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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
16 AUG 28 Tﬂjﬁ7

Registration District No.__.....

o1

MléSOLJRI STATE BOARD OF HEALTH .
23130

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

Stats File No

Ragistrar’s No

— aawa

1. PLACE OF DEATH:

{a} County.

(d) City or town
{1f ontside city or town limits, writa “RURAL' and pams of township)
{¢) Name of hospital or institutipn:- ‘ 3

““(ﬁ%@ﬂ‘%?m

{d} Length of stay: In hospital or instituton

0 (Specify whether
In this community. I S
yonrs, months or days}

L~
2, USUAL RESIDENCE OF DECEASED:

@ Smte_MMMiSS:OJJI!.i__m {l; County,
St, Louls - [

(1f outsids city or town fimitr write “RURAL")

4359 Cottage Ave.

(Il raral, give bocation}

(¢) City or town.

(d) Street No

(e} If loreign born, how long in 1. 5. A.2

8. (a) PRINT

- = = :
FULL NAME_BY_\_W_;:;__ _____

3, (5 [If veteran, " 3. (¢) Soclal Security. .’

nome war. - A

8. (a) Single, widowed, married,

S

6. (¥) Name of husband or wife. e 8, (¢} Age of husband or wife if

— Lily Mae Jonas AveTI8C . sears
7. Bisth date of decensed____MEY 26th 1876
{Manth) {Day) (Yoar)
8, AGE: Years Montha Days If less than one day
t5 l 5 hr. min,

s. Birhptace._____Alhons, - &lahama_l__
HIGHE Forpman o=
10. Usual occupation ~ .
+ Industry or budnm.XM&EM—LMJ___Q&_LMMW_W
12, Name Piato Jones . -
18. Bihplace__Ungwallable T.anneaseeL
{ 14. Maiden name....Ilfﬁ.,z ) 6 —

15. Birthplace .

MOTHER FATHER =

16, {a} Informant
() Address,

Mo purial
(liwhl. cruzation, or fmnl)

" (& Plice: busat or eremation
18. (a) Signature of funeral director.

No..492——0-9——5—g."" = 7 7

l mvomedu.g.nmg.. “

MEDICAL CERTIFICATION

s
20. DATE OF DEATH: Month Sl e o2 it uiye
7400
>

year, 'c! 4 I hour. mlnnu; p M.
21, I hereby certify that I attended the & from_wi._
19 toJ— b=~ 10 L,
that I last saw h..c{_,_nlive on @ - 3 o — !9.&&:
and that death occurred on the date and hour stated above.
Duration”
Immediate cause of death
) —_—
Diue to ‘ :
X !
Due to. f? '? .
-y f? N g

Qther conditiona I j r;.‘ A
{Ioclude pregnancy within 3 months of delth)/ [5 [

{8) Address
19. {a}
{Da:

PHYBICIAN
findings: wr
M perartans. / -
l ¥, Underline
-2 i
N | - ; ol ea
Of autopsy. : " ﬁf’-’fﬁ should be
i sta-
tistically.
22, If death was due to external causes, fill (o the lollowing:
{a) Accident, suldde, or homicide {(specify)
(¥ Date of occurrence.
{¢) Where did injury occur?
{City or town) (County) Stats) @
{&) Did injury oceur in or about home, on farm, in industrial place, in lic place? |
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“STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by_me, or by

Jemes A, JONNSON i . Registereg

Apprentice No.

- - Lo e

working under my personal supervision® ~* -

- -.-Signeg e Sleidet : O-% )
oo i . : Licensed Embaltper No...oeoeee- AN——

. -
R _ P.O. Address 4107 Flnney Bve......
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/to comply wi
the.above constitutes grounds fop revocation of license.) < L :
« -t If this body is not embalmed, above space should be left blank. C el . . ot
- o . . _ . . i B _‘ -" . “-..._ ¢
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