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DEPARTMENT OF COMMERCE

Registration Distrlet No._?_g_1_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2740%
7300

State File No.

Registrar's No

Primary Registration Distrct N°'“‘1QQ‘3"‘*

1. PLACE OF DE,
(@) Couaty. é’? Louis
ot Louls Mo.

(8} City or town
{!f outside city or town limits. write “RURAL"™ and nume of township)
(¢) Name of hospital or institutfon: !

hhhhh -Homer Phillips Hosplital
{Specify whether

(1f not in hoapital or inatitation, write streat number or Iomr.ion)
(d} Length of stay: In hospltal or institution.

15 years.

In this community.
yerrs. months or deys}

2. USUAL RESIDENCE OF DECEASEI:

(@ SQ Missouri
Louis Mo.

{If otside city or town limits, write "RURAL")

2319 a Franklln Ave.

{If rural, give location)

Louis

2/

T

(¥ County. S t'

(¢} City or town.

(d) Street No..

(&) If foreign born, how long in U, 8. A.?

'S 20

8. (a) PRINT
FgJ)LL name...Tom . Jones
3. (& If veteran, 8. (¢) Socig] Becurity
No Rone
name war. No
6. Color or 8. (o) Single, widowed, married,
4. Sex._..Male mm_gg"l_; divorcedy_i*.g.p_ng.
6. (3) Name of husbandorwife_____ . . ... 8. {¢) Age of husband or wife if
R D_n Na i : aﬁvegl{_ M years
Kpedujns e, 855
7. Birth date of deceased
B {Month} (Day) s {Year)
8. AGE: éﬁffm Months Da.ys' ' \ I_f lesy than one day
' 10 | 2245 . i
s | 2 T, min
9, Birthplace__ 110N o = Mo 0

{City, town, ot county) {Siate or foreign country)

11, Industry or businesa

12. Name. ‘FI'Ed JOHES

13. Bmhplace_uh_ﬁ_nﬂ.ﬂ n

_{

1+ o v MERETE TEY £y e i o

{

Washington Mo. O

15. Birt_hplnm-
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g
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W muuz ((-Bm or [areign cnuntry)

'6 (@) Infnrmant

"(nAMmazéfﬁa_EranHZED_Axe*___

-

17. (g} T-'hn"i al o
inl cxemation, or remaral) (Mnn:h) (Day) {Ycar)

" (&) ‘Place: burial or cremation (¥ £8 Y\ {4jaod e wm

() Date thereaf

rector, BL11S . Funeral Home

“ i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month A e .. day.27th
€ar. ... lg..éﬂ__hour__.ln_—_minutc._..ﬁ.o;._A...M.

21. 1 herebylcertify that I attended the deceased from

< 19 to. 19
that I last saw h. alive on 19._. .. i
and that death occurred on’the date and hour etated above. ration
Imnediate cause of dmth_n_E.I:&.c&umm.L_eﬁ__Ee_mu 4
Arterioscle . guf fered wheh. de.
ceased fell in alley in rear of 4435
oHichard Place, while pushing his own
PUsSH=Ea ¥t August 12,1920, abdut
10730 AW, ACCIDENT,
e to. -
Other conditions 3 E‘
(Include pregnancy within 3 mtof dtm)
Q PHYSICIAN
M e DO —
,1 lLhUnclt:rl.hue
A piitind
Of autopsy. :hnoz:cd na:
. tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify} Cc‘ifient '
{%) Date of occurrence 8/19/19 40 : -
oceur?
(6) Where did infury {City or town) (County) {Stare)

(d) Did inj an' in or abouf. hnme on farm, in industrial place, in public piace?

18. (g} Signature o fun
® 2 (3"] toddary .
o S AUG-30 1930, 5 7 2.
{Datareceived Incalreglatrar) i Add
7

(Licensed Embalmer’s Stateme:
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' STATEMENT BY LICENSED Emmi,iig‘ggp - Q,Q

Mo

. ™, N e . i
I hereby certify that the body whase name is recorded on the reverse side of this certificate was erbalmed by mrm-by@_ﬁ

working under my personal supervision.

Licensed Embalmer No

P. 0. Address_&FZ_ - X AAletAi .. %

i - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \{(Failurc to comply with

the ahove constitutes grounds for revocation of license. ' T
. Ifthxs body is not embalmed, above si)ace should he left blank, '
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