apt. Heaolth,
c., & Welfare
. 5. Public
alth Service

/. 5. 300
ev, 1=57
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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All disenses in Past | must be causally related.

s 74

THE DIVISION OF HEALTH OF MISSOURL //6 Sg - g?

FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH

Registration District No. oo 3 l 8_anury Reglsmmnn Dls!ﬂcf Ho. 1 0.03_

47766

STATE FILE NUM53182

- Reqlslmr s No ____________________

1.

PLACE QOF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o. STATE .
Missouri

If institution: Residence before

b. COUNTY admission)

d

b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits

o St. Louis Yes [ Mo (]

“ “Or, orSt. Louds, Mo,

Insidd Limits
Yes Ne []

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE /3/

c. FgL}I; NAMEOOF (lf NOT in hospital, give location) | Length of stay in 1b L d. STRERE'ES {If cutside, give location) Reside on Farm
HOSPITAL OR DDRE R
P 7 wstiution Homer G, Phillips 4__//‘//‘ 4554 St, Ferdinand | Yes(l NelJ
3./NTAME OF DECEASED Firss Middle ’C] Last 4, DATE Menth Day Y ear
pe or print} OF
(T James Jackson pEATH 2 20 57
5. SEX 6. COLOR COR RACE| 7. 8. DATE OF BIRTH 9 AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
?"’ MARRIEDD NEVER MARRIED[E] / lawt Li‘:!z;:; Months | Coys Hours Min,
Male Negro wooweo ] {) oworceo(] 2-19-57 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} (9 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if revired) INDUSTRY . .
St. Louvis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elizabeth Jackson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, . INFORMANT Address
(Yes, no, or unknawn}| (Il yes, give war or dates of lnrvl:c) , ) A R .R . L, 2601 Whittier St!

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c). )
PART |. DEATH WAS CAUSED BY:

T

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

IMMEDIATE CAUSE {a) Prematurity
Conditions, if any, DUE TO {b) [ LR )
which gave rise 1o }
obove cauae (o),
rati h dare
iying cavsa lowr,  _DUE TO ic} 77 (0 A
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dlsenss tandition givan In PART | {a) 19. WAS AUTOPSY
. PERFORMED?
YES[] NOk]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of ifem 18.)
O O - '
Xc. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factery, street, office bldg., e1c.) i N : .
WORK AT WORK
.21. | attended the deceased from 2-19-57 , fo 2=20=57 and last ’mu*ﬁ‘ alive an 2=-20=-57
Death oceurred at =y 4310 A mon t'h\e date stated above; and to the best of my knowledge, from the causes stoted.
) —) :
220. SIGNATURE {Degree or tit ! U] 22b. ADDRESS 22c. DATE SIGNED
. 775 M.D.| 2601 Whittier Street 3-17-58

REMDV AL {Specify}

1.9%8

. BURIAL, CREMATION, | 23b. D TE 23 Nﬁ E OF CEMETERY OR CREMATORY

mtomml Board

| 234, Lg?ﬂoﬁiruy,_rowﬂ,% {S1ate)

ADDRESS

-

25 DATE RECD. BY LOCAL REG.

S0 S Sianekesd, WOR 19758

{Licensed Embalmer’s Stotement on Reverse Sida)

REGISTRAR'S SIGNATUR




- . ’ :
NI .
8 .
e [ .
- J bad . e
I TN ' At £
J'.T'. IR 2 oe --: »,
pCALC e I I J o Sab A
- o _‘ ‘__ s s .f!. <t - . _ - . e e — e - ;_ .
- bl
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
D by Mme, Or by o e e oo aa e .» Student Embalmer No. ...................
working under my personal supervision.
Student ..ooeoeiiiiii e ee e e eenas SIBNE .. ootiriieiie e et s s s e e e e e
Signature of Student Embalmer 7
e e A Y™ Ljcensed Embalmer No........oovvvreerns
. - iy (Y-
' ) L ) . P. O: Address ........ ea ier et raean
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). : )
If embalmed by a STUDENT he also shall sign in his OWN handwriting.-
If this- body is not embalmed, fact should be so.stated above,




