. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

County.....coev.ceprcrnnnen Regisiration Distelet No.............coooenveninennn .
Township............... Primary Registratlon Dlstrict No. 100‘3
ay....StLouis, Mo, .. 2039.A. Lucas, Ave,

"CERTIFICATE OF DEATH

791

221190

2. ruLt name.. Charles. Jones.,

(&) Besidence, No.2 019, AL UCa8 s AVE o . st... 0. th. Wed L / !

place of abode)
Length of residence In city or town where death occurredd. 7 yrs. 4. mos.

-(I.l nonresident, give city or town and State)
How long In U. 8., if of foreign birth? yrs. moa.

1%

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. g}';g“- M.\(nm;n.t\l:nnowg:)!. oR
RCED (Write e Wor
Male, Colored, Married
SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND of
{om) WIFE oF Ethel Jones,

¥Feb 2nd,1890.

5. DATE QF BIRTH (MONTH. DAY. AKD YEAR)

7. AGE |, YEARS MoONTHS DAYS - | If LESS than 1
. [ 1.1, F— hrs.
=1 a, Trade, profession, or particular M
G|  samrer, bookhecrer, s, uabOTEr,
Bl = Industry or business in which
& ok dops, -...0dd Jobs,
§ 10, Date deceased last worked at t1. Total time (yeamn)
this occupation (month and spent ia
year) ... - pation
y ¥
12. BIRTHPLACE (CITY OR TOWN) ot ouls,
(STATE OR COUNTRY) Missouri.
§ s namve Thomas Jones,
k o]
< | 14, BiRTHPLACE (crrvorTOWM) . SParta, |
& (srATEORcm(I?lTRY) "0 111,
14 -
& | 15. MAIDEN NAME Millie Douglass,
=
O | 16. BIRTHPLACE (CITV OR 'rowu).....S....m.r,.t!.iﬂ...r............w......1.1.1,............."......,
=z (STATE OR COUNTRY) u hd
17 rormang. Vilber Douglass,

wooressii 46 . A.Liaclede ,Ave 5t Louijsg,
18, BURIAL, CREM{I’IDN. OR REMOVAL

21, DATE OF DEATH (MonTH,oav.anpveary June 13 th, 19 37

A

&

I HEREBY CERTIFY, That I attended deceased from
— .

& - . 1932.' toeés/;?‘-“/??) 19...

Llast saw hestrtmadiveon...... g bl B 1932 Death i said

to have occurred on the date above, nt3:30ma M.
The principal cause of death and related causes of importance were as follown:

_________ lale., (2

JW

Where did injury oecur?

{Specily city or town, county, and State)

Specily whether mjury occurred in Industry, in home, or in poblic place.

Manner of injury.
Nsztura of injury

by

. Nat'lCemetery, .. 6/18/37..
£3, UNDERTAKER.... B o« Co HONBEON 5 J X g
{ADDRESS) 1

. FIIJ:UN}&I%‘ _%f’ y

Registrar,

24. Was diseass or Injury in lnlwy relatad to occupation of deceased?. &

i o R 2T T
(Addu-)%fﬁi.?..@.







