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Coro.ncr cannot certify to o death due to natural couses.
USE OQLY BLACK INX OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coronar, ete. must use only standard nomenclature in item 18. No symptoms will be listed, All

diseases in Part | must be casually related.

FLED DEC 301957

Registration District No..

THE DIVISION OF HEALTH OF MISSOURI
STANDARIB(TgIFICATE OF DEATH

45 ]
100373 43960

............ - Primary Registration District Not.. —_ ... ... Regisfrar

12039

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers daceased lived,

I institution: Residence before

admissian)

a. COUNTY a. STATE Missouri b. COUNTY

b. CITY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
TOWN St. Louis Tes Ned TOWN W YesO No

FULL NAME OF (If NOT inhospital, give locatien)
HOSPITAL OR

2 7INSTITUTION Homer G, Phillips

Length of stoy in 1b

{I¥ outside, give location)

yfféﬁiiﬁs 4710 Washington

Reside on Farm

YesO NoQl
3 NAMI: or First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Eli Jackson DEATH 12 10 57
5, SEX | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |\F UNDER 24 HRS.
mnﬂlzoﬁ NEVER MARRIED (] l T o Do DR 24 b
Male Negro winoweo [J pivorcep [ 7

“f10a. USUAL PATION (Give kind of work done
dued ofl orking life, even if retived)

10h. KIND OF BUSINESS OR INDUSTRY

11. aeruPLAct/c;.,md E:

te or country ) ! ?

W

12. CITIZEN OF WHAT COUNTRYt

e e

Conditione, if eny,

18. CAUSE OF DEATH [Enlcr onlp one catse mfnr {a}, (). and (). ]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a}

13. FATHER'S 14. MOTH AIDEN NAME
15. wAS DECEASED EVER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY NGC.|17. INEPRMANT Address X
(¥es. no. or unknown) lﬂ” aive war or dales of service)

R

INTERVAL BETWEEN
ONSET AND DEATH

undet.

_which gare risg to
abore~ catise (),
slating the under.

ouE TO (B) M MW"@/WAZ—M

- lying cause lest. DUE TO (¢)
[~} T PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 9. WAS AUTOPSY
- PERFORMED?
3 HEy A ves 0_wo x—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer ndfure of inury in Part Ior Part 1F of itern’18.) '
§ . O O
‘2| 20c. TIME OF~ Hour  Month, Day, Year
%] INJURY da. m. . .
E p.m, e B
Z | 20d.. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghou! home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T] farm, factory, street, office bidy., etc.)
WORK _ AT WORK
21. J attended the decoased from 12-5-57 12-10"57 and last saw ’ﬁ alive on 12-10-57
Dearh occurred at 8' 1 3 A nt on the date stated above; and to the hest of my knowlcd"e from the causes atated,
223, SIGN. m:. egree or titie) o [} | 22b. .ADDRESS ', 22c. DATE SIGNED
- AAAARLA .y M.D, 2601 Whittier Street 12=11=5%

23a. BURIAL, CR zsoﬂ:na

}?EMO\ML (-

TION

23TpAYF OF CIHEFEDY 97 L4t TIRY 23d: Loc
| A A AL - ,dh#é“f )

ATE RECD. BY LOCAL REG.

3

\(—C?nwﬂ & tnum

24. FUKERAL DIRECTOR ADDRESS
7.l Moz Y2 )¢

,/ QEC 16 57

6. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

PR . - . - 1

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

by Me, OF By i iiiciriissieerrrra e . ; Student Embalmer No...........

" working under my personal supervision..

Student ...voiii i iiieicneeereaaa Signed.. ../
Signature of Student Embelmer

Licensed Embalmer No./Z.% ..

I S , Vwlie ] voomcenl P. O. Addry‘g.(ﬁ{%

) R
I -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
T+ - to ¢omply with the"above constitutes gréunds forl révocation of license}. .

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
L CIf thxs body 1s‘not embalmed £act should ‘be s0. stated above: :

<.
:



