PSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED F Registration m“'B? ° 6——-——---1-3-1.23_Frlmarv Registration District No, 10_03 _____ Registrer's No. oo oo l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before |
o . COUNTY a. STATE 1 b, COUNTY admission) %
% b. CCI’LY {If outside corporate limits, give TOWNSHIP onily) Length of stay in 1b €. CO'TRY ) Inside Limits ¥
(T 5
= TOWN  g¢. Louis own  St, Louis Yes O No O I
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm |
E HOSPITAL OR ADDRESS '
§ INSTITUTION  amer G, Phillips Yes[J No[ 3033 Thomas Yes [0 No O [
7 2, gmz OF ps)cnsen Firat Middle Last 4. D(;\'IE Month Day Yoar 7
ype of print P
! IL.abe Percy Jacksen DEATH 3 5 61 |
| 5. SEX 6. COLOR OR RACE 7. Morried [0 Mever Married [] 8. DATE OF BIRTH | 9 AGE {iast birthday) [ IF UNhDER IDYEAR ::UNDER 24 HR :
Wi Di d Months ays ours Min.
Male Negre idowed O3 veed® [Tk, 1903 abt 57
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f ingylife, even if retired)
afs13i9 S USRAc L) -- Greenville, Ala, U,S.A,
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Jackson Carrie Simpson Ruby Jackson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
Yes, no, or uwnkn If yas, give wi dates of service) . y
(Yes, e, o unkoowen (1 yes, ive war or ds ) Carol Ann Jackson, 4955 Northland
| 18. CAUSE OF DEATH {Enter only one couse per line for [a), [b), and (e} INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED B ONSET AND DEATH §
o 2 iwmEDIATE caust @ Probable Myecardial Infarctien Undet, :
>
o 3
&S o Conditions, If any, DUE TO (b)
ul-,’ wbI:ch gave riu( t;::
above cause [a),
g : stating the under- ?‘20 /
N Iving cause last. DUE TO (<}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART LIl If deceased wos femnale wn,
.9_ disease condition given in PART | (a) there a pragnancy in last 90 dlya
§ iDYu | ] N | ﬂUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 1B.)
= PERFORMED? O O a
v YES 0 NO .
-l -
s 20c. TIME OF Hou Month, Day, Year
o INJURY am.
; p.m.
20d. INJURY QCCURRED 20e. 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 [J
(]
é 21, | attended the deceased from. 2-28‘61 _325261_.__.«“1 last saw ﬁl“v! on 1-‘!—‘!1
[ - Death occurred at m on the date stated sbove, and to the best of my knowlsdge, from the causes stated.
—d
8 6 225, SIGNATURE w m ~22b. ADDRESS 22c. DATE SIGNED
I
3 2| e D [2601 N, Whittier St. 3-8-61
< Tia. BURIAL, CREMATION, | 23b. DATE 23 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St1are)
d 9 REMOVAL [Siecify) w i t St L Oui g c o
= T Remova 5/9/61 ashingfon Park . .y
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. gy I.OCAL REG. | 24, 6:17‘5 SI
Lt > F . 4 4
= | Charles J. Gates, 4107 Finney MAR 8 1981 4
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STATEMENT BY LICENSED EMBALMER
|
. I -hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. %’ZC / b i
. Student Signed__~* ot (VAT el o e AP
Signature of Student Embalmer /

4580

Licensed Embaimer No.

JEPC) vX 3-8-5 [2-8G-2
o7 roph P. O. AddresleQ'Lﬁn.n_eg—

Note: JThe ,‘a‘!;?\iejM‘UST B,E SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

10-F % !
with the abové conititutes ‘grounds for reévocation of license).
. . If embalmed by a STUDENT, he-also shall sign in his OQWN handwriting. - 3

; If this body is hot embalmed, fact should be so stated above. ’ ' ’

Tl






