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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8...F'rimury anis?raﬁm_‘l District No. 13

1 fsgﬁi\ﬁ’é‘ff f.‘@saggi?frc:linq District No.

98-0270'76

STATE FILE

Reglstrur

w7460

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rn‘;den:c lore
e. COUNTY a. STATE Miss,ouri b. COUNTY admi s3igh)
CITY (lf outside corporate limits, give TOWNSHIP only) laside Limits c. CIOTRY Inside Limits
TOWN St . LOUiS Yes D Ne D TOWN M YElD No D
c. Egls';h NAMEOOF {{ NOT in hospital, give location) | Length of stay in 1b N STREE'IS"S N {If outside, give location) Reside on Farm
TAL OR ADDRE
7 instirution Homer G, Phillips 047 1621 Arlington Yes [ No[J
>
3.”NAME OF DECEASED First Middle Llast 4. DATE Month Day Yeoor
{Type or print) a]
. Jackson DEATH 7 21 58
5. SEX o} 6. COLOR OR RACE| 7., coien[INeveR mnms:% 8. DATE OF BIRTH 9. AGE (tn years JIF UNDER | YEAR} IF UNDER 24 RS,
last birthdoy) | Menths | Days Hourg Min.
Female Negro WIDOWED[ ] DIVORCED 7=20=58 [

10a. USUAL OCCUPATION (Give kind of work dans

during most of working life, aven il retirad) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13e. FATHER'S NAME

Roscoe Jackson

13b. MOTHER™S MAIDEN NAME

[ 14. NAME OF HUSBAND OR WIFE

Christine Gunn |

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unlmwwn)l(ll yes, give wor or dates of seivica)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Hospital Records XRIRXXX 2601 Whittier St.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEn!er only one cause per line for (&), (b}, and {c).)
Premature Birth, Neonatal Death

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiens, if any, DUE TO (b)
which gove rise to }
above cousw (a),
stating the under-
g lying cause last. DUE TO {c)
E PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
g
Fd 7734 |/ vesg wo[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G J g O
§ 2c. TIME OF Howr Month, Doy, Year .
3 INJURY  a.m. '
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorchout home,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 7-20-58 , to 7-21-58 aond last 3a her alive on 7‘21-58
Death occurred at 81 25 {m on the date stated above; and to the best of my knowledgs, from the couses stated.

a. SIGNATURE

UREAL, CREMATION,
EMDVAL (Specify)

13b DA

7-3/ JEF

C : ;! (Degree or mlc) ‘

22b. ADDRESS 22¢- DATE SIGNED
2601 Whittier Street 7=-23-58
23c. NAME QF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county) [Stote)

Anatomical Board

St

t, Louis, Mo.

FUNERAL DIRECTOR
-

WA;W

25. DATE RECD. BY LOCAL REG.

UL 3 1'58

{Licensed Embolmar’s Statecent on Reverss Side)

E;EENSTRAR'S ?GNATURZ i : -



STATEMENT BY LICENSED EMBALMER

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

1 hereby
by me, OF bY i s s s , Student Embalmer Now .oveeevnieeeeeeens
working under my personal supervision. .
SEUAENE woovvverieiieeiiees e eee e rrirns se e reeseeees . SHENEA .. oivieieeeeeeeeeeeeisiiss s canmembssraretesee s e e s rbra s enneens
) Signature of Student Embalmer ) . _
T T ‘ Lijc‘ensed Embalmer Noa...oociveiiniiinnes
P. O, Address......c..ooviiiniiieiriniininenne

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 lrcense)

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.




