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All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 8 1958

Registration DistrictNo el

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 58-015976

STATE FILE NUMBER

3_1 8anc.y Registration District No._ 1003__ ______ Registrar’s No. 45@_8__,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residance befor ’
o. COUNTY o STATE M1ssouri b COUNTY admi ssion
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TgﬁN ST. IDU'IS, MSSOURI Yes [] Ne (] TOWN St . Louis Yes[ ] No[}
FgLL HAME OF {If NOT in hospital, give location} | Length of stay in 1b d. S.I!’)RDEEE]S‘S (1f outside, give location) Reside on Farm
HOSPITAL
%NSTHUTIONBARN ES HUSPITAL nll2 /% 3101 Sherdan Yes [ No [
3. NAME OF DECEASED First Middle il /a Last 4. DATE Month Day Yeor
{Type or print) OP
HENRY NMN JACKSON, S8R, oeaTH APRTL 22, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER iYEARl IF UNDER 24 HRS.
9/ MARRIEDENEVER MARRIEDD '(birﬂ,!dcy) Manths | Days Haurs l Min.
Male Negro wooweo[ ] | oworceo]| March 3, 1884 7h

10a. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY
one

d;Eﬂ}g.gIl:\oeﬂd ~§ ng Iilc, sven if rnlud)

U. S. A.

Work
13a. FATHER’S NAME

Unknown Unknown

Mississippi
13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Josephine Jackson

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yqa, no, or unknawn)| {If yes, give war or dates of service)

16. S0CIAL SECURITY NO.

334-09-562]

17. INFORMANT

Address

3101 Sherdan

18. CAUSE OF DEATH (Enter only one cavse per line for {c), (b), ond {c}.}
PART |. DEATH WAS CAUSED BY:

Josephine Jackosn

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) __THYROTOXICOSIS UNKHNOWN
Conditions, If any, DUE TO (b)
which gave riss 1o
bo .
hove s } 2520
g lying ceuse losn DUE TO {c) !
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
: PERFORMED? [
2 yEsSK] NOF]
2| 200. ACOIDENT SUICIDE  HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART |l of item 18.)
w
Y ] (] O
Y| 20c. TIME OF .Hour -Month, Day, Year
8 IJURY ' a.m.
E p.m.
204. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, fuclory. street, office bldg., atc.)
WORK AT WORK
21. | attended the deceased from 8 19% . to APRTL 22. 195&.1 last iuw him * olive on  APRILs 22| lgﬁ
Death occurred at : A M. m on the date stoted obove; and to the best of my knowhdga, from the couses stated. -

o. 92:{:_9:

M. DO

22b. ADDRESS

BARNES HOSPITA1

22c. PATE SIGNED

b /22 /58

Lm/ 520:09 or title; 0
23a. BURIAL, CREMATION,

3b. DATE
RE.N\OVAL( eclfr}

23c. NAME OF CEMETERY OR CREMATORY

Washington Park

23d. LOCATION {City, tawn, or county)
Berkley, Missouri

{State)

4/28/58
UNER DIRECTOR ADDRESS
Z /?che/mm N. Grand Blvd.

25. DATE RECD. BY LOCAL REG. | 2

APR 2558

EGI R*S SIGNATURE

{Licensed Embolmer’s Statement on Reverss Side)




- s
L.~l.} C . .’.I,,» - 4a

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oorerenieeirieevrert et b bireariastasarrssnnrrassestarassnssanssaneesransreasiatsssis ., Student Embalmer No. ...................

working under my personal supervision.

<
(M—:ﬂr e

] 1T (- 1| RO RPN Signed ...
. Signature of Student Embalmer £
AT S g eme, TIae . ~
s oo L:censed Embaimer No %7\5 'b
o L A S P. 0. Addre:s5/7’&’"’;'2/17"-19/@L

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

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

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




