. Mo.300

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAXNENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1958

STANDARD CERTIFICATE OF DEATH

287007392,

REG. DIST. NO. _3__@_ PRIMARY REG. DISM Kegistrar's No. _125.3_ ......

de. It meana the dis. the underlying cause last,

DUE TO {¢)

! BIRTH NO.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It Instisuti id befors
a. COUNTY a. STATE b. COUNTY ndinimion),
Missourd /
b. CITY (It outrid ts limits, write RURAL and gi ¢ LENGTH OF c. CITY
oyl ® COrpDUTE mita, w A0 ‘u":.hlp) AY (in this Dll‘o) OR II Rutdmu within l'lmjh D!
TOWN St. Louis Mos e Towgt ., Louis W TR
d FULL NAME OF (if oot in hospital or institatlon, give streot address or locatlon) REET (I rural, give location)
/ OSPITAL OR Q?ESS
é INSTITUTION [y, Baptigt Hoepital 4 3333 N, MQ de
{Tvpe or Print) Els,ie (mme) J‘ackscm veai  Febe 13, 1958
5, SEX 6. COLOR OR RACE | MIM})IEEEB glE\YgECIESRR]ED 5 8. DATE OF BIRTH 9.£GE&¥-:n 3:' ug 1 YEAR | oF uaDER 1 s,
(Bpecily ¥, on Days | Hours | Min.
Female | White Di¥vorsed Apr. 27T, 1900 ﬁfr . | |
10e. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < - i
"é?‘d ing maoat of '"mm'."':” ;‘;;:;) DUSTRY {City and State ¢r Forsign Country) 12 CITI.%ER“?OFWHAT
R‘estaurant Anna, Illinois ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Dawson Emily (Not EKmown) Jack Jackson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT'S | ATUR
(‘I’ﬂ:[no.or unknown) | (If yes, rive war or dates of service) NO. 5 SIGNATURE m 23 ADDRESS
o ' Hone: Maxine Gamhgmrim E. St. Louis, T11
18. CAUSE OF DEATH MEDICAL CERTIFICATION P ERVAA';‘DEJ;"\%EN
| Enter only enecsusaper | 1. DISEASE OR CONDITION - NSET H
Jine for (8), (b), and (&) | DIRECTLY LEADING TO DEATH*(y)
+This does mot mean | ANTECEDENT CAUSES ﬂ@u RE; . C/O Vm [0
the mode of dying. #uch | Aforbld conditiont, if any, giving DUE TO (b} . L Yo
as heart fallure, asthenia, | rise to the above cause (o) stating I

ease, infury, or complica-
tion which crused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribnling fo the deqth but not
related to the dizease or condition cousing death.

Rheametind autfnto

[0 Yo

19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? _Z

YBD NU&

4Rp.0

21a. ACCIDENT (Bpeeify) 21b. FLACE OF INJURY (o Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, lsrm, faglory, streel, affioe bldy., 4ts.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
F WHILEAT KOT WHILE
INJURY = | woRrk AT WORK

alive on

2. [ hereby certify that I atlended the deceased from _ 219
19__.8:, and that death occurred at 2

19_51, lo _L_Li_._._, wiﬁ‘, that I last saw the deceased

m., from the causes and on the date slated above.

(Degree or title)(|

”‘%fw D

zv. avoressilly N, Taylom Zic. DATE SIGNED
St, Louis, Mo. (¢35

RIAL. CREMA-
E EﬁAL (Bpwelty)

Magunrt Hompe

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

Belleville, Jllinois

L |

: N ey % (Liowmsed

ZSFW '8 8t TURE ADDRESS
Jo ' Sly,e—3t.

Louis, Ill,.

inet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student....o.ooio i iiiieiasiisaieaaees Signed....} s A e i
Signatore of Student Embalmer

Licensed Embalmer No.2 55

P. O. Address Cg“'—“"&’{o‘*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be sc stated above,

- . »




