FILED MAY 12 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003 STATE FILE NUMB&R?
rvice I R:gunmion_ District No. oo rimary Raglsnutmn District No. .2 0 % & e Registrar's No ._____,S_GE_@ _____
. |
1. PLACE CIF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before™ .
a. COUNTY a. STATE Missouri b. chNTY admission)
fSS b. CITY (1§ outside corporate limits, give TOWNSHIP only)} Inside Limits <. CSI'RY Inside Limits
vom  Ste Louis, Mo Yos K] o [ .tomw  St,. Louis Yes [ No [
c. FULL NAME OF (lf NOT in hospital, give Ioco:mn) Length of stay in 1b d. STREET {If cutside, give location)} Reside on Farm
st g asLittle Rock,Hosp, Inc LT /O 4ORES 3210 Taylor Yas [ No{]
| -
3 EJTAME OF DE?EASED First Middle /() Last 4. DATE Maonth DYQSB Yeor
ype or print OP
Elijah - Jackson oETH
5, SEX ),,- 6. CCJ,_I;JR 03 RACE| 7. MARRIE@NEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE {In y-u;; ::::‘?‘ERII;LE.AR I:gl::DER 2;:;!:25.
Colore wipoweo [ pivorcep|_| February 22 1% |
10a. USUAL OCCUPATION (le- kind of work done | 10b. KIND OF SUSINESS OR 1. BIRI% ACE (City ond state or country) [ 12. CITIZEN OF WHAT COUNTRY?
during most of . Y IND! . [ 4
venyF, sistlitthn “Hifilroad o aconlake ark ® Y. S,A
13a. FATHER'S NAME 13b, MOTHER'S MAIOEN NAME 14. NAME OF ﬂuéBAND OR WIFE
. will Jackson Pearlie Jghnson Mary Jackson
;L a" 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address T
3 g [Yes, no, or unknqwn}| (If yes, give war or dates of service) 430-09-7348 mary Jﬁ‘- Ksaa 3210 d a Y.LC!" Ave,
: n.. 18. CAgSER'?'I_ DE%I?}-SE\!:'“?COTGS?B gu‘;se par line for {(a), {b), and {c).} I%L§E¥%NBEJEWAETEI-|N
' v Al . A : 1
3
S IMMEDIATE CAUSE (o) Acute Myocardial Infaretion
: [
z Arteriscleritic Heart Discase
o Canditlons, 1f any, DUE TO (b) :
t w:;eh gave nt t)o } )
z tating the under.
als|  immaei ) ouevoq Ao O
. CHEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass candition given in PART | (a) 19. WAS AUTOPSY
A B Ty ieiter T PERFORMED?,
T &) Ergaphalomslacia vesK] wO[]
.- ¥ Y| 20a. ACCIDENT SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = ur
E 0 O g Not injured
[+
5 <B5[ 20c. TIMEOF .Hour Month, Day, Yoor
£ oo INJURY  o.m.
‘?; 3 El p.m.
E é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
nB. 2 WORK AT WORK
] E 21. 1 cﬂended o deceased from A 21,1958 ., 10 Hay - ’1958 and last icwfx olive on May 1 1956
H rred ot m on the date stoted above; and 1o the best of my knowledge, from the cavses stated.
g / % (Dogree or title) f U 22b. ADDRESS 27: D) TE SENED
5
z %f‘ 1755 S, Grand Ave /5L,
23a. BURIAL, 235, DAT’E 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cl1y, town, or county) {5tate)
EMOV AL -elly] Db .|.0u iS
bural 5 7 1958 | washington rk county mo

24. FUNERAL DIRECTOR &Broom
F- A

su3H N, Garri

MAY5 58 -

on R-vnr-- Sids)

sb?rTE RECD. BY LOCAL REG.
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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

................................................................................. BTN Student Embalmer No.

working under my personal supervision.

StUdent oooeeiiiiiiic e e Signed .. .¢/
Signature of Student Embaimer

- r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to.comply with-the above constitutes grounds for revocatmn of lxcense) . .-
Ty 1f embalmed by a STUDENT he also shall sigh “in his OWN’ handwntmg -
If this body is not embalmed, fact should be so statedtabaova. R




