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. THE DIVISION OF HEALTH OF MISSOURI

.l STANDARD CERTIFICATE OF DEATH

3 1.8rrimary regisworon isicrnad Q03

29-007263

STATE FILE NUMBER

Registar's No. 339 ‘

ﬂL_ED FER 2 4‘.\195§¢ginmtinn District No, o

. 1..PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. |f institution: Residence fore
a. COUNTY o STATE MTSSOURI b. COUNTY ?ﬁ‘lmn;
b. CITY {if cutside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY |:sido Limits
QR OR
rown ST. LOUIS Yesk Moo 2R, ST LOUIS Yodb New
e. FULL NAME OF {}f NOT inhospital, give location)|Length &f stay in 1b i .
HOSPITAL OR d. STREET oursade ive location) Reside on Farm
3 msTiTuTion BNROUTE $#I Hospte 39 Years appress 2008 ’laREE YesO No
3 ::g!::" Firat Middle Lest 4 DA;:_I'E Month Day Year
D O
(Type or print) mmm B JACKSON DEATH I/ Tth/ 1959
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
2 uarriep [ fever wanieo O] | tast birthday) Difonrhs | Dage | Hours | Min.
COL. winoweo [] oworeeo [} B / B / 1909 49 8| 2 l
10a. 35u;\L occunnonﬁ(awi }rmd ojug}:rk dor:’e) 100. KIND OF BUSINESS OR INDUSTRY {1}, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
AUTO MACHANIC QUALITY DAIRY CO| WENIZVILIE MISSOURI ¢ U.3.4
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
CHARLIR JACKSON MAGGIB JOHNSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥ea, na, or unknaon) (If yea. give war or dates of service)
| 400-22-0064 | LEOM HARSHA¥ 523, So. Garrison Ave

BETWEEN

Conditiona, if any, OUE TD (8)

18. CAUSE OF DEATH [Enter only one catse line fnr (a), (), gad (), INTEEV . BETWEE
PART 1. DEATH WAS CAUSED BY: SZ ! 2 : / ¢ ( 7 q ‘ , Jﬁ ¢ M D DEATH
IMMEDIATE CAUSE (a) ﬂ

which geve rise to

Vi

15, waS ATOPSY
- Pzﬁmcm
A ES

above cquse {0),
slaling the under- .
» lying cause last. DUE TO (¢)
=] PART k. OTHER SIGNIFICANT CONDITIONS CONTRIR
3
m
-
%
= %8¢ TIME OF  Hour  Monlh, Day, Yeq
o INJURY -
o . M.
8| X Pm 7/ 7 S
Z [ Ad. NJURY OCCURRED 20¢. BEACE F INJURY, (¢/%., in or ahout
WHILE AT [T} NOT WHILE Cl arm, fgctory, , office bldg,, elz.
WORK AT WORK

- STATE

2. ] attended the deceased lrom

L)
ath occurred at

her
and last saw him

alive on

. jp-an the date atatsd above; and to the best of my knowlnd'j‘e. from the causes atated.

25 D

Voo @Lal

SIGNED

/IS

23a. BURIAL, CREMATION,
REMOVAL {Specify)
0

s

Z3c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, torrn. oF county)

T-entzville

{State)
Lissouri

ADDRESS

A,
2L

N\

2 2812, Thomas ST,

T A

{Licensed Embaimar’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..e. oo i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. . ,




