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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILEONOV 101958 oo or w31
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Registrar's No o disinsmsssmssinss

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsused lived. If Institution: residence bafors

a. COUNTY _ a. STATE Illinoim . b. coumvst. Clai.d/-lm.
b. CITY 0 octelde sorpurats Umits, writs RURAL aad give LENGTH OF j| c. CITY & d.hnmm t
St. Louls ? Tf‘ﬁ“'h"' oW Love joy Jgg L EY ﬁm

d. FULL NAME OF mmhmmmmMM-ww

2 o Werorion St. Mary's Infirmary

o STREET {If rarsl. give loeation)

2 3% 122 North 4th Street

18. CAUSE OF DEATH

| Bnter only onscamseper | L DISEASE OR CONDITIO

INTERVAL

3. 6«&!\&% S%IE a (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
A LIZZIE JACKSON pan  Oct 18, 1958
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9.:.'GE unn)-.n .l:o:.:. lnﬁmu ; GRDEK IMIB.
oare in,
Femala _7| Negre Swed 5" | oct 15, 1904 54 l |
- 4 OR IN- | 11. BIRTHPLACE . . == .
m:H. USUAL OCCUPATION (i kiod of =t | I00. KIND OF BUSINESS ¢ (City ad State sr Fereign Coustey) 12_CITIZEN OF WHAT
LY at home Tenimr, USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
f Henry Coecolow Unkrown , HRP RS
E; WAS DECEASEDE\&!ER ll:il'.l‘.S.ARBLED F;?RCB! 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS - Il
Wy =i | Uredmercdindeeial | None John Mardis-122 N.4th St.Lovejoy, Il

line for (n), (b}, and (c)

’ ICAL CERTIFICATION.
N .
DIRECTLY LEADING TO DEATH* () b

?a A..E?:‘}“"a

*Tiir does not mean

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF 0% iSb. MAJOR FINDINGS OF OPERATICN

20. AUTOPSYT =

> R i)

23::. ADDRESS Z3c. DATE SIGNED
«

Mg@.%&ﬂ“ Y 4
24d. LOCATION ( Wi, of county) (Btate)

East St, Louis

oeT 2 258

2Ua. ﬁ#EIHAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
He'rova oct /f 195
DATE REC'D BY LOGAL AR'Y SIGHATURE * . FURERAL DIRECTOR' S S| GRATURE

ADORESS

Marshall Funeral Home-2,St.Louls o L1

on R Side)

the mode of dying, ruch | Mortid conditions, "'}“5 giving DUE TO (1)
a# heart foflure, asthenia, o
ete. It means the dis- | (he woderiying conse last
case, infury, or complica- DUE 0. ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the desth bt nod - .
related to the dizease or condition cousing decth. . /7 %K

w0 oY

21a. ACCIDENT (Bpacily) 216, PLACE OF INJURY (s, lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE e, farm, tagtory, street, offios bidy., eue) . .
HOMICIDE
21d. TIME (Mouth} {(Duy) (Year} (Hour) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
TRy WHILEAT n‘qlrrwuu!:l/
nlhgebycm@ dacmsedfrom’_o,l._ﬂ_ ID'S o o IQé[lhatllaslmwthedcuaud‘
alive on , and that death occurred ot m., from the causes and on the date siated above.
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S TR
"LICENSED EMBALMER

o
,Jf I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embal

.......................................................................... veceeer., Student Embalmer No.

Signature of Student Embalmer

RV CIR VU P YO
SRR LA

.3 \ Note: The above MUST, BE, SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fai
. to'comply with‘the above ‘Cohstitutes gFounds'for ‘revocation of license).
S If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not'embalmed, fact should be so stated above. .




