eath due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosvally related. Coroner cannot certify 1o a

FILED AUG 2 6 1957

-

Ragistration District Mo, _

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD Cfgl FICATE OF DEATH

1003

............................. Primary Registration District No..

‘)r—

STATE FIL.F_ WUMBER

E

eonrB935_

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whare deceased lived. If institution: Rosidenc before
o. COUNTY a STATE Miscouri b. COUNTY iasion)
b. CITY (lf cutside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY Inside Limits
OR . OoR
TOWN St. Louis | YesU NeD TomBt. LOuis Yesll NaO
<. Egls.h_;l:rflEogF {lF NOT inhospital, give locotion}|L.ength of stay in 1b ) REET \ B (1f nl.llzsldo, give location) Reside on Farm
37 insTituTion Homer G, Phillips . - press 1230 lac stone YesO NoQ
3 IMMI: or First Middle Last 4. DATE Month Day Year
OECEASED oF
(Type or print) Will Jackson DEATH i 22 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears } IF UNDER | YEAR IF UNDER 24 HRS,
MARR}{D & never marrizo fast hirthday) [afonthe | Dawe | Houra | Min.
Male Negro wipowep [ ovoreen [} Nat,. ? 1891 651

-J10a. USUAL OCCUPATION (Cive kind of work done

. i i d 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

7

1. BIRTHPLACE (City and mtirtv or country)

12. CITIZEN OF WHAT COUNTRY?

{Ves, no. or unknown) (If wen. pive war or dales of service)

labor mmerson Elsctrig Arhardean _Misa. [iSA f oo
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME v
Andrew Jackson unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

ne . 486-16= Enma Jackson 1230 Blackst
18. CAUSE OF DEATH |Enter only one cause per fine for {a), (D). and (c).} SNTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (d) Cardiac -Insuff1c1ency -
. Conditions, if eny, 1 oue To (b) Myocardial Infarction
which gare rise fo - -
1) cguu : ' C Th b ) undet
toting I -
| e e | ove o o Coronary Thrombosis $L O/ —*
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13. \’g‘b;_ 33;%;‘-}"
-
S Generalized Arteriosclerosis - Bronchopneumonia Yes K] no )
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part for Part M of item !8)
g a O (]
;‘J 20c. TIME OF Hour  Month, Day, Year A
s INJURY a. m.
E p.m.
-§ % | 20d. INJURY OCCURRED 202. PLACE OF INJURY (¢. 0., in or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE Jarm, factory, atrect, office bldg., etc.)
WORK AT WORK :
2). J attended the d d from 7-].'2-57 , to 7-22-57 and last saw )E‘rf alive on T=22=317
Death occurred ar 12340 r m on the date stated above; and to the beat of my knowledge, from the causes stated.
2q. SIGNATUR| ' { Degree or title) O Z25. ADDRESS 22¢, DATE SIGNED
Y4 ., M,D. | 2601 Whittier Street 7-23-57
23a. Bumiat, Cm-mcé( 2%. DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (Cily, town. or county) {Stated
REMOVAL (Specify N e ‘
romos ail |7-27-57 Jashington Park 5t. Louis,Co.,lo.

4. INERAL DIRECTOR ADDR[SS

5. DATE RECD. BY LOCAL REG,

25, AEGISTRAR'S SIGNATUR

—

JiL 24 57
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" STATEMENT'B Y'LICENSED EMBALMER

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

. . -, T e . )
DY THE, OF DY .t onentiitiieieraaenerereeeaaiacanesnaareramnanceaacmmasassinsas eaaaenn
wor‘];:ing under my personal ‘superv'is_ior}_.'—;r oL
Student .. . o i iciitiiiceeiacisaana
S.lglat.ure of Student Embelmer
) T T ,‘,-._-"w. S - v Llcensed Embalmer No‘.lf.L,,.
e et am T T T TETTO il T R o Addressa.{__q.(.),é‘f‘.
.
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING

- to comply with the above constitutes grounds for. revocatmn of iicense), ]
.- - If embalmed by a- STUDENT, he also shall 513:1 ‘in his OWN handwriting., .7 - - :
1f Ehls body is not embalmed, fact should be so stated above. . . i




