Rl DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH -60-024621
F”-._ED VS ) J_UN 27 1960 - ] L . ; STATE FILE NUMBER
DED Registration District No. --_-_-___--__-3..1_8|mury Regisiration District No. ----1—003*99'“"’" No. __.6.009__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admirsion)
-
b. Cé':( {If qutside corporate limits, give TOWNSHIP only} Length of stay in 1b . COHRY Inside Limits
TOWN St. Louis TOWN ot. Louis Yes [0 Ne [
<. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ¥ N ADDRESS
INSTHUTION 54, John's Hospital s NoO 2815 Hadley St. Yes [1 Ne D)
3. NAME QF DECEASED First Middle Last 4, DATE Month Day Yeoor
{Type or print) OF
VICTGRIA Ja JACKALONE DEATH June 11 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (] [B. DATE OF BIRTH ( ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i i ’ Month [ H Min.
Female White Widewed @ Pworced 1 10-25-1942 17 o Il Tl M
10a. USUAL OCCUPA'HON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY
ring of working |ife, aven if r red)
cYeRRey, W WooTworth “to) St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14, NAME OF HUSBAND OR WIFE
Vito Jackalone | Genevieve Swafford —————————
15. WAS DECEASED EVER IN U.S. ARMED FCRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of service)
No ' Hatty Swafford 2815 Hadley St.
= 18. CAUSE OF DEATH (Enter only one cause per line for [a), [b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
§ IMMEDIATE CAUSE (a) JM ,Cﬂcz@ud dccl_ .é P .
8 ML AR
Q Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last. d I . -
z PART 1. OTHER SIGNIFICANT CONDLEO the terminal PART MI. If deceased woas female was
g disease condition given i there & pregnancy in last 90 days.
§ @ 2_3?X lDYes IKN l O Unknown'
E 19. WAS AUTOPSY 20a. ACCIQENT SUlCIDE HOMlCIDE CR HOW INJURY OCCWH r nature of igiury igePA BB oy X 18.)
g 555;02&50? Al A = 7 / 0 : .
- D y o / v
I | T20c. TIME $F Houl  Month, Dav, Yeor | p
= IYJUR a.m.
8 3 & &
20d. INJURY QCCURRED 20e. PLACE OF INJURK (e.g., in or about heime, . CITY,, TOWN, OR OCATION COUNTY STATE
WHILE AT WORK [] farm, factol eat, cffice bidg., atc,)
NCT WHILE AT WORK J . /p I pos
her
21. | sttendsd the deceased from Z‘ to. and last saw hlmlllv! on
h occujred ol pus &g ﬁ on rha date stated sbove, and to the best of my knowledge, from the causes stated.
e o [ 1l
5 - 7;\' T [Deggee 22b. ADDRESS 2%, DATE SIGNED
e C&a_‘_..____ N s 320 _L@Q,Q// s34 o
3; RTAL, GREMATIGHN, | 23b. DATE p—y 73, NAME OF C ¥ OR CREMATORY 23d. LOCATION {City, fowm_or county) iState)
o REMOVAL (Specify)
& | /Remoyhl June 14, 1960 |Lake Charles Cemetery St. Louis County, Mp.
< 24. FUMERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE R'5 SIGNAJPBRE ” p
5 k:fegshauser 9450 Olive St. Road JUN 13 1960

{Licensed Embalmer’s Statement on Reverss Side) —M} e)




STATEMENT BY LICENSED EMBALMER

. . . ret

1’ hereby cernfy that the body whose name IS recorded on the reverse side of this certificale was embalmed by
v 'r- '

“or by : ' - N Student Embalmer No.

working under my personal supervision. o . %W
. 'l '
Student Signedﬁ%-

Signatyre of Student Embalmer

Licensed Embalmer No

T P.O. Addressﬁ é’ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to con
with the above constitutes grounds for revocation of- license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
M t If this body is'not embalmed, fact should be so stated above. +




