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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3] 8 Primary Registration Distriet rl Q__O_3_ ....................

........... o8-023412

STATE FILE NUMB

Ragistrar's

1. PLACE OF DEATH
a. COUNTY

#“ Fn ” IN 1 a 10:° Registrotion Distriet No. ..

- ———

-2

2- USUAL RESIDENCE ({Where deceosed lived. If institution: Residence befors
STATE. Missourid

b. COUNTY

St. EBUTs

OR
TOWN

St

b. CITY (H outside corparate limits, give TOWNSHIP only)

Louis

~ e g

Inside Limits c. CITY
OR
. Yasjft _Me D TOWN

.St. Ann %7]@

Inllde Limj ts

£
. Yes I:# No O

FULL NAME OF (Hf NOT inhaspitai, givelocation)

L th of stay in {b .
angth of stay in STRE

(I ouuldt give location)

HOSPITAL OR Reside on F
5¢'NST*TUT'°NDe_Raul_Jﬂ9_aRi&éLL_D§YS_ | 2 7 300REis1 10406 St. Francis Laveo Nogi
3 ::g‘t‘ ::n Firat Middle / Loat 4. DATE mn ' é

(T¥pe or print) Janet Sue Jackson Swdune 2, 1 58
5. sex 6. COLOR OR RACE 7. marrieo £ wever mnmzuﬁ 8. DATE OF BIRTH tg_ ?g&{?ﬂ:ﬁ ::::zm ‘1::‘! I’f;:n:n :::s
Female / White wiooweo 3 €0 oworceo CHMlay 12, l9_[¢6 l I

duri;

Student

[ 10a. USUAL OCCUPATION (@ire kind of work done
most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

School

St. Louis

11, BIRTHPLACE (City and atate or coumrry,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

OQO

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

_George

Jackson

Jane Sterett

(Fer, no, or unknown}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If pea, ging war or dotes of sxraigy)

16. SOCIAL SECURITY NO.

7. INFORMANT

George Jackson, 11046 St, Francis Li

Address

Dector, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All

discases in Part | must be cosually related.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

No No None
18, CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (c). | eph itj_s INTERVAL BETWEEN
PART §. OEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} w C e P GL A"'/? & [‘,
-3 / "0&
Conditiona, if any. ) pue To (5 ZST é/ S
whick gare rise fo n
stefing the under- .
= lying couse {last. DUE TO (¢)
o PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DUSEASE CONDITION GIVEN IN PART ((a) 1. :-:?zsr gmg\’
=
3 s B0/
E 20a. ACC(DENT smcmz nomcmt 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18.)
&
Q w
= | 20c. TIME OF h, Dqy, Year
i IN.IURY(E D gu &_ [
&
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY TATE
v WHILE AT []  NOT WHILE farm, factory, street, office Widp., elc.)
WORK AT WORK - ( i el S /

De:th occurred at

2. ] attended the deceassd fro

#%&&:—

/‘ /ﬂ /Jf’)—'({/andlnt W o alive on

on the date ataced above; and to tha best of my knowledge, from the causes atated.

her

. ADDRESS

0

/9577 Stlhanles | CLfe

2z,

23a. BURIAL, CREMATION,

Burtal™”

2. DATE

June 4 1958

23c NAME OF csusr:mr,bﬁ REMATORY
Mount Lebanon Cemeterjy

234, LOCATION (il

.

¥, town, or ¢ ntv)

ounty

o,

24. FUNERAL DIRECTOR

S
]
N

ADDRESS

Collier Mortuary, St. Ann, Mo.

25. DATE RECD, BY LOCAL REG.

!

tepnand Embalmar’s Stgtemant on anm Lidal

AR'S SIGNATURE
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I S A STATEMENT BY LICENSED EMBALMER ——

I hereby certify that the bd-dy; whose name is recorded on the reverse side of this certificate was em

byme, or by ... ... e e e

" working under m ersonal supervision.. .
O 1 -

Student ... ...
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

_If this body is not .embalmed, fact should be so stated above X Sk s



