MISSOURI DIVISION OF HEALTH—S TANDARD CERTIFICATE OF DEATH ; WOO-041616
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

j 8 STATE FILE N
Registration District No. ___________________ Primary Registration District No. .1.0.03—--%9!!1?:! ‘s No. L—OS!ZT LE NUMBER
DO NOT WRITE AMENDED — AT O A Z
ON THIS STUB ) FiHtEOOtroT—1o0d
1. PLACE OF DEATM Z USUAL EESIDENCE {Whoro docessed lived. If instifution: Rewidence befors
a. COUNTY a. STATE MissoUri b. COUNTY admission}

b. COI'I;{ (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

ey

VvS§ 300
Rev. 4/59

Inside Limir

1owN St. Louis own St. Leuis Yes O Ne Dl

¢, FULL NAME OF {If NOT In hospital, give lotation) Inside Limits d. STREET ] i i
HOSPITAL OR { k X ADORESS {If autside, give location)

INSTITUTION Homer G. PhilliDs Yes [J Neo[J 2111 Cole Yes 0 No O
3. '_:AME OF DECEASED First Middia Last 4. DATE Month Day Yaar
(Type or print} Robert Jacksen DEAMH 10 25 63

5 SEX 4. COLOR OR RACE 7. Married ]  Never Mamied [J |a. DATE OF BIRTH | 9 AGE (las birthcay) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negre widowad [ Divorced 1 [] Dem1 6512 5'0 Months [ Days | Hours I Min.
103. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
during f working life, even if retired) .
Fabor None Mississippi U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE

Dennis Jackson Myrie Pipens : None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yo, o o unknown} | (s, aive war of dutes Taell Jackson 4258 WestBelle

18, CAUSE OF DEATH (Enter only one caute INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (2} Cerebral Hemorrhage Undet.

2 29K

Reside on Farm

1| FATE AMENDED

—
=
w
=
=
(¥}
o
[a]

Conditions, If my,] DUE TO (b) Essential Hypertension

which gave rise to
DUE TO (5} 3 3/ x

above causs (a),

wating the under

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART ). If deceased was female was
diseare condition given in PART | [a) there a pregnancy in last 90 days

lying cause Ia:l:
,FYBI ] O Ne l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of Hem 18.)
PERFORMED?, a m] 0 . :
Yes 1 No P§

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY {o.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, office bldg., arc.)

T L R WORK ]
21. 1 aftended th sed from. 10-23-63 o 10-25-63 10=-25-63

Death occur at i 8 ’55 A L] —~ m on tha date stated above, and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE V4 - U 22b. ADDRESS b!?c. DATE SIGNED
.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last smw ﬁ slive on

USE BLACK INK

2601 N. Whittier 0-25-63
e BURIAL, CRENATION, | 235 BATE “NAME OF CEMETERY OR CREMATORY 730, LOCATION (Chy, fown, or taunty) ate)
s

Heno 10=29=673 Jashington Park St. Louis,Cty. MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE REC[:: BY lOCA!. ‘REG 26. RE R'S NAT)
Thomas Jackson 2741 Dickson St. 0CT 238 1963 WJM /7 ﬁ

{Licensed Embalmer’s Staternent on Reverse Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

g —— wrem— ——




5\

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

or by Studenl Embalmer No._____ __ _

working under my personal supervision. . %W @w
Student i Slgne.d %{ ’io

.Signature of Student Embalmer
Ltcensed Embalmer No. 5 ‘5_0-2—‘3

=TT X¥ Aedveny - LT RNy Q Z
' ‘ N p. O. Address 17 9[/ é_

Note: The aboveJ_MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license). - .
- if embalmed by a STUDENT, he also shail sign in his OWN handwrmng '
. If thls body is not embalmed fact should be so stated abaove.
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