JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =bH0—0284'70

NDED

DOCUMENT

yi
D

Freatz:

4

BY AFFIDAVIT OF

EILED ¥e§|sfﬁymﬁbmrlc! Joggq____-___q_}_g}rlmorv Regl‘s!roti;n District No. __10.03___Reqismr'l No. ___’zgg_-_a__ STATE FILE NUMSER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence baefors
a, STATE b. COUNTY admission)
Mo

b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limits

TOWN ST. 10UIS, MO,

TOWN "S)Zs L DUI:S Yes O No [I

c, :‘lg.épﬁwEoOF {If NOT in hospital, give location) Inside Limits d:g%E!EETSS {If cutside, give location) Reside on Farm
INSTTUTIONS T . LOUIS CITY HOSP. # le |vapg neD ‘2 925" {9& // Yas [ Mo D
3. (I:AME OF DE}CEASED First Middle Last 4, DOA';I'E Month ilg 1 Y&
Ype or print .
SELMA JAGKSON oam  JUBY 4
5. SEX 4. COLOR OR RACE 7. Married Never Married [-j 18. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed

Divorced [J -5:5"'351 3 b _ ~ "I'Months | Days Hours Min.

10a. USUAL OCCUPATION
during most of working life, even if retired)

10b. KIND CF BUSINE

55 OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

owvse wrle A ome ST Low/s, Mo\ Y. S A

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME O:?AND OR WIFE
Lawerewnee NV hdimme | Cova [3e .m0 oo ~focKcom
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT FAddress

(Yes, no, or unknown) l (If yes, give war or dates of service)

Fed \lék‘ﬁ_m_liii_ﬁ LY/
INTERV AL BETWEEN

18. CAUSE OF DEATH (Enter only one cause par line for (), (b), and (c).
PART I. DEATH WAS CAUSED BY 25 . ONSET AND DEATH
IMMEDIATE CAUSE (a) mﬁ' 'N’ U M 0 ﬁ '\ -BN b
‘\\‘
Conditions, if any, CUE TO (b)
wbl-noi:h gave riu( 1;:
sbove cause (a),
stating the under- /?3 ’ 0
lying cause lasi. DUE TO {¢)
= PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IlI. If deteassd was femals was
g disease condition given in PART | (a) there a prcgnnnw} last 9O days.
§ ' O Yes I L% ] [0 Unknown
:L-. 19. WAS AUTOPSY . ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART 1) of item 18.)
& PERFORMED? a a a
g YES[J NO o
Z | 20c. TIME OF Hour  Menth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20a, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 0
21. | attended the decessed from 6 - 29 - 60 7 - 16 and last saw :fr:\ elive on 7 = 16 hod 60
Desth occurred at POM. m on the date stated above, and to the best of my knowledge, from the cauies stated.
GNATURE {Degres or titie) y 22b. Aigvig FAYETTE AVE | 77c. DATE SIGNED
2 /MN - L : | '7-16-60
23a. BURIAL, CREMATION, | 23b. DATE * Z3c. NAME OF CEMETERY QR CREMATORY OCATION (Cny, town, of county} {Stare)
REMOVAL (Specify) é 0 é [} R
remeva/ 7= QA= Was /0'? 077 /ar Y

74. FUNERAL DIRECTOR ADDRESS

"L 19 ‘°1‘§Es“6‘"f R

Dunn __38y7 fage

(Licensed Embalmer's Statomnent on Reverse Side) ’)/;4 2 -



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embatmed by

or by Student Embalmer No.
working under my personal supervision. MM f 2/
Student. Signed ' A g X/wl

Signature of Student Embalmer

. .
LEREE U Lo -

2

' Llcensed Embalmer No. a\

« & - !

. - P.O. Addre53 O

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
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.

P




