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All diseases i Fart | must be causally velafed:
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-007265

Atkins Bros.

3644 Finney Ave.,

FEB 27 59

b STATE
. TLEU MAR 1 Omminrmion District No. .Primary Registration District Moo 921:" s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
. COUNTY e. STATE b. COUNTY Imi ssicn)
¢ Missouri
b, CBTRY (If cutside corperate limits, give TOWNSHIP only) Inside Limurs <. C|c;|'Y Inside Limits
R
TOWN St. Louis Yes[3 Ne[ ] town St, Louls Yos O] Mo
c. Fgls.;_l‘l;«TA!f_d%C]F (If NOT in haspital, give location) | Length of stay in 1b d. SE%EET (I} outside, give location) Reaside on Farm
H A R ADDRESS
C msmitution  Homer G, Phillips 3745 Windsor Yes (1 No[]
! NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y ear
(Typo or print) OF
Pink Jackson DEATH 2 25 59
5. SEX 6. COLOR OR RACE 7‘MARRIED[:|NEVER marrieo[] 8. DATE OF BIRTH 9. AIGE "-".K:Z;; :::ﬁsng::m '::::iDER z:‘_}:ns
o i, .
Male -4 Negro winowen[X X oivorcen[ ] 2/21/1897 €2 I ]
10a. USUAL OCCUPATIQN (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12, CITIZEN OF WHAT COUNTRY?
during ppost of working life, even if retired) INDUSTRY
orer Evans & Howard Sewpr unknown 7 usa
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
unknown dnknown - =
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Yeos, knownf {If yes, give war ar d { sarvle
(Yas nﬁ.ér unkno n][( yes, give wor or dotes of servica) 4.89-20"‘9883 I‘!'ma K. LO\JB 3745 Windsor Pl
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Bronchopneumonia undet,
Conditions, if any, DUE TO {b)
which gove tise 1o
obove couse (o), } 4 ?/ X
stoting the under.
g lying cause last, DUE TO (c)
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwi net relotad to the terminal disease condition given in PART [ (a) 19. ggééggogé‘(
MED?
o * s
o Arteriosclerotic Heart Disease = Cardiac Insufficiency YESX] NO[)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O d a
8] 20c. TIME OF Hour Month, Day, Year
2 INJURY  o.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF 11{JURY (e.g., inor about hame,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:} NOT WHILE O] farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 2-19—59 . to 2-25-59 and last Saw tﬁ alive on 2"25"‘59
Deoth occurred ot 7= 50 P m on the date stated cbove; and 10 the best of my knowledge, from the causes stated.
22a. SIGNATYRE "~ (Degree or title) ¢ | 22b. ADDRESS 22c. PATE SIGNED
o - oansa— s M.D, 2601 Whittier Street 2-27-59
23a. BUR!A’L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (Srate)
ﬁsuov.\l. (s;rif,)
emova 2/28/59 Father Dickson Cemetery St Louis County, . Mo,
74. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO-CAL REG.

LRI .




STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

by me, or by

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No, /. /... L.

"P. 0. Address.

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




