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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

) THE DIVISION OF HEALTH OF MISSOURI
FIED FEB 18 1958 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _3_1_8_ PRIMARY REG. DIST. MO. 1_00.3.. Regizirar's N-.._.....g..ghﬁ...m_.

(Yss, 00, cz cokoown) | (If yes, rive war or dates of servies}

No

NO.
489-01-5433

' BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whters deosassd Hved, If Iostliction: reaidsnce Lefors
a. COUNTY 8. STATE . b. COUNTY nidmiston).
Missouri S5t. Louis .
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide earporats limits, wrise RURAL snd
OR towtship)| STAY tin this place! "FW
TOWN SAINT LOUIS 58 vrs TOWN  Normandy
d. FULL NAMEOF (21 not in bowpital or lustisution, give strest address of location) d. STREET Qf rursl. give looation)
HOSPI RM 90&558
/{5 INSHTUFIONM1 8 souri Baptist Hospital 2 3938 Canterbury Drive
3. NAME OF First b. (Mlddie c. (Last)
A 8 ( ) ( ) 4, DSF {(Month) (Day) (Year)
(Typeor Print)  Clyde Le Roy Jackson DEATH  Jan. =25 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (n years| ¥ NGEN 1 YIAR | ¥ SHODR b s,
. WIDQWED, DIVORCED (Bpecity, last birthday) | Moothe Houre | Min,
Male White Mary . 78 yryg | I
a. tsuu%;gnﬂoﬂ mmm;amx 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;,) vei Stete of Foreign Crastry) /| Cgurrul_rzan‘f'?lfwmr
YT Tl Buperintende h+ Leschen Rope Genesee, Wisconsin JSA
[13.. FATHER' § NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAMD OR WIFE
Alden Jackson Caliata Norr lorence kso _—
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mr.Harold M.Jackson, 5362 Sunshine Dr. 9

18. CAUSE OF DEATH

- ||. Enter only anscense per

lne for (), (b), and (c}

*This doez nol meon
the mode of dying, such
as heard failure, asthenta,
ete. Jt means the dis-

ease, nfury, or comp

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbld conditions, if any,
rise to the above couse {g)
the underlying conae last,

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (4)

Aplenre Se/euo‘f/,f lCone:

DUE TO (b) _& W

INTERVAL BETWEEN
ONSET AND DEATH

z
l-/'d/’

= v ¥ Tkhpdéﬁagzs-

7 oy
7

DUE TO (g} @eg«wm) 2{_::-’:'//9”7[{”/557’/:’*’3’5/5 ?

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION 63 42 &:[ A
ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, larm, instory ., strest. ofios bldg.. ste.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2is. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT{ ] NOT WHILE
INJURY o | “work AT WORK ‘
2. I hereby certify that I attended the deceased from /3 2 Isf{!o //-f-f IEEIWIlaa!aawmedemed
alive on _AL 185, and that death occurred at _l_.J.EA m., from ths causes and on the dale slated above.

"D

{Degres or title)

*

2ib. ADDRESS

1404

Lo ot 17

_no B g gml é‘ "lr. CREMA- 2Ab. DATE 74;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olsy, town, or county)/ /(E:ale)
emo &/27/58 Ozl Graoyes Cemetery St.Louia Connty Mi i
REGISTBAR'S SIGNATURE 26- FUNERAL DIRECTOR'S S1GNATURE 7 ADDRESS

DATE REC'D BY LOCAL

- ¥

2 B

Y4

CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd.

(i 1 Eerhal.

s St

an Reverse Side)
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STATEMENT BY LICENSED EMBALMER t~.__

[ hereby cértify that the body wl:-msc name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Ro.

working under my personal supervision.

SEUDBNE cennormonvonssssiarasasssansranancs Signed.

Student Eabalmer . . | Licensed Emba lmer 4/ //Q é
P. O. Addres M%

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITENG (Failure to comply with
the above constitutes grounds for cevocation of license.)

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