No, 300 ' . T . : 4N =
10,48 ALEN"JUN 20 1057  STANDARD CERTIFICATE OF DEATH W2 605
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. IJ‘—.3 Repisirar's No.......... 5.5 .Q[).....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE M b, COUNTY adinimion).
Q.
(4] b. CITY (i outetd te Uimita, wita RURAL std gl e. LENGTH OF lf e. CITY ; ~
ouleaa rorpurt T o = m-'n'.hip) STAY (in this place) OR - 1::};1 d‘":;'mw"m."umw‘:m"e’
TOWN  St, Louis 3 mo, TOWN  St, Iouis e oo
FH!.JS- 'l‘U\ME OF {11 pot i hospltal or institytion, give streot address or loeatlon) - ASDTDREET (I rursl, give location)
% INSTITUTION  St. Louis Chronic Hospital 42,5 7 p 2035 Bugenia St.
NAME § . bl 3
.3 DEACEASOE'E a. (First) b. (Middle) ¢. (Last) a, DS.II:-E (Month) (Day) (Year)
(Typeor Print) Elmer Jackson pEATH June 1 1957
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} | 8. DATE QF BIRTH 9. AGE (In years| If UNDER 1 YEAR | IF bwoER 30 FRS,
WIDOWED. DWORCED {Bpec! tast birthday) |Months| Days | Houms | Min.
male colored widower - - l ]
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | T1. BIRTHPLACE - . .
doudurin:mn-lotwo:kiuuia.cun';f rot;‘r::l) b DUSTRY o {City and State or Foreign Countryl / 12. CLTIJ%EI';?F WHAT
NoNE. Tengp, +Osh,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i James Jackson. Martha Griffin ] —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yos. give war or datos of service) NO. -
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN

THE DIVISION OF HEALTH OF MISSOURI

1. DISEASE OR CONDITION

E
 pater only cROGIUNTET | IRECTLY LEADING TO DEATH* (5)

line for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (1)

*This doey nol mean
the mode of dying, #uch

ONSET AND DEATH

rise to the above cause (a} stating

a# heard fatlure, asthenia, !
cart fatlure, asthenia the underlying cause loat.

ete. It means the dis-

case, infury, or complica- DUE TC (¢}

< 1/

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona.contributing to the death but nol
related to the disease or condition causing death.

[ 19b. MAJOR FENDINGS OF OPERATION

fion whick caused death.

19a. DATE OF pP_Fli})A—

l'f

.5—,‘:-‘-‘-0

Wm

Onoellic .

20 AUTOPSY? 2,

N -
—
21a. ACCIDENT 8 ) 2ib, PLACEDF'INJURY {o.g..inorabout c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homa, farm, fastory, rreet. office bldg., eva.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NGTWHILE
INJURY m. | WORK AT WORK

2. I hereby certify that 1 attended the deceased from ___3_3_1’1._0_._2__._,
aliveon _June 1 __ | 1957  and that death occurred atl1 08P ,m,, from the causes and on the dale siated above.

1957 1o June 1 |

19_51, that [ last saw the deceased

\ .

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

23, SIGNATURE (Degtee or title)

23b. ADDRESS

530 Bnerwl

23c. DATE S]GNED
¢/3 /.r7

BURIAL, CREMA-
TION REMOVAL (Bpeally)

24p. DATE

DP-SD

24c. NAYE OF CEMEJER

CREMATORY
oar

_St. Louts, Mo,

zaa LOCATION (Oity, town, or county)

(Stato)

DATE REC'D BY LOCAL

FUNERAL DIRECTOR'S S1GNATURE

Rowland-Aker Mortuary Se

Stede

Jin13 57

on Reverst” E‘ Louls 10, Mo. )

ADDRESS

TVice

o

armbr e Ny e

T e




STATEMENT BY LICENSED EMBALMER, D > '
- P ‘
. N 1 "‘:
I hereby certlfy that the body whose name is recorded on the reverse side of th:s certu‘flcate was. emb
by me, or by ........... e deaseseaarieeraernnnan P, Cerraeesinanacenes emaanan . Student Embalmer No....’ ........
“xvorkmg under my personal supervision.. .. . T
- : Q:"*d ”
Student .....covimuiiriiiiiiaa e criinans Signed
Stgnlture of Student Embalmer :

.
.

+
v

to comply with the above constxtutes grounds for revocation of license).

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hls OWN HANDWRITING.

* P. O._Address
If embalmed by a STUDENT ~he also shall sign in his. OWN handwriting
T¢ this body is not embal:med fact should be so stated above.
AT NRLEE B }

(F




