eaith,
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ublic
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300
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Y

K USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ﬂ.ug_'q. in Port I\ mugi'bg'cq;uq!ly rajated. Cgroner cannot certify to a degth due to natural causes.

Dqﬂof;:coronor._al;c-" MUST Yyso only siqngard nomenciature in ifem (5. No sympfoms wil: be Jisted, AlJ

HED JUIL 1 195

qqgicgistrulion District No. cvvminens

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 1003
d .8...Ptimary Ragistration District ol S

........ o8-023413

STATE FILE NUMBER

et G388,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceassd lived. If institution: Residence bafore
b. COUNTY admissio

a. COUNTY
b. CITY (If outside corporate limits,
OR
TOWN St, Louls

give TOWNSHIP only)

Inside Limits

Yesi& Ne D

a. STATE
Missouri
c. CITY

o Ste Louls

Inside Limits

Yes3F NoD

OSPITAL OR

e, FULL NAME QOF {If NOT in hospital, givelocation)

Langth of stay in 1b

{IT outside, give lacotion) Reside on Form

TREET
oL 7iNsTiTUTIoN  Homer G. Phillips| 4 mose L/b‘;voﬂfss 3133 Lambdin Yeso  Nodt
3. NAmE or First Middle Lut 4. DATE Month Day Year
OECEASED OF
(Type or print) Jesse Jackson I DEATH 6 22 58
5. sEX 6, COLOR OR RACE 7. marrieD BB never marmieo (][ 8- DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR IF UNDER 24 MRS.
tost birthday} [Monthe | Daw | Hours | Min.
Male . | Negro wivoweo [/ oworceo [} 12/1/1885 74 l

-] 100, USUAL DCCUPATION {Give kind of work dome

Re%r{n&‘mmaoj rkinq]l-ije. rren if re!m;)l

)

104, KIND OF BUSINESS OR INDUSTRY

U. S, Post Off

12. CITIZEN OF WHAT COUNTRY?

Ja Sa As

1. BIRTHPLACE (City and atate or country}

ice Memphis, Tenna ’

13. FATHER'S NAME
Jesse Jackson, Sr

14. MOTHER'S MAIDEN NAME

Alice 2922997

{Yes, na, ar unknowon)

NoO None

35 WAS DECEASED EVER IN U. S. ARMED FORCES?

{1f pex, give war or datee of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT — Address

Beulah Jacksopn 3133 Lambdin

T

PART |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH |Enler only one cauge per line for (a), (b), end (¢).}

" Epidermoid Carcinoma -of Bladder with Metastasis

INTERVAL BETWEEN
ONSET AND DEATH

to the Skin and Lymph Nodes

undet,

REMOVAL {Specifp?
Rampval

24. FUNERAL DIRECTOR

Chas., J., Gates

6/25/58 | Greenwood

ADDRESS

4107 Finney

Gemetegﬁ Bt La
25. DATE RECD. B AL REG.

Conditions, if any. | puE To- (5)
which gaoe rise {o
atboge cguar ;e . -~ /
stating the under- . N g/'
> lying  cauge lost. OUE TO"(¢) 0
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 :::»;SF ;g;g;?‘f
- ?
S . vis@ wo[E /
:T"_ 20a. ACCIDENT SWHCIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of ltem 18.)
& = g -0 ,
# 20c. TIME OF Hour Month; Day, Year
vl INJURY 4. m.
E . p.m. ] .
'2 m INJURY OCCURRED Ae. PLACE OF INJURY {(e. ¢., in or aboul hom. 20f. CITY, TOWN." OR LOCATION COUNTY (STATE
= WHILE AT NOT. WHILE ' farm, factory, street, ojﬁcz bidg., ele) . P
WORK AT WORK - . -
21> 1 aftended the deceased from 2-26-58 s 6"22 28 and [ast saw :* ativeon __0=22=08
Doasth occurred at 8 3 30 A m on tho daie atated above; lnd to the best of my .l-nawhd[c from the causes stated,
220. % TURE (Degree or title) 22b. ADDRESS 22c, DATE SIGNED
§ P c;é’::;h4gf ﬁ{_p 2601 Whittier Street ; 6-23-58
23a. Bumar, CReMATION, | 235, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg, town., or county) {Stafe)

{Licansed Embcimer’s Statamenf on Reverse Side)




- . -af o= .
3 . ‘ fne:ios’ R

Apte —et —STATEMENT ‘BY-LICENSED EMBALMER

r

AR B A - SR b
I hereby certify that the body whose name is recorded on the reverse s

tudent Embalmer No.

.- wo::icing under my personal supervision,. // /

Student
icensed Embalmer NO/Z..

P, O. Address

" R e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-"to_comply with the- -above congtitutes grounds for revocation of 11cense) , )

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.




