THE DIVISION OF HEALTH OF MISSOURI

welfos : : STAN nxgm ERTIFICATE OF DEATH e §R0GES 0D
i istration District No

Public

Service

Primary Registration Disric S eve—— Registrar’s No._____ . 63_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befo
300 a. COUNTY a. STATE m n b. COUNTY admission
. .
1-57 b. CITY (lf cutside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

TONN - N M fo) Yes [ Ne[] Tom  ST,L.LOULS, HO. Yes{T] No[]

O . FULL NAME OF INOT n hespital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside en Farm
ormaLor St Louls 4| /7S 3739 WESTMINSTER v 01 Mo L]
INSTITUTION - / '4 _ 3139 es o
: pran 4
3. NTAME OF DECEASED Middle 7 Last & 4. DATE Month Day Year
{Type or print} OF
Amos Williams peath June 8 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s JFUNDER 1 YEAR| IF UNDER 24 HRS.
() MARRIED[ JNEVER MARRIED[ ] "’55:':';:”; o TG [ Hours e
; MALE WHITE wooweo[]  ovorceo(X)| SofRIgtSH 5.8, 96 | |
2 10a. USUAL OCCURATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: swivs ot RN T | (R ‘ v
— wring most o evan 11 refir .
: N oL, | sA.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
3 )
g JOHN EVANONA JACKSON
o
B 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% (Yes, no, or unknqwn)| {If yes, give war or datex of sarvice) ?'z ST,IOUIS C E-! HOSP . # 1.

18. CAUSE OF DEATH (Enter only ona couse per line for {a}, (b), and ().} INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY

IMMEDIATE CAUSE (a) : C.;‘/KWV/C ﬁﬁd ”C///f-CrAS'/;-. , ?—?;&é%%i
DUE TO (b) K,535)k7/A %’5’(/’74 N/ARE ——

Conditions, if any,
which gave rizse to }

abova couse (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- -
g lylng couse lost. DUE TO (¢} —
s - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TG DEATH but not related 1o the terminal disecse condition given in PART | () 19. WAS AUTOPSY
T x (0 % PERFORMER?
3 g 52 YES[] NO
N = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART l of item 183 AN
3 g J O 1
a 3 .
v Ul 20c. TIME OF .Hour Month, Day, Year
2 5 INJURY  o.m,
B E p-m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATL—J NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 WORK AT WORK
f 21. | attended the deceased from 5/ 21]58 . , _MSB__ and last uw: im alive on
-4 Death occurred ot : — YRR the date stated shove; and to the bast of my knowledge, from the causes stated.
? {Degree or ml% 27b. ADDRESS 22c. DATE SIGNED
o .
3 ' tte Jupe 8, S8

. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

VAL (Specity) ~3 / Anatomioal Board -

2 é‘n'if"ﬂifer MOI’tllaI'Y ﬁmca ’ ‘25, DATE RECD. BY LOCAL REG.
e e Ji 1758

23d LOCATION {City, town, or county) (5tate)

St LOuw;M' A

St. Louis 10, Mo. (Li on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I 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.

Student

' lj‘.i'ce:fsed Embalmer No
P 0 Address

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply 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.




