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THE DiVISION OF HEALTH OF MISSOQURI ¥ ..

1 0144

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d{ " STANDARD CERTIFICATE OF DEATH /g ritc .. —
L BIRTH m::ﬂ R 29 1952 REG. DIST. NO. _BJ_S_ PRIMARY REG. DIST. m.lﬂ_ﬂ& Registrar's No. ... 2@&7._
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed livad, If imatitution: residence befors

.y " adm
a. COUNTY ) o STATE 3 ceouri b. COUNTY deaiselon).
b. CITY (H outolde corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (I ouudds carporste limits, write RURAL and give wn.um
OR ) townatip)] STAY (o thie place) OR
TowN.. St., Louis _ TowH St .Louis ?
d. FULL NAME OF (It not in houpdtal or 1 ive street add or ! d. STREET (If_raral, give location)
HOSPITAL OR DDRESS
iNsTiTUTIoN.  Homer G Phillips Hospltal 2 ““2 223 Chouteau
3. 5‘5@&% SF 8. (First} b. (Middle} ¢. (Last) ) | 4. DATE (Month) (Day) (Year)
(Typeor Print;  Thomas Jackson bEAH  March 11 1952
5. SEX /)/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ WNOEN { YUMR | # GROUR 30 mm1,
Male WIDOWED, DIVORCED (Spacity) lsst birthdny) umh-, Dars | Hours | Min
Colored merriad ; QQE_: L11,1869 82 l
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on.dnrh; woet of worldog Lifs, sven If I'oil-ll:rﬂ h DUSTRY ‘hll o forelem eounter) / 12&8’5“1'%70’- WHAT
nil - Louisiana
Llﬂa._ FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solamon Jackson IInknown gh_ Jackson
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |{ I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yen. no.or anknown) | (I yew, rlve war or dates of sarvies) NO.
no ——————— 8 son 2234 Choutesu
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I’ERViI."D TWEED
1. DISEASE OR CONDITION ONSET
e P | "DIRECTLY.LEADING TO DEATH® o) Renal Failure 2. mos
. DENT CAl . . .
*This- does ot mean | ANTECEDENT CAUSES Benign Prostatic Hyperplagia Undet
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO' (b
o8 beart faflure, asthenda, |, Tite to the.obove cause (o) stating, . .
et It, means the dis- |1 | the underlying cause last.”
care, injury, or complica-. : DUE TO (e},
tion which caused dzath, | 11: OTHER SIGNIFICANT: CONDITIONS .
: Conditions contributing to the death but not
related to the disease or condition causing death. None
.19a. DATE OF OPERA- | 19b. MAJOR:FINDINGS OF. OPERATION . 20 AUTOPSY?
TION
_ ves [ wo [
21a. ACCIDENT (Bpecity), 121b. PLACEOF INJURY (s.5.. Incrabom |, 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
! SUICIDE - - , borme, farm, factory. strest. office hidg., e1a) : .
HOMICIDE i ‘
219; TIME. (Month)  (Day)- (Year), (Hown) |'218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L i
i ~ |mmer ey | /4 X
CHNa | rp
2 I hmby.muy that Ij aucndcd‘tha deceasedifrom QL__E_[:LEL to_3=11 1952 that I last saw the deceased
,.and that;death occurred at 234N 1 from the canses and on the date slated above.
GN , ‘ {}  (Degresortitle), | 235. ADDRESS 23c. DATE SIGNED
' M. D. ¢ . 2601 N Whittier St 3-11-52
nona gé? HI bA}ALCkEMA-. “24b; DATE. 24c. NAME OF CEMETERY/OR CREMATORY. _| 24d. LOCATION (Clty, town, or county) (Btats) -
removal 3/17/‘%2 {Weshington Paprk St. Louis, o Mo,
DATE: REC'D. BYLOCAL )l 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
yag 141953 | A
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STATEMENT BY LICENSED EMBALMER

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

. .. St Neeascresanestecnnansrannn
working under my personal supervision, udent Emdaimer Ho '

S ﬁ&% g

31 0N@du e rarnesterarancennnnnrnsssassnannns 5[2
ane Student Embalmer . Licensed Embalmer No 4( f

P. O. Address—. R _if
Nol:e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comgly wi
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.




