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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D MAY 6 18&gisrrurion_ District No. J—

Primory Registration District No.
S

09-015168

v Rogistrar' ﬂ 3733

STATE FILE NUMBER

- 4.- PLACE OF DEATH -~ 2. USUAL RESIDENCE {Where dececsed llvod If institution: Residence béfore
00 a COUNTY a. STATE MiS SO'LII‘i b. COUNTY udmu/yo n)
|-57 . CITY (I outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CgRY : Inside Limits
L own  St, Louis Yo M (0 oy Ste. Louis Y& Ne[]
I? z_ c. Egls_;_”h_l:r%()F (If NOT in hospiral, give location) | Length of stay in 1b d. i'LRDEEE"IS'S {If outside, give location) Reside on Form
¢ § _ INSTITUTION p]—{amilmn_m;nsing Home=-3 !&k&L 2045 Geyer Yo [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(T ype or print} OF
ANABEL JACKSON OEATH  April 14, 1959
5. SEX J 6. COLOR OR RACE] 7. MARRIED NEVER MARRIEDD 8. DATE OF BIRTH -3 A'(::"E! “i" ,::;; :::":.35 R ,;:;E.AR IEOE:DER 2;:_“'
remale | White _ |; woowoD oworceod| July 24,1909] ™49 I

All diseases in Part | must be causolly related.

© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100, USUAL QCCUPATION (Give kind of work done
most of wrklff!- even if retired)

duzi

OUSEW

10b. KIND OF BUSINESS OR
NOUSTRY

ome

11. BIRTHPLACE (City and state or country)

Carrol Co,, Tenn,

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Thomas Younger

13b. MOTHER'S MAIDEN NAME

Ethel Goodrum

14. NAME OF HUSBAND OR WIFE

Arvil Jackson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If you, give wor or dates of service) Y

(Yes, ne,ﬂ[ wnkng wn}
o]

146. SOCIAL SECURITY NO.

es

17.

INFORMANT

Address

Arvil Jackson, 2045 Geyer

St.Louis

18. CAUSE OF DEATH (Ent | line fo ) d } INTERVAL BETWEEN
PSR Sl g 7 B e pulugngry edega P
IMMEDIATE CAUSE (a) ;P v/ /?Z ), Xid ﬁf;?—dy r : ‘ -
3583 rom ads can? / . }1
Condirions, if eny, DUE TO (b) /ﬂﬁ' /ﬁff J é‘ﬂ /O M 2 @1 !/ Cﬂ‘ﬁ/{@b /jfbﬂ// {
hich gava rlag 1o cancer from rt. ?f 72
above covse (a), } d . / ?
he wnder- .
z Tring " couse Tow. 1 DUE TO {e) (/G o X fé ) i;f /
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the terminal dissass condition given in PART I [a) 19. WAS AUTOPSY b
3 PERFORMED?
T / 7d X YES[ ] NOX
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
8 O O O '
S| 20c. TIME OF Howr Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE '] farm, uctory, street, officu bldg., etc.}
WORK AT WORK .
21. ) attended the deceased from _(Epf- WAy AR -t {4y /91 Fnd last 'mf%lliuon A
Death eccurred at ?/ 7 M m on the date stn[ad above; ond to the besF of my knowledge, from the causes stated.
22a. SIGNATUR Magee {Degrae or title) V[ 22b. ADDRESS [19 Mary d T2e. DATE SIGNED
(J- ) 77X wD | &9 S fonl »{’ A
- 3
23a. BURIAL, CREMATION, | 238. DA 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, o county) ! (sm.;
EMOVAL (Spagif
emoval 4—17-59 Mt. Lebanon St.Louis County, Mo,
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGIJTRAR'R SIGNA
McLaughiin Funeral ‘fome, Inc. /7 0.

E
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APR 1 5°59
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............cenee

DY ME, OF By it e et s s eeer e s e e aaesaan

wotking under my personel supervision.

Stadent ..o
Signature of Student Embalmer

Licensed Embalmer . % \j
P. O. Address.mbe/. . 4

Note: The above MUST BE SIGNED BY THE LIC MBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocattenof license).
* If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




