THE DIVISION OF HEALTH QF MISSOURI

59026791

e, FILED VS JUL 24 1959
v, EILEDVS JUL 24 1359 STANDARD CERTIFICATE OF DEATH R
Public h
;. Service I Registration District Na. — Primary Registration District No. _____ .. R-glu g __?,1?_"__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. |f institution: Residenc g;ur'
S, 300 0. COUNIY . STATE Missouri b. COUNTY admi pfion)
- 1-57 b. CITY {If outside coporata limits, give TOWNSHIP only) | Inside Limits c ch'r infide Limits
8 TOWN St. Louis Yes [ No[] TOWN St. Louis Yos[J MNe[]
l? 3 c. FgL[.la_l NAM%OF {M NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
e INSTITUTION Homer G. Phillips 2741a Gamble Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) QOF
Luther Jackson DEATH 7 3 39
5. SEX 6. COLOR OR RACE 7‘MARR1£DDNEVER MARRIED 8. DATE OF BIRTH 9. AEE g,:':;:;; :::?ﬁea[i)::m ;:‘::osn 2;:625.
Male = Negro v wipowep{ ] DIVORCED FC- b ‘ / gg‘]l 5 I I
\0a. USUAL OCCUFATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11 BIRTHPL ACE,(City ond stote or couhtry) o |17 CITIZEN OF wHAT COUNTRY?
t:mg mospol working life, aven if retired) INDUSTRY J- 1 A
orer - ones Yoro , o,

13a. FATHER'S NAME

Charliec Jacksod

13b. MOJHER*S MAIDEN NAME
/-Ja"'rlﬁf &/A AS‘J‘

14.

NAME OF HUSBAND OR WIFE

Rl
2

._i

-

g

E

& = [| 15 wAS CECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

‘ - (Yau, no, or unknawn}| {If yes, gi ot or dat f service) + y

E. g - v w r dates of » — r-‘ u /_ ;7 JIﬁCdm
il B e e BT RE
2w IMMEDIATE CAUSE (o) _ Adenocarcinoma of Pancreas with Widespread

2 g Metastasis undet.

f w Conditions, if ony, DUE TO (b)

5 t wll:olch gave rh: I;o

= abave cauvis (a),

f., Zz stating the wnder- /-5’7 f(\

€ 8 % lying couse last. DUE TO (¢)

s : o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dlseose conditien given in PART | (a) 19. WAS AUTOPSY
LN b PERFORMED? /
E: <+ ol YESXI nO(]

€ - x 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}

2= Zfu

R b o o

35 SHS|0c TIMEOF How Month, Doy, Yeor

- - -] a iNJURY a.m.

5 af* p.m.

gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

or W WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., eic.)

i 3 WORK AT WORK

H E 21. | attended the decoased from" 6-26-59 , o 7-3-59 and last 'suwﬁ alive on 7=3=59

§ é Death occurred at A ] -, A m on the date stated above; and to the best of my knowledge, from the causes stated.

é‘ = Z2a. SIGNATURE D or Lijle) [q] 2?b. ADDRESS 22c. DATE SIGNED

- - -
3= r JM.D.| 2601 Whittier Street T=6-59
23a. BURIAL, CREMATION, E 23; Ny(E'OF CEMETERY QR CREMATORY 234. LOCATION (Ciry, town, or county) (Sr-f-)
REMOYAL (Specify) {
Y. R \'s HL LY .,
24. EUN IRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. RE RAR'S GNATYRE |
A 6 59 /7 2.
o L & Embalmec™ § on Reverse Side) ,—W//J B




i
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, OF DY i e v e r e e ey e i , Student Embalmer No. ...................

working under my personal supervision.

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.

K3




