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Q . STANDARD CERTIFICATE OF DEATH Stala File No. -
\\D}m'ct S X ¢ 1 Primary Reglstration District Nn.—'_i.o 03 Registrar's No, 8925

ACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

DEPARTMENT WMERCE MISSOURI STATE BOARD OF HEALTH ‘ P

a) County.

() City or town 5t louis () state__Missouri (&) County
(If oulside city or town Hmits, writs “RURAL” and name of towmehip)
(¢} Name of hospital or institution: (&} City or town St Lauis / /
Phillips Hospital. {If oatside city or town linite write "RORAL™) d
(1f not in bospitel or [netitution, write stroet oumber or location) i Ve . ) .
(d) Length of stay: In hospital or ipstitution 11 _davs (dy Street No 1504 a N Whittier
. ¥ (Specify whether (1€ rural, give beation}
In this community. Life
years, tmontbs or duys) {e) If forelgn born, haw long in UJ. 8. A.? ; years.
s MEDICAL CERTIFICATION
@ PRNT Mabel Jones
PNTRT o - 20. DATE OF DEATH: Mouth..... CL OB day. . 25
. veteran, . (¢} Social Securi
_______ N v yex\r.._lEA_Q___ hour. 8 :20 - minyte A M
pame war___. No.HONE
21. I hereby certify that I attended the deceazed from
5. Color or 8. (a) Single, widowed, marred,|| October 14 1940w Qctober 25 1040 .
4 L]
esafemale | e lNegro divoreed SLEAOWOA! | 1ot cow b o ative on Qctober 25 . 19l0.
8. () Name of husband or wife. «oeevemeem 8, (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. Duerati
ur
e AREDQWN..JOnes slive .. years|| Immediate cause of death o
7. Birth date of dm%w* Il°u1 MONALY Edem:} 2_das
(Monta) (Dey) o= . hrterioscleresis |7 mos.
8. AGE: Years Months Days If less than one day Due to
, M/
4‘& 5 11 hr, min 7 V
- ~ . wrs . o Due to
9. Birthplace St, Loulis aiissouri W - - gt -- -
' (City, town, or county) (State or foreign wuutra u
o Oth diti
10. Usuat occupation HOUSOWOXIL .V || Oherconditions s
11, Industry or businesslOUS EWOrkK 0 PHYBICIAN
ot Major findinga: .
B {12 mme . Washington Vasser Of operations : - S
nderling
= Lia. Birtmpmee__Unavailable liigsouri : the cause to
= T ] : icni, town, gr county) * II {State Fﬂﬁ rgw) Of autopsy. As ahoye ?h ou ]‘f.lgl;
g { 14, Maiden nam s : mw
) ioe . ¥ 1T ! i = Y.
§ 16 B[nhpl.a}mm (cu%&&.lablﬂ""— (g.l - ey || 22 If death was due to external causes, fill in the following:
N £ ‘ . suicide, or b apecify)
18.. (¢} Informant:. . M (@) ‘Accident e, or bomidde { ¥
%) Address___ LW\ 5043. :N ,'ﬁ tt lQI 5 § B (8) Date of occurrence. T
2 .
17. (@ —— _Bn.mal @ Date :hemr...lQ::EQ:éQ___ {9) Where did Injury occur reTEpm—" s eteret vy
{Burtal, crematien, or removal) un!-h) Day) (Year) || (d) Did injury eccur In or about home, on l'ann. in innnatrlnl place, in public place?

H

- . 3 f place)
? ety Ay o f {njury___8

(t) Ptace: burlal or cremation
18. (a) Signature of funenl director.

28, Signat; (M., D. or other)___._.

19, (a) Date signed ... _

(Datareceived local registrar)
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- STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalimed by me, or by oo

James _A._ Johnson e — Cristere
working under my personal supervision.

5522
Finneg
Votc The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\IDWRITII\G (i"ailure to comply
the abaove constitutes grounds for revocation of license.)

If this body is not embalmed, above 5pacc should be left blank.




