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vEelor, Lorener, aic. must use only standard nemencloiure In Ifem |G, No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be coausally related.

FILED JAN 30 1958

Registration District No. . ______

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

}. & &2 Primary Registration District No.

1003

3100

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residc_;_’eéhffrore
. n

a. COUNTY a. STATE Missomri b, COUNTY admis
b CiTRY (If ousside corparate limits, give TOWNSHIP only) Inside Limits c. C(I)TY Inside Limits
R
Tom ST, LOUIS, MISSOURI Yes (] No [ town St. Louls Yes[) No[J
c. FULL NAME Oﬁ(lf i?N kpired, S\;PTT'A)L Length of stay in 1b 7& STREET {lf outside, give location} Reside on Farm
24 HOsPITAL ORB A £S"HO : jé CADORESS 506), Wells  Avenue Yos (] No (]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) oF
EVA. MAE JAMISON oeat JANUARY 10, 1958
5. SEX 6. COLOR OR RACE 7.“‘?&&“\,“ warrien[] 8. DATE OF BiRTH 9. ArGE| L.l,,ﬂ;:;.,; ::::)ER;:EAR l:olJN‘DER 2;:12&.
st birrhday 11 i1} [i12 R
Female Colored wodweo[]  bworceol]|  9m10=1921 35 |
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
dgng st %worki life, even if ratired) INDUSTRY
School Teacher None Missouri USA

13a. FATHER'S NAME

dricks

13b. MOTHER'S MAIDEN NAME

Mary Bell Postern Jackson

14. NAME OF HUSBAND OR WIFE

Oswald Jamison

15. WAS DECEASED EVER IN U. §. ARMED FCRCES?
{If yos, give war or dates of sarvice)

{Yes, ne, ubrnlanwn)

16, SOCIAL SECURITY NO.

1,86=20-5437

17. INFORMANT
Oswald Jamison

Address

506l Wells Ave,

PART I,

18. CAUSE OF DEATH (Enter only one cause per line for {2), {b}, and {c}.)
DEATH WAS CAUSED BY: _

IMMEDIATE CAUSE (a)

INT

ERVAL BETWEEN

ONSET AND DEATH

INTRACRANIAL LE3

10N, QUESTIONABLE

N

Conditiona, if any, bUE TO {b) hd
which guave rize to
above cauvse (a),
stating the under- }
g lying cause [ast. DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | {a} 19. \F\:AS AéJTOPSY
E ERFORMER?
(%]
2 PREGNANCY UTERINE DELIVERED 5 DAYS 687X | veswo
| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART Il of item 1B.)
w
o d d 3
§ 20c. TIME OF Hour Month, Day, Yeor
b INJURY o.m.
= . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.}
WORK AT WORK

Death occurrid at s

9, 1956

21. | gttended the deceased from A] Ei"s!" R ! 95 i , fo JAﬁ-

and last saw 2?’ alive on JAN' 9) 195‘j

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. smnnuntj}[). *  (Degpee or title) I 220 ADDRESS B ARNES HOSPIT AL 22c. DATE SIGNED
- M. D. 1/10/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NRME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or caunty) {State)
REMOVAL wcify) * :
Remov 1-15-58 GFfgenwood St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ellis Funeral Home

2820 Stoddard St.

JAN14 58

(Licenned Embolmer’s Statement on Raverss Side)

?ms AR'S SIGHATURE
4




-

STATEMENT BY LICENSED EMBALMER

I tereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- - " :'}
DY M8, OF DY ittt i et i s s e v e aa e s e n s e ba s .» Student Embalmer No. .............c.....

working under my personal supervision.

Student oo s Signed ;
Signature of Student Embalmer

4
F . .

Note: The above MUST BE SIGNED BY THE LIGENSED 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. -~ -~

Ifthis body is not embalmed, fact should be so stated above.




