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

DEPARTMENT OF COMMERCE
BUrREAl of THE CENSUS

HLEH APR 17 194@,91

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No..............4..4"

8775
Stole File Moo 8@ 29

Regisirar's No

1. PLACE OF DEATH:

(8} County
(&) City or town

St.louls

{It uutsids city or towa limits, write “AURAL" and name of township)
(¢} KName of hespital or Institution:

24178 _Botanlcal Ave. /

(ll'nor, In hoapital or institittion, wrile street number oz location) ¥
(d) Length of stay:

In hospital or institution

Inknown

In thiscommunity...........
yeors, mouths or daya)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@) sate Miagsouri . .
St.louis

{[I vutside ¢ity or town limita, write “RURAL")

(@ StreetNo..... 4 l‘?B Bgtanﬁ.c.al Ave

(if rurel, give location)

{#) County.

{) City or town

4

(Yes or No)

e

(e) Citizen of foreign country?

If yes, name country.

Full NAME. o Sarah Blanche Jones.......

3. (8} If veteran, ' 3. (¢} Social Security
- No. HONE. e

name War.

6. (g) Single, widowed, married,
divorced..M.a:nr.iﬁ.d..

6. (¢} Age of husband or wife if

alive....... 68 ............ years

5. Color or

. Sell"‘emale

6. (b} Name of husband or wife.__.....

¥McDade Jones

race.t

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.. APRdl. ...day...2

ear .. 1_ 9_4 e Ahnur 2 minuLe,,_,l_O.____P__., M

21, I hereby certify that [ attended the deceased from
[ It 191(..?.’

I S Y N [

that Ilast saw ht® . alive on
and that death occurred on the date and hour stated above.

Duration

Imm cause of death /.
7. Birth date of deceased Mav 1 18'?3 ¢
TMontt) (Day) {Yoar) L
8. AGE: Years Months Days I{ less than one day Due tp
68 11 1 || .. «M W‘d-
hr. min
Due to

9. Bi_rthplace.._Maf_V,?‘i;it}

10. Usual occupation

1. Industry or business

12. Name.......... El‘vahTavlor .........
_Unknown......
FEAY 2BW Prest iﬁ‘i‘i“ ox foregn couniey)
tnimown ]
(City. town, or county)

. Informant._ MeDage. .Jones
(5} Address.. 4178 Botaniecel Ave: .-

h y "
7. @ Burial . . () Date thereof.. (ﬁ{h%é%?(w

{Barial, cremation, orramval)
(¢} Place: burial or cremation.... Oak G‘r e c,emﬁtﬁrt.‘...

13. Birthplace....

—

14. Malden name

o,

15. Birthplace :
{State or forsign country)

MOTHER FATHER ~

—-
=

La [
Other conditions —— i”’ Py

{Include pmgn.nncy within 3 moaths of death) J! [

PHYSICIAN
Major findings:
Of operations
- . : Co. . | Underline
) . ! . the cause to
'which death
Of autopsy should be
[charged ata-
tistically.
22. Tf death was due to external causes, fill in the following: :
(a) Accident, sulcide, or homicide (specify)
(&) Date of occurrence.
Where did injury occur?
@ ury (City or town) (County) {Stute)

(&) Did injury occur in or about home, on farm, in industrial place. in public place?
-

7/

18, (a} Stgnature of funeral chrecto ......... While at wa (Swﬂ,(‘gwff ph‘:zf Imuf?—- S B
) Aﬁrﬁsﬁ 9634 Grav is 3 -e /2 3. Signature..47 TR, {M. D, or other), %
19, {a) P iSet .._,;Qmmz @ . F ek Address % A - ff Date signed #=8 ~F

(Licentsed Embalmer's S

&te&nent on Reverse Side)

17 472
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STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby_ ... e

.

.+ Registered ﬂxﬁprentice No

‘ ‘ -. . Slgnpd W C’WM/

working under my personal supervision.

Licensed Embalmer No........ 2— / ...............................

L . ) S POAddreg%—‘-“-J;j""—'\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAL\DWRITING

the above constitutes grounds for revocation of license.)

If this body is not embalned, fact should be so stated above.

(Failure to comply with

|



