™~ THE DIVISION OF HEALTH OF MISSOURI , 58 -—0159'73

Welfore STANDARD CERTIFICATE OF DEATH G STATE FILE NUMBY
e PFILED MAY 8 1958 1003 T4l
L ivice egistration District Ne. ..o : rimary Registration District No-  EXNINID . - Registror’s No_____ .
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceus:d Iigd If institution: Resjdencn h)efor
. 3 . N admission
hOO o. COUNTY a. STATE MiSSOLlI‘i coy TY:_ St. LOu'Jl‘SS /
57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY N Inside Limirs
ﬂ TgﬁN St . Louis Yes (R No[] TgﬁN St . Louis Yes[ X No[[]
c. Eglgg’_l{:lA'lidEogF (If NOT in hospital, give location) | Length of stay in 1b SB%EEEES (If outside, give location) Reside on Forin
A Al 4
O\ S¥ton 3963 Delmar 5 Years {119 3963 Delmar Yes[J N6 R
3. NAME OF DECEASED First Middle U Last 4. DATE Manth Day Year
{Type or print) OF
AUSTIN JACKSON peath April 26, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[FNEvER MarRIED[] (Iny
- ast birthda Months | Days Hours Min,
Male 7 Negro wooven[] | ovorceod| May 16, 1897 XU ] ' [
" 10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR }1. BIRTHPLACE (City end wtate or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
dugin; st of working life, aven if retired) INDUSTRY
‘Taborer American Steel Greenwood, Mississippi U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Cornelius Jackson Virginia Jackson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17.7INFORMANT address 3963 Delmar,
(Yo, or unkngwn)| (If yeu, give war or dates of service) - k
fo Unknown Son St uis, Missouri
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {g).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: '\I m‘ ONSET AND DEATH
IMMEDIATE CAUSE (o} v-J""*‘“—’ .

Conditions, if any, } DUE TO (b}

which gove rise to
above couwse {a),
stating the under-

232K ,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rN "
L] T ”
21. | attended the deceased from 15 o _‘ﬂ%}g&_ﬁgj_/zﬁﬁc sow DT alive on N Eﬂc A (o 1955
Death accurred at ‘ﬂ A m on th¥ date stated abéve; ond to the best of my knowledgesJrom the couses stated.
22q. Tu'rul M n or title) 22b. ADDRESS \ M é\ E scneo,.
1 4 \ C ) )’\M\‘\/‘ ﬂ I 4

g lying couse lost. DUE TO {e)

s = PART (). OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disenaa conditlon given in PART 1 (a) 19. WAS AUTOPSY ”
B = PERFORMED? =
. T YES{ ] MO
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}

- w -
3 o a O 0

5 S[ 20c. TIME OF How Manth, Day, Yeor 3
2 a INJURY  a.m. T
‘g x p.m. /,

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O form, lactory, street, office bidg., et1c.}

S WORK AT WORK "
E

"

H
¢
I
<

22a. BURIAL CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY = “m bbCATION {Ciry, town, or county) {Srare}

58 Sunset Garden of Memory | Stookey Township, Illinois

. Zﬁ.nfzﬂf\dlseouri Ave zs.ﬂns RECD. BY LOCAL REG. | 24, REGISTRAR'S SGNATQRE o
—East-St,. LouisT1l] [ * lY} 58 h. M’l"""zz‘ M
(=7

REMOVAL (Specify)

" Tlicensed Embalmes’s Sla!mnt on Reverse Side) 74
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oot r e e e et s e s et et n e ar e , Student Embalmer No. .......ccouvvunenns

working under my personal supervision,

Signature of Student Embalmer

L3

P. 0. Address .,

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 bandwriting.

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