MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH : g
WRITE _ _Registration District No. Eﬂ_lg_himnry Registration District No. l_gg.s__hmmur's No. ..8.2.9.;L STATE FILE NUMBER

DO NOT AME|
ON THIS STUB NDED

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bﬂor;
a. COUNTY A a. STATE Missouri b. COUNTY admission)

b Cé‘l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside- Limis

TOWN St. Louls Town St. Louis Y X1 No O

c. FULL NAME OF {If NOT in hospital, give location) | Inside Limin d. STREET (1¥ cutside, give location) Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Homer G. Phillips Yo & No D) 3047 Fair Ye: O Mo (X

3. #ME OF _IJE)!:EASED First i Last 4. D:ATE . Month Day . Year
ype or prin Rena Jackson - 8 12 .- 63

5. SEX : é. COLGR OR RACE 7. Married [ Never Morried [ |8. DATE'O_F BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Fem. Negro Widowed ¥ Diverced [ 4 /2 /08 55 Months | Days Hours Min,

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR-INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad] .
00 : Ark U. S. A

VS 300
Rev. 4759

ATE AMENDED

A/

B

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME K 14, NAME OF HUSBAND OR WIFE

n Charlie Jackson-Deceased
15. WAS DECEASED EVEI! AN U, S ARMED FORCES? 16. SOCIAL SECURITY!NG. 17. INFORMANT Address

(Yt;&, no, or unknawn) {If yes, give wa:‘or dates of servi Eillie Jean Collier 334‘7 Fair Ave

"1B. CAUSE OF DEATH [Enter only one cayse per line ‘o ey tor ano INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH

IMMEDIATE CAUSE (2) Cerebral Hemorrhage Undet.

Conditions, if any, "DUE TO (l‘;i ) vaertensive Cird lovasculir Dlsee @
which gave rise to '
above cause (a),

tring cane e DUE TO (s} L/ 9/ )
PART 1. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but ﬁot related to the terminal PART Il If deceased was female was
disease condition given in PART 1 {a} . there a pregnancy in last 90 days.
. . o - 1[3 Yes ] =, l O Unknown-
19. ;::EOAUYOPSY T 20s. ACCIDENT SUI(I::-I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)

ves [0 No[X]|.

20c. TIME OF-  Howr Month, Day, Year
INJURY am.: .
P

20d. INJURY OCCURRED 208, éI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK ] farm, factory, street, office bidg., etc.) ¥
NOT WHILE AT WORK [J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B-10-563 B=12-63 P 8=12-63

and last saw mahn on

1 :25 m on the date stated sbove, and to the bast of my knowledge, fram the causes stated.
I 22b. ADDRESS ) 22¢, DATE SIGNED

2601 N. Whittier . ‘ 8~13-63 -

: .OF CEMETERY OR CREMATORY : .23d. LOCATION (City,: town, or county} (5tate) °

‘ {ther Dickson Cemetery St. Louis County Mo.

"G 15 1963 Boad Al /10.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

: AFFIDAVIT OF

ITEM NO.

8




7 v STATEMENT.:BY LICENSED .EMBALMER

| hereby cerfify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. Student Embaimer No.

working under my personal supervision.

Student ) ' Signed @QML/ i W
. Signature of Student Embalmer
Llcensed Embalmer No. 6—/ ?(

. . : P.O.A‘dd:re.-.s /ADI ﬂ/ﬁm‘.a/%

Nofe: The above MUST BE SIGNED BY THE LICENSED' EMBALMER |n hts OWN HANDWRITING (Fallure to comply
with the above ‘constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his:OWN. handwmmg 1- - .

I this body s -not embalmed fact should be so stated above. -




