JRI DIVISION" OF HEAI.TH STANDARD CERTIFICATE OF DEATH

NDED

FLED VS FEB 2 5 1968

DOCUMENT

$ i

BY AFFIDAVIT OF

;

Registration District No.

Primary Reg

ion District No. ________________Registrar’s No, --_2_,---_1.:091

—-50-0308403

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessad lived.

s. STATE M 0 -

If institution: Residence bafore

b. COUNTY ./371. 2o 1.6; 5, edmirsion)

b. %TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
B ST.LOUIS, M0 S £iMWo od. TAYK 0 oD
¢, FULL NAME OF {if NOT In hospitel, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ) i ADDRESS
iINsTiuTioN §T, LOUIS CITY HOS+. #1, [YmO neD ? Yf E/dd’ad() Yes O No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QOF
IDA JA CKSON A FEB, 2, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Merried [1 8. DATE Jj BIRTH | 9- AGE (last birthday) I:\D UN’PER IDYEAR ::UNDER 24 HR
Widowed (] Divorced [ nths ays lours I Min.
Foma le MBD idow d-2 -I&F/
Qa. USUAL OCCUPATION {Give kiddlof work done

dunt:z?aif of working life, gn if retired)

13a. FATHER'S NAME

lovis SiMS

10b. KIND OF BUSINESS OR INDUSTRY

NoNL

BIRTHPLACE (City and state or country)
: /‘7] 55 u' ’

12, CITIZEI’?F WHAT COUNTRY

OTHER'S MAIDEN NAME

labtA ﬁﬁ/F

CAA/% 14, NAME OF HUSBAND OR WIFE
SiM SLoVE

wWARd. _JTac kSN

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥es, no, or unknown} ' (If quvo war or dates of service)

16, SOCIAL SECURITY NO.

Unhw o WV

17, INFORMANT Address
W 2404 A

Chsvilenct:

PART I.

which

Conditions, if any,
gave rise to
above cayse
stating the under-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

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

'f%vu‘k.-é'ff}

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (b}

(W Dt oef e o d ral aitln
<

{a).

last, DUE 7O [¢)

222 .

eC

Cass sz] FEB 4

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not ralated to the terminal PART 11l If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g : [0 ves | o0 [0 Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of itam 18}
[ PERFORJMED? ] [} o
u YES ¥ NO O3
I 1 20c. TIME OF  Hour  Month, Day, Year
a + {NJURY a.m.
.| ,20d. INJURY OCCURRED o . 20e, PLACE OF INJURY {e.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
“|#~~"~wHLE AT WORK [} TS M faem, Mactory, street, office bidg., etc)
NOT WHILE AT WORK' i lar ;2 N Wy -y f
d/-l-[OU 12T .LD 2f ] cfod her .. cf cf OJ
"., 2. ) ded the d d from to. and last saw i, tlive on
Death occurred ot h= BEA’ m on the date stated above, and to the best of my knowledge, from the causes stated.
TURE egrea o title) 22b. ADORESS 22¢. DATE SIGNED
QZ ,fc 4 1515 mem AVE 2/2/60
232, BURIAL, CREMAT!ON 23b bATE 23c. NAME OF CEMETERY OR CREMATORY (State)
REMOVAL (Specify)
— —
& ) ? 4 L A-5-/960 | .
247 FUNERAL DiRE.C.TOR ADDRES 25.

{Licensed Embealmer's Statement on Reverse Side)




Flas
‘

: wnh“tl"\e above constitutes grounds for. revocah,fm of license). - .

AN
¥

. STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.
working under my personal supervision. ) 7 ' ’
Student Signed

Signature of Student Embalmer J ‘5-,55 "aﬂ

Licensed Embalmer No.

P. O. Address.

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

.
3

AN If embalmed by a STUDENT; he “also shall s;gn in his OWN handwn_hng )
1f'this body is not embalmed, fact should be 50, stated above




