THE DIVISION OF HEALTH OF MISSOURI

Health,
. Welfare STANDARD CERTIFICATE OF DEATH
Public .
Service ]T” Fn i" EB 4 1g§gﬂsiraﬁon_ District No. oo ...Primary Reg_istruliofn pis!ri:l No.
1. PLA(C:)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res'ide_ncg b)efum
. COUNTY X . admi sgio
., 300 [} o. STATE MIS SOU RI b. COUNTY /;' n,
1-57 b. chY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits e CITY ucal Inside Limits
. %‘.D TOWN ST .LOUTS Yasm No [] TgaN ST.LOUIS )-\ 2 Yes[ ] NoD
i 4 c. Egls-ls’-l"lr:lA&"%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {f ou:sl e, glve location) Reside on Farm
Al R - :
r/ '7'" INSTITUTION Berna I‘d N.Ho lO MOS » ADDRESS Hgg? iew Yes [] No []
Lf' 3. :lTAME OF pEfEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
ANNIE E. JACKSON DEATH 1-19-1959
5. SEX 6. COLOR CR RACE | 7. 8. DATE OF BIRTH IF UNDER 1 YEAR| I# UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] 9. AGE (In years L]
Female f White wioowenX] 2. orvorcen(] 12-7- 1868 Qs birthdar) [Wanibs | Days | Hours I Win,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
durﬁ most of worlui-gf. o, aven if retired) Uw RYHome Percy y I 11 N i . Y.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chartes Kampen Nancy Thomas
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Addres
(ch,NDar unkmwn)b{lf yes, give wor or dares of servica) ? Mrs . L F Lang enba ch ’ 603 2 Suthet‘land

. DEA AS CAUSED BY:

iy

(e}

DEATH (Enter only one causs per lina for (@}, (b), and {c}.)

INTERVAL BETWEEN

ONSET ANQyDEATH :
/O lefq___
Aflara_

/4

M eAqra

ETJO
orrlp(sym Fac,\r*r CONDITIONS CONTRIBUTING TO DEATH bu

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| attended the deceased frol

)

Daath occurred ot
.

m on the date stated cbove; ond to the best of my knowledge, fram the causes stared.

220. SIGNATURE

(Dlele titlo) [s]
DN

22b. ADDRESS

100 V. Srve b dor

22c. DATE SIGNED

s s
- [ t nat reloted to the termingl dissass condition given in PART | {a) ‘i{ \;As AgTOPSY

2 ERFORMED?

5 g 50R0 YES[] NOBE 2.
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -~
= w

] v O 0 C1

] <

: Of 20e. TIME OF Hour  Month, Day, Year

o 2 INJURY a.m.

§ ‘3 p.m.

_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., etc.)

& WORK AT WORK .

£ 21, Mt / " 10 M ond last sow mulive on (8]

b

A

$

2

<

ff/f:i

23a. BURLAL, CREMATION, | 23b. DATE ’ 23c. N QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Slcrl)
RERoVEL" | 1-20-1959 St.Petersburg, Flordia

24. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette Avd.

25. DA':jdﬁCD E LOCAL REG.

26. ZGISTRAR'S SIGNMTURE

i

4 Embal .y

L

on Ravarse Side)

4




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. ........ccovvvmvnes

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer

P. O. Address 5207, .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 stdted above,




