THE DIVISION OF HEALTH OF MISSOURI

..59-019283

tealih,
Welfore STANDARD (ER""CATE OF DEATH STATE FILE NUMBER
dublie . y
Service IH[ E “ “ [N 4 1958‘gisnurinn‘ District No. —Primory Registration District Now e Reqi"'“f2'°---494f'—z-—--
>l
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where decaased lived. |f instisution: Ru:id;jﬂ:)eforn
a. COUNTY a. STATE . b. COUNTY odmi géion
3 Migsouri
57 b C:]TRY {If outside corporate limirs, give TOWNSHIP only) | Inside Limits <. C(IJTY Infide Limirs
: . R
TOWN St, Louis Yes L1 No [ Tom  St, Louis Yes[J Na(]]
'7 / €. FgLé. NAM%gF {If NOT in hospital, give location) [ Length of stey in 1b d. STREET {If vutside, give focation) Reside on Farm
HOSPITAL ADDRESS
mstitution Homer G, Phillips 3320 Lucas Yes (3 No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} oP
Herbhert Jack DEATH 5 17 59
S. SEX 6. COLOR OR RACE] 7. MRmEDﬁNEVER warriep[]| 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR] IF UNDER 24 HRS.
1'24_ 1919 éo birthdoy) | Manths | Days Hours Min,
Male Negre wiDoweD ] pivorceo[ ] - | [

10a. USUAL OCCUPATION (Glve kind of work done
duripg most of working life, even il retired)
| fabor

NRBE"

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT CQUNTRY?

U. S. A.

| Iouvisiana
: 130, FATHER'S NAME 13b. MOCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jack Unknovm Octavia Jaok
i 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L {Ywus, no, or unlmqwn)l (IF yas, give war or dates of service) 43 9-03 _4191 Octavie Jaok Wife 3320 Luoaa Ave .

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE QF DEATH (Enter only one cause per line for (o), (b}, and {c).}

Cerebral Aneurysm

INTERVAL BETWEEN
ONSET AND DEATH

undet,
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o
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o
=
o Condltions, if any, DUE TO (b)
- w:elch gove rh? |)= }
above ECQUse als
z ing th der- %
=1 B ying covae fasr. ?  DUE TO (e} 8L X
- ==l = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminsl dissase condltion glven in PART | (o} 19. WAS AUTOPSY
L b . PERFORMED?
s &)= YES[%) NO[]
= > £1 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
3 x| a d a
g 13
. —RZ 20c. TIME OF Hour Month, Day, Year
= @pa INJURY a.m.
g ] £ p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O form, foctory, street, office bldg., eic.)
s 9 WORK AT WORK
E 21. t attended the deceased from , to 5-17-59 and last mwﬁg alive on 5-17-59
L]
»
]
-
3
<

Death accurred at 4300 o~y A m en the date stated above; and to the best of my knowledge, from the causes stated.
22c. SIGHATYRE e {Dhgrée or title) 22b. ADDRESS 22¢. PATE SIGNED
./j_ L W_/X » WD, 2601 Whittier Street 8-19-59
23a. BURIALI, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
BuRrfay—™ | s-22 Pather Diokson 408 South Fillmore Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS 'S SIGAATUR) .
s J, uolden 3404 Uelmar Blvd MIY 2159 %‘JM ) /7 2.

{Licensed Embalmer's Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IC, OF DY 1ertiitrmrre ettt it et e s e s e e e , Student Embalmer No. ...................

working under my personal supervision.

[ ]
SHUAERE  everierrirvie e eierrreteeneniansserar e oraiansnnsers Signed ... &N
. _Sigpalure of Student Embalmer
Pier -l P (SRS Sty R L‘/ - ¢
L1censed Embalmer No.......1 . \b &'\9
- T TR . .. P. 0. Address 2.9 ... WHSH"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
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. . L
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