P. O. Addresa..’J.lQ?...Fim.f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I
' ~to -eomply, with the above. constitutes- grounds for revocation of hcense) :
If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg

o If t_lnls body is not embalmed, fact should be sd, stated above. c ‘_;,_.‘\"' I
.8 o- ' :‘\ { i T fr‘ﬂ L4 .t - L ol -
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