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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | myst be cawsally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.59-015170

. . STATE FILE NUMBER
_D MAY 1 2 1959.cgistrnlion. District No, Primary Registration Diwi:_'"_&.---..____.......-............--__ Registrasfuilo.. . Q.SB_-
T PLACE OF DEATH —~ ™™ 2. USUAL RESIDENCE (Where deceased tived. If institution: Residenudl;tfcu
a. COUNTY a. STATEMissouri b. COUNTY nd'm/fuion)
b. CBTRY (i ouuidoscorporu" limits, g'iva TOWNSHIP only) Inside Limits <. CgrRY . . Inside Limits
TOWN aint Iouis Yes [J N[ ] town  Saint Louis Yes[J No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside. give location) Reside on Farm
3 heniovioenr. Homer G, Phillips APDRESD701 Franklin Avenue Yos [7] No[]
3. (NTA::E gi;r?nEr;:EASED First Middla Last 4. DS;E Month ‘ Doy Year
Lexia NMN Jackson DEATH ]y 22 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR] IF UNDER 24 HRS.
Male . | Colored | e e 521906 o Srien [igae T hppg | Pl Wi

10a. USUAL OCCUPATION {Give kind of work done
during mast of working life, sven if retired)
f.anor

10k, KIND OF BUSINESS OR
INDUSTRY
None

Mississippi

11. BIRTHPLACE {City and state or country)

/

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER’S NAME
Louis Jackson

13b. MOTHER'S MAIDENR NAME
Millie Harris

14. NAME OF HUSBAND OR WIFE
Ida Jackson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unllnqwn)l (IEN(;), give wor or dates of servics)

16. SOCIAL SECURITY NO.
?

17. INFORMANT

|_Jennette Pruitt

Address

5152 Ridge Avenue

18. CAUSE OF DEATH (Enter only one couae per line : {a), (b), ond (c). . INTERVAL BETWEEN
PART 1. DEATl‘" WAS CAUSED BY: ‘—_) / *| ONBET, DEATH
IMMEDIATE CAUSE ¥
7 e
Conditions, if any, DUE TO (k) 6
w:::h gove rilo(')o } ’ -
above Cause al,
tating th dere % é
g l-ylng":uu.uw;a::. DUE TO (c} ﬂ K /
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal dissase condition given in PART | (a) 19 ge;stA RSEPDSY /
’ ?
n Yes{d ~o[)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FPART | or PART |f of item 18.)
w
G O O |
S[ 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY  a.m.
3 ..
204. INJURY OCCURRED 20s. PLACE OF INSURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, wctory, sireat, office bldg., e1c.)
WORK AT WORK
21. | attended the dececsed from T to and last saw :::‘ alive on
Death occurred at - ,/l m;q m on the date stated above; ond te the bast of my knowledge, from the causes stated.
220/ SIGNAT! ¢ 3 | =, RESS 22e. SIGNED
7 Aol iy
230. BURIAL, CREMATION, | 13b. DATE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION {City, town, or caunty) / (S-m)/ /

Rﬁﬁéﬁd W

4-27-59

Greenwood

St. Louis County, Missouri

24. FUNERAL DIRECTOR

Ellis Funeral Home

ADDRESS

2820 Stoddard Str*et

25 DATﬂﬁiDj%%%\%REG.

{Licensed Embalmer"s Statement on Reverse Side}

28, 1STRAQ'S SIGNATURE
ﬁ:MZL&_
e IFT ]




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, 0 BY o e s ., Student Embalmer No. .........c.ovenee.

working under my personal supervision.

Student ..ot s e
Signature of Student Embalmer

Licensed Embalmer

P. O. Address , a lfd. e

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




