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diseases in Part | must be cosuclly related.
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Coroner cannol certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOY 16 1958

7 9 fo 24 agistration District No. e 2700

rimary Registration District No..

003“_717___":2.'i.‘fl‘ffissu

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where duceased livad. If institution: Rasidence before

admission)

a. COUNTY MEESTRURT b. COUNTY
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
vowy ST« LOUIS, MISSOURI YesU NoD tomn ST ., LOUIS Yesi Neo

e. FULL NAME QF {If NOT inhospital, givelocation}[L ength of stay in 1b

HoSPITAL ORg T, LOUIS CITY HOSPITAL #1,

{If outside, give location) Reside on Farm

;&Q;L%z;isss 1011a OHIO

- YesO Noe&t

3 ﬁ::l‘l)l Firat Middle 4. DATE Maonth Day Year
(Tvpe or prin) BABY BOY  SEERMAN R vBRANGH o OPTGBER 21, 1956

5. sEX 7T 16 coLon oR RacE 7. marrien () NevEr MaARTED ()] & DATE OF BIRTH 9. A;;E (Ir“ ¥ears | IF UNDER | YEAR hF UNDER 4 .
MALE COLORD wioweo [ swvoncen ] 9 - 27_1956 A I Tast dirthday) [idonthe l %g Houry l Min.

-[10a. USUAL QCCUPATION (Giee kind of work done

5 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and state or country)

SAINT Louls , MissoURI

o 12, CITIZEN OF WHAT COUNTRY 7

U. 5. A.

13. FATHER'S NAME

WALTER JACKSON

14. MOTHER'S MAIDEN NAME

MARY E . KING

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16, SOCIAL SECURITY NO.
(Ver. no, or unknown) | LIf yer. pive war o dates of sarvics)

NO NONE

MARY E

17. INFORMANT Address

. BRANCH. = 11011ar OHIO

PART 1. DEATH WAS CAUSED BY:

10, CAUSE OF DEATH [Enter only one cause per line f&'}a), {b). and ()]
IMMEDIATE CAUSE () -

INTERVAL BETWEEN

/ OWD EE:I‘N :

Conditions, i, cfw.
which gave 'J“f DUE TO (b) — - -
;bm;r cguu :3. : s é -
afing (Ae under- .
- Iging cqure loxt, DUE TO (¢) - 7 7 A
o PART ti. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PART t(r) 19. :E;-; 3:;21’?7
™ -
3 . . Jvesd wo
'.-‘-_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Port 11 of item 18),
g 0 O d :
= 1 20c. TIME OF Hour Month, Day, Year
S| - mmy e m. .
E p.m.
X 120d. INJURY OCCURRED | 2We. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 Mot weHuLe farm, factory, street, office bldy., ete.)
WORK AT WORK . A ,
2!, I attended the deceassd from 9/27/56 . to 1' /21/56 and last saw :" aliva on 10/211,56

Death occurred at

m on tha date stated above; and to the bast of my knowledge, from the causes stated.

(Degree or rm«

i/

‘ G)

22¢, DATE SIGNED

10/22/56,

22h. ADDRESS -

-1515 LAFAYETE ave.

#.1- m.é OF CEMETERY OR CREMATORY

GUS LOWE * 2930 DICKSON STREET

E BURIAL. cs(zcuarf:ou‘ 235, DATE - 23¢. LOCATION'(City, town, or county) (State)
BUREAT™™ | 10-£3-1956 ' GREENTOOD CEMETERY ST . LOUIS ' A MO.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

ZE{RtGISTRAR 5 SIGNATURE ' v
D0 i

gCT 23 1956

{Licensed Emzl?almer': Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was es
L TR+ 3 o < e » Student Embalmer No........

working under my personal supervision..

Student.......oormeii it
Sgnature of Student Embalmer

.‘..‘J:ﬁ_\ni‘ Xan g -"\-’r RN \“\ )

ot
s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING.
.3\ ‘to’coimply 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.




