- THE DIVISION OF HEALTH OF MISSOURI o3t 3 58—-030568

 Veir STANDARD CERTIFICATE OF DEATH &' ST L s -
wblic - . .
Service F" ED AUG 2 8 19%:"5'&»\. District No. .. _______ 3 18__Primary Rc_gislruﬁon District No-l.m3 __________ Ragislrar’-s No. S A e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ragci'dgnc_. bafore
. 300 a. COUNTY o. STATE M{ ggoufi b COUNTY a m-:}m)
1-57 | b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. chY InsiBe Limits
0 Tow St. Louis, Missouri [|YekktD ow§t. Louis Yok No (]
¢., FULL NAME OR(EFNOT Tn m give lacation) | Length of stay in 1b d. STREET (1f outside, give location) Resid F
a HOSPITAL OR'S E E % | é DRESS Y“ Ee]onN orm
INSTITUTION piltal/27days 2l 1518 Palm Avenue b o [z
3. NAME OF DECEASED First Middle Lusr 4. DATE Month Cay Year
{Type or print} . oF 8
Michael John Jackson oeath August 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MarRIED[H] V| (In yaars |
) Male 0 White woowen[] ¢ oivorceol] 7/ 3/ 58 last birthday) Mluh. iog Hours I Min.
E 100. USUAL OCCUPATION (Give kind of work done | j0b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
= ring most of werking life, even if retlred) INDUSTRY, . . . .
. Nohe" i i et Nbone St. Louis, Missouri United States
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
e .
- Atthur John Jackson Frankie Gadberry None
w
?éi @ [| 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT HOSP] tal aadress D00 South
Sl (Yes, k I yex, give w i . - .
5 gllhe” raf OF yea, give wor ot dates of rarvice) None St. Louis Children's FKingshighway
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) WWWMM@
e
x
o Conditiona, i any, DUE TO (b} .
: w::::h gave filIt r)a } -
above Cavie al,
rd ating ths under- ]
g g l';'lr:u gcﬂu“ last. DUE TO (c) \b 7/ 0
- s E PART Il. OTHER s|c.m|=|cmr CONDITIONS CONTRIBUTIHG TO DEATH but nat related 1o the terminal dissase condition given in PART | {a) 19. gestngggg J
1]
A § i ot & (oot irppeegeeice vEsgd Mo ]
~ =05 2 ACCIDENT SUIClDE HOMICID 20b. DE§CRIB ow INJURY OCCURRED. (Enter nature of injurg/in PART [ or PART Il of item 18.)
> Z
e i
] F
v e De TIME OF ‘Hour  Month, Day, Yeor
2 =g INJURY  a.m.
g = p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
.- w WHILE ATD NOT WHILE O farm, factory, street, affice bldg., etc.)
g 3 WORK AT WORK
f 21. | attended the deceased from July 22 3 1958 K August 18 ]m?d?§ saw him allvo on August ‘L IE E
: Decth occurred at 3 45 T) m on the date stated obave; ond to the best of my knowledge, from the couses stated.
E 220. S|GNATURE {Degree or title) o 22b. ADDRESS Z2c. QATE SIGNED
o
3 e O plobbvrg, T D 500 S. Kingshighway Blvd. [ 8/18/58
23a. Juftu. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
MOV AL {Speeily)
emova 8-20-1958 Mt. leba Cemetery St.Iouis Co.,Mo.
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATYRE |

Leidner F, Home 2223 St, louigs AUG 1 9'5§ Q,

{Llconsed Embelmes"s Statemsnt on Raversra Side) ﬂ




STATEMENT BY LICENSED EMBALMER

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

bY M@, OF DY o1rrrrriiiniiierrenimveasarrrevencrerseerarnrersbasassssnenssesnsassssnssssnssssnsnane ., Student Embalmer No. .............ovse.

working under my personal supervision.

Student oo e Signed ...
Signature of Student Embalmer

~eTTtT ottt “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 license).

Jf embalmed: by.a STUDENT, he also shall sign in his.OWN handwriting.. - T |

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

: |

I

C .




