THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

e o e s e

3673 .

FILED SEP 30 1957 STATE FILE NUMBER .
Registration District No. _.._.._..-......__:-.;_1..8,.._Primary Registration District N;..OOS .............. Registrar's NO-.__.8?.4,2._;-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Resldence befor
a. COUNTY STATE M'lssouri b. COUNTY Stv to““'ﬂwﬂ
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c CgRY A‘/o 9/ Inside Limirs
TOWN St louis Yes [] Mof ] TOWN South Kinloch Yes[] No (]
c. szll-'-l NAC‘I.EOOF {If NOT in hospital, give lecation) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR . ADDRESS -
30 WFINGR  Saint Louis Materhity 7 980 Fifth Avenue Yeos [[] No[]
5 i
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Doy Year
{Type or print) QF
- Jackson peatH September 9 1957
L R s A BT o U v
os L4 o
\ Male Negro oo DIVOR September 9 1957 I Q
; 10s. USUAL CCCUPATION [Givae kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY . . .
: - v St louis Missouri =
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘IJ'SBAND‘ OR WIFE
.| Fierce Jackson Betty louise Lucius -
3 .
= 'uJ: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO,| 17. INFORMANT Address
E,I, 2 (Yeu, ne, or unknown)] (IF yes, give wul nr dates of service) Betty LOU:LSG JB.CI{SOD AbOVB
]
Z o 18. CAUSE OF DEATH (Enter only one covse pgrline for (a), ond INTERVAL BETWEEN
G w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- W IMMEDIATE CAUSE (a) ml R
= &
= =
: o Conditions, if any, DUE TO (b) o~
5 '>: w:olch gave rll-‘ l)u } \\ =
E obove CaUie o), Ny
= 4 ta th d
2 Sz lving couss. tosr. ) _DUE TO {c) ° S602
E - o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH but not related 1o the terminal diseass conditien given in PART | (a} 19. WAS AUTOPSY j'
=% = B - PERFORMED,
52 &= S YES[] NO
g - ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR%ED. (Enter nature of injury in' PART | or PART Il of item 18.) 7
=e= Z fu
we wQv [l J O
=3 YHE< -
: : S QY| 20c. TIMEOQOF .Hour Month, Day, Yeor
ws ORG INJURY  am.
< § _>'J Ei p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) B A
s 2 g |work AT WORK :
[ E 2). | attended the deceased from bept'ember 9 1957 September 9, Sz"d last saw h " alive on September 9 1957
% 2 Doo:h occurred ot 5 P M m on the date stated obove; and to the bast of my knowledge, from the causes stated.
35 ; a; ATURE ' (DegreefS title) g 22b. ADDRESS 22c. DATE SIGNED
o
$ = s i M ﬂ < A 7' [ &.~57
23a. BURI CREMATION, 23!: D'ATE 23e. N METERY OR CREMATORY 23d. LDCATIO {City, towrf, or county) {Stare}
REMOVAL {Specily) .
F-30 g2 | 4 ical Board . Louis, Mo,
NERAL ECTOR ADDRESS 12.5- DATE RECD, BY LOCAL REG. 26. JPEGISTRAR™S 5IGNA E
Wt itdey 4 . SEP 1857 ket
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. - - |
|
—— - .- — |
) . |
|
“ . . - |
|
- ¥ -, — - — j
_ / STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recpr‘d(e'd on the reverse side of this certificate was embalmed
by me, or by ................. M e / ..... » Student Embalmer No. ...................

working under my personal supervision,

Student ..... e e s e e e v aeaaens Signed
Signature of Student Embalmer

R R T T L L L L L T

Llcensed Embalmer No
P 0 Address.............ccoceveieiiinrann,

Note The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure -
to comply with the above constitutes grounds for revocation of license).

If ‘embalmed by a'STUDENT, he also shall &ign in his OWN handwntmg

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

N v

......................

~




