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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-016340

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Rusldenco bcfor’
COUNT ; STATE b. COUNTY
UNTY St. Louis Missourl : Z
CITY (M outside corporate limits, give TOWNSHIP anly) Inside Limits e CITY Inside §ifmits
OR Yeu E] Ne (] oRr No [[]
TOWN  Manchester Town St. Touls
€. FgLé'., NAM%OF {1 NOT in hospitel, give location} | Length of stey in 1b d. SBRD%%'ES ”lf tside, |ocutlon) Raside on Farm
HOSPITAL OR A / é Z
t Neiuvion Pine Crest Hom 4 mon, /0 es 0] No ok
3. NAME OF DECEASED First Middle Last 4. DATE' 7 Monrl Doy Yeor
{Type or print) OF
Ida Jackson peatn  May 2, 1959
5. SEFX‘ P 6. COLOR OR RACE T'MARRIEDDNEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AiGE “{'.E;Z;? ;:::hoieatl):'s.m I:::DER 2;:»25.
e - Negro 2 WIDOWED [l oIvORCED( | } I"-" /-' /7é3 9'0 I I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City’nnd state or country) AR CITIZEN OF WHAT COUNTRY?
during mos} of vmrlung tifa, aven if ratired) INDUSTRY ' H u
ew'nl’;ﬁ Herm £ eL’f’ r Q. 2. A

130. FATHER'S NAME

James Thomnson

faf. MOTHER'S MAIDEN NAME

Megerie Robinson

14. NAME OF HUSBAND OR WIFE

—t

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeus, no, aw?sn) {If yas, give wor or dates of service)

15, SOCIAL SECURITY NO.

17. INFORMANT

——

Addiess

<
é; ﬁ BETWEEN
ONSET AND DEATH

18. CAUSE OFI DBETI_'I"sEv?leSr ConlﬁsoEnDu Euu ), {b), and {¢
PART |, A AS CAl Cg‘
IMMEDIATE CAUSE {a] S . -(V‘L-;LAJ
Conditions, 1f any, DUE TO (5 W ,( 9 va_aéz'—o.__\_/
which gave cise 1o }
abave couss (o),
tati h. dee- 8
z Iylng coves last. 7 DUE TO (c) }7 2 2, /
peat PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated 1o the terming! diseass condition given in PART | {a) 19. gég:ggggg;’
-
g YES[] NOA 2.
% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of iteca.18.)
Lt .
o O O ]
;_' Xc. TIME OF  Hour Menth, Day, Year
o] INJURY  am.
-3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W’HILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
D AT WORK ﬁ'
-
21. | attended the deceased from !n and last suwt alive on ‘L M
. Douth occurred al 1 20 0 m on the date stated above; and to the best of my knowludge, from the causes s!nta
—wns {Degrae or ritle) zzb ADDRESS ,& 22¢. DATE SIGNED
[ ,. 136 5 ele k4

-4’-&9-:-1‘.‘ )

23d. LOCATION (City, town, or gounty)

Lowul s

,;3-5/

[

fDATE 5,?
'W)a-n 14 e[”ﬂﬂ{ é:»

55

F CEh‘!'rERY OR CREMATORY
ﬁ' 7/; Dok son gm

7 E//o;-

25. DATE RECD. BY LOCAL REG.

PV

REGISTRAR'S SIGNATURE

' 11“_ P)

(Licansad Embolmar's Stotement on Revarss Sife)



- . te - - . .-

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OI DY ittt iierieiirieivee e e e re s e ras e e s ernee s e enaeeneeesenrsbatass .r Student Embalmer No. ................

working under my personal supervision.

Student -ooooviiinrii e
Signature of Student Embalmer

1

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 @ STUDENT, he also shall sign in his OWN handwriting. :

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




