URI D

EILED

I VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VS 0CT 61360

Registration District No, —_______

=60-036227

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where dsceased lived. |1 institulion: Residence bGefore
a. COUNTY Lﬁi ssouri ) . STATE LIi sso“rib. COUNTY admissian)
b. CéTRY (If autside corporate limits, give TOWNSHIP anly) Length of stay in tb [ COITY Inside Limits
R
TOWN St. Louis 5 days 1owN St. Louis Yos O No [J
c. FULL NAME OF {If T inchospital, give lagcag lnside Limits d. STREET if curside, give locati Resid F
A A { sh%). mﬂoﬁfsg ve if%qtle ROCK nside Limi Aopete { ive ation) eside on Farm
INSTITUTION HOSpi tals s Inc. Yes ] No[J 4113 Enri ght Ave, Yes [ Ne []
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) QF
Richard Daniel Jackson DEATH  September 23, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Naver Married {1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ‘DYEAR ': UNDER 24 HR
. . Months ays ours Min.
Male Colored widowad [ biverced O | m_013_1883 77 v . n
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired)
chef took Railroad Nashville, Tenn, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Charles H. Jackson Julla Mays Ethel W, Jackson :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
a - 702-14-1334 | Thelma Edwards 919 N, Sarah ‘
— 18. CALISE OF DEATH (Enter only one cause per line for {a), {b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - . 74551' AND DEATH
g HMMEDIATE CAUSE (a) dO?’L@M&:a-C ‘/M - 5 a«'—é«-—( M
8 .
fa) Conditions, if any,]  DUE TO (b} oo e 7 e a7 &Adzw LAS L AL
wbl-noich gove rise{f;’ /
sbove cauze (a), f
g e W Aot oeca 00 /7
tying - caute fast. DUE TO (g 2 ; 2 462
z PART |l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
._9_ dlsnse canditlon given in PART thare a pregnancy in last 90 days.
§ > W ~— I O Yes I O No I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICBE HOMICIRE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)
& PEREPRMED? [ a O
o YE NO O3 *
& | 20 TIME OF . Houl  Month, Day, Year |
-~ 4 K INJURY am. - oy
; p.m. N
20d. INJURY QOCCURRED 208. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK []
* 21. | sttendsd the deceased from, Sevt L] lg L 1960 m& 23 1960 nd last saw ﬂahve nnjept . 89 L 195U
) Desth occurred ot 3: 35 P'M' —m on the date steted sbove, and to the best of my knowledge, from the causes stated.
5 2}._ IGNATURE (Dypgroe or title . 22b. ADDRESS TE S
= M M. /Q /7585 /Gﬁ :
]
z 238a. BURIAL, CREMATION, { 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} lSta:ay
[} REMOVAL (Specify)
| Removal 9/28/60 Greenwood Cemetery St. Louls County, Mo.
< 24. FUNERAL DIRECTOR ADEBRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
>_
@ Gates Funeral Home, 4100 Finney SEP 27 1960 % 2 é A:;‘ Zz éz 2




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____ |
working under my personal supervision.
Student 5i Ca é 2L/ o]
Signature of Student Embalmer )
Licensed Embalmer No.

v : P. O. Address y /e
pd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is ot embalmed, fact should be so stated above.



