A\RTMENT OF PUBLIC HEALTH AND WELFARE /‘

q_:l_.B_vnm.ry Regisiration District No. _]_-_Q_Qg__-_a.g.mu ‘s No. _--__5_2?

AMENDED *

Registration District Ne ————

STATE FiL

rand
. [) [ ]e] |

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY o stareMissouri, b county admitsion)
|
% b. CIT;( {If outside corporate Iimjr:, give TOWNSHIP anly) Length of stay in 1b c COIIIY Inside Limits
[TTR - 'y
s OWN  St, Louis, Mo. rown  Ste. Louis,. YauX] No [J
E €. ng.épll\lfu:\:E QF {If NOT in hospital, give location) Insice Limits d. :ggi?.;»s (If outside, give focation) Reside on Farm
/ g iNstution. Enroite City Hospital Yes B Neo 3 3225 Montgomery Yes [J NoX
A 3. NAME OF DECEASED First Middle Last 4. DATE * Month Day Yesr
: {Type or print) OF
Jackson Fe Harvey DEATH June 5, 1961
| 5. SEX 6. COLOR OR RACE 7. Married []  Mover Married {J |8, DATE OF BIRTH | ¥- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours | Min.
Male White paowed @ iU | AboutlB90| 712
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
3 during_maost of working life, aven if retired) R .
2 Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Cora Viola
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
|.'Yet\r nﬁ, or unknown} l {If yes, give war or dates of service) .
[ 18, CAUSE OF DEATH {Enter only one caute per line for (a). INTERVAL BETWEE%
E PART |. DEATH WAS CAUSED BY: ('NSET AND DEATH
[T = IMMEDIATE CAUSE
5 8 (8}
2 o}
wi Q Conditions, if any, DUE TO (b}
"U‘, wbP:ch gave rise t)o
4 sbove cause (o), /
= stating the under- %
lying c¢ause [aat DUE TO (c) 2 /*
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in [ast 90 days,
2 g l O Yes I 1 No I O Unknewn
g E 19. WAS AUTOPSY 3. ACCE’ENT SUICDIDE HOM[:llchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
3 o YES [ NO
-
] 5| 20cTIME OF  Hour  Month, Day, Year
< F INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireer, office bidg., arc.)
NOT WHILE AT WORK [J
a
L her .
& 21. | attended the deceased from. o~ o and last saw . elive on.
I o 1l urred st vl'i ~ 'A -m on date stated above, and 1o the best of my knowledge, from the causes stated.
e
3 % = SIGHKTGRE - {Degree or 1i 7 | 2. ADDRESS = 72c. DATE SIGNED
I pr -
5 = WAVA 6 30-01
- b 3. BURIAL, sMA:I’fIyO)N, Z3b. O 73c. NAME OF CEMETFRY OR CREMATORT Z3d. LOCATION [City, town, of~county) (State)
S o VA Spac
g 71 a 6-21-61 St. MajAhews Cemetery St, Louis, Mo,
= £ / FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR’S GNAT
] P N
21 GV awers 5. Hoppe Inc., L700 Washington, BlvadUN 20 1361




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ) Q
Student Signed

Signature of Student Embalmer RS '),_‘_/

Cﬁjﬁ%ﬂfgalmer No:
P. Q. A

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

with the above tonstitutes grounds for revocation of ficense).
" If embafmed by a STUDENT, he also shall sign in his OWN handwriting.
if thns body is not embalmed, fact should be so stated above. c





