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All diteases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wimmn District No.

THE DIVISION OF HEALTH OF MISSOURI

- - STANDARD CERTIFICATE OF DEATH

98-034992

STATE FILE NUMBER

4L

347
'I

Primary Registration District No.

Rc?ishwt!ﬂ_.z?_-fwé:—3 ______

Z

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befpfe
a. COUNTY a. STATE b. COUNTY »  OCmission
St,_Louis Mi
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI-RY 5.4 ¢ Inside Limits
Tow __Maplewood Yorlg Mo O tom__Maplewood 4 | Yelg N
¢. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b d. STREET {1f outside, give location)} Reside on Farm
HOSPITAL O ADDRESS
menrution 1390 Flora Aves YRS - 7390 Flora Aves Yes [} NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
ROBERT Ho JACKSON DEATH Octe 3, 1958
5. SEX 6. COLOR OR RACE T'MARRIEEENEVER marriep[] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR| IF UNDER 24 HRS.
T ast birthday} | Months | Days Haurs Min.
M O W woowen(l]  / pivorceo{] 9=5.1910 hg | [

100. USUAL QCCUPATION (Glve kind of work done

durlnn g! of working lifa, aven if cetired) |

10k, KIND OF BUSINESS OR
USTRY

overrmant

S5t James, Mo

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

o USh

13a. FATHER'S NAME

John Jackson

13b. MOTHER'S MAIDEN NAME

Lols Miller

14. NAME OF H_U'SBAND OR WIFE

Jean Herzog Jackson

i5.
(Yano, or unknqwn]l(if yos, giva war or dates of servicae)
—

WAS DECEASED EVER [N U. §. ARMED FORCES?

16, SOCIAL SECURITY NO.

anKnowa

INFORMANT
Jean Jackson,

17.

18. CAUSE OF DEATH (Enter only one cause p:
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,

for {c), (b}, and (c).)

Address
gbove
INTERVA ETWEEN
TSET DEATH

which gave rise to
above cauvse (a),
stating the wnder-

} BUE TO (b)

a0/

OcTL-1958

Regurrection Cemetery

g lying ecouse last. DUE TO (c)
ol PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlssase condition given in PART | (&) 19. WAS AUTOPSY
S PERFORMED? O
z yes[] no[]
2| 200. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w t .
u O O O .
3 20c. TIMEOF Hew Menth, Day, Year
£ INJURY  am.
3 p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1e.} -

WORK AT WORK . Y . P

21. | attended the deceased b 1-, 1o M and last 'suw:i-:n olive on @ t 3 '-6 z

Death o Fcurred ot 8¢ mon the date stated above; ond to the best of my knowledge, from the causes stated.

220, ﬂﬁ}nﬁ {Degree or title) () 22b. ADDRESS 2816 Sutton Ave. 22c. PATE SIGNED
. : MD Ma Q0 u)-h-sa
s Ml AKN. 23k DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

{

St, Louis Co., Mo,

24. FUNERAL DIRECTOR

JAY B, SMITH, Maplewocod, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

146 -5

{Licansed Embalomer's Statement o0 Reverss Side}

24. REZ!SYRAR'SSIGN@E 2 Wﬁ



STATEMENT BY LICENSED EMBALMER

™

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

by me, or by 7 .» Student Embalmer No. ................

working under my personal supervision.

Signature of Student Embalmer

) . Licensed Embalper No... /.. =204
L . - ' P. 0. Address . /L(CCf 1A Z
Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

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,




