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Coroner cannot certify to o death due 1o notural causes.

"vUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listad. All

diseases in Part "must be cosually related.
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FILED APR 15 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

10925

STANDARD CERTIFICATE OF DEATH

818 e e 1003

STATE FILE NUMSER

2822

- Registrar's No

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived. U institution: Residence bafore
a. COUNTY o STATE w4 ogoupd b COUNTY admisiion)
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ’ Insida Limits
OR OR -
TOWN ST I.OUB P Yesyx NoO _ TOWN st oIlouiB Yes X NoD
e FULL NAME OF (If NOTinhospitel, give locgtion)|Length of stay in {ld».?STREET {1 outside, give location) | Reside on Farm
iNsTITUTIONST, LOUIS CITY HOSPL #1, 20 da /ADDRESS 4939 Nottingham YesO NoXK
3 ::g: rr First Middle Lait 4. DATE ‘Month” Day Year
EASED .. oF
orceasto Y MARY O VIRGINIA  RAVENSCROFT & MAR. 20, 1957
5 SEX 6. COLOR OR RACE 7. maRrIiED (] NEVER MARRIED [ 8 DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hiF UNDER 24 HAS.
F w t h 1 18 ’g‘g‘"bdﬂw Months | Dams Hours | Min,
I emale hite wicoweoX] ~z-oworcen [ MAre 2 71 B

102. USUAL OCCUPATION {Give kind of work dore 1106, KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

during_most of workigy life, even if retired)
Housewite At Home St.Louis,Mo, 2 U,S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Gilmore Harriett Jackson
15}; WAS DECE‘ASED EVE?IIN u. s ARMEB“;ORFES? ) 16. SCCIAL SECURITY NO.|I7. INFORMANT Addreas
(Fer, na, gz unknown) | (IS yes, give wor or 2 of service] -
fi l None Mrs,.Opal Walsh, 5041 Waterman

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b), and
PART I. DEATH WAS5 CAUSED BY: _
IMMEDIATE CAUSE (a)

(c}.] ; : i

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave risg to
above cauze (a)
Hating the under-
tying cquse lastl.

OUE TO (8) M ,W/
BUE TO “’M

“f-21.

2 to

z

=] PART I, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA au'r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} |19, WAS AUTOPSY

s PERFORMED?

3 2)3 AN ves [ wolt] "T—

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 11 of item I8)

g ] 0 O -

= | 2. TIME OF  Hour Month, Day, Year R

u © INJURY a m. . '

o p.m. . B

ot

X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT D NOT WHILE . farm, factory, street, office bidg., ete.}
WORK AT WORK

har alive on 3/ ‘Hllsr

and last saw him

I attended the decaanﬁo
Death occurred at

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

2. SIGNATURE Degree or git] 22h. ADDRESS ~- . # 22¢. DATE SIGNED
A/ﬂ M ,W 1515 LAEAYETTE AVE. - 3/2 1/57.
23a. BURIAL, CREMATION, . DATE - 23c. NAME OF CEMETERY OR CREMATORY 2Xd. LOCATION {City, lown. or to'umv) (State)

EMOVAL (Sgreify)
emo

“'Memorial Park Cemetery

St LOU.iB Co. .MO.

3—23-57
24. FUNERAL DIRECTOR ADORESS
Albert H.Hoppe,l4700 Washington Blwd,

25, DATE RECD. BY LOCAL REG,

MAR 2 257

26/ REGISTRAR'S SIGNATUE :

" {Licensed Embalmer's Statement on Roverse Side}

s o

7 21 &
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° -STATEMENT.BY LICENSED EMBALMER

: . =, . PR R .. . R,
.- -Nk.._ R ., .- .
I hereby certify that the body whose name is recorded on the reverse suie of this certificate was emb:

\"' R - i R

by r;.fe, Or by .. e e e rerianr ey - P S ereereeeieeciieaa K

- -working under.my personal supervision..

Student ..o i i iiieriiatiie e ieraaaaneaaan

N : ; SRR VO TGN S T p o, Address .&Poe“-“-r

TRV
",-L'_".-L

-

. Note: Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Fa

N ate comply with the above constifutes grounds for revocatlon o£ llcense) SFCRENS "

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ) T
If this body is. not embalmed fact.,shou.ld .he.so stated.above. {3.ce.t Ievaman
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