. No. 2

~4-13-40

$-17.39

oL X23159

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

FILED NOV. 6 1842 318

‘Registration District No.Z e B Reaft Primary Registration ‘Distriet No.

DEPARTMENT OF COMMERCE ! MISSOURI STATE BOARD OF HEALTH '3 ) U
LP ] 84

Buesy or rux Caxsus - STANDARD CERTIFICATE OF DEATH Stte Fite o

_._.._10_0 3 Regéistrar's No._..._. %..__.___.

1. PLACE OF DEATH,
(8) County.

@) Clty or town....... o 0. JON1 B

(c) Namﬁof hospital o lnsmutiun

{If unixlde city or town limits, write "RURAL’ and name ol township}

omer. G. Phillips Hosnitald

(J) Length of stay: In hospital or institutio

{it not in honpital or institution, writs street pumber or location)

2. USUAL RESIDENCE OF DECEASED: Ja;d
. /7. e
(3) Stnm_..__Mlﬁﬁ.QMiwn (b} County. 7—- q Vool .

(@ Cityortown__ 9t . _Louis
{1f ontside city or town limits, write “KURAL")

(@) Street No 3164% R.Easton Ave.

18. (o} Signature of fun
® Addm“mmwﬁm

(Specify whether {11 rural, give location)
In this community. d
years, months ot days} {¢} If foreign born, how long in 1. S. A.?. years.
3. (a) PRINT MEDICAL CERTIFICATION
" FULL NAME. Jones 8 21 .
20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. ;) Sadlal Security .- hour 8 minite. 20 -
name wat. [+]
= 21. I hereby certify that I attended the deceased from.B._:.Qs B, M..
5. Coler or J 6. (a)CS.ing_l_ widowed, married, - 21 még_ to. 8:20 A.M.8~2 119 Z
s sex. Male . me.mm.ﬂ.gn divoreed........ that 1 last saw b L JIi. alive on 8 = 21 _..104E, __4_;_2
6. (b) Name of husband or wife....... 6. {c} Age of husband or wife if || #nd that death occurred on the date and hour atated above. Duration
alive______ wyears|| Immediate cause of death
7. Birth date of d d 8 21 42 Prematari t.y
{Month) (Day) (Year}
8. AGE: Years Months Days If tess than one day Due to = "f
_ s
hr, 15 min 3 i "g
Due to £ iﬂ
9. Birthplace...Sba Lonia  Missour :LQ 7k
(Ciry, town, or connty) "(State or torelgn country) 1 -
Other conditiona
10. Usual occupation (aclude within 3 bs of death} }
1t. Industry or businesa PHYSICIAN
-] Major findings: ¥
ﬁ 12, Name Of operationa. R
2 ‘ V : . Underline
= \ 13. Birthplace the chuse to
™ P =
{City, town, or county) {Stata or foreign cohotry) of aute :thlﬂchl%eagh
E{ 14, Maiden name._ Leunice <Jones autopay sbould be
: _.{tistlcally.
= 15. Birthpla r"i,, county)} tato or roj,.:is,n % 22. If death waa due to external causes, fill in the folowing:
16. (o) Info (8) Accident, suicide, or homicide (specily)
® Ad ] ‘Whitt ier St. (t) Date of occurrence
17. @ B G 104, | () Where did tnjury cocur? (City o toms) v
{Baria), cremation, or removal) ClT\‘} Cri‘ '5 ; n) (Y-u) {) Did Injury ou:nrm ?p.-mrm\ n in duutrial p!aoe in public place?
() Place: burial ee-emmotion. Y
lace)
While at work?] 1

(Licensed Embalmer’s Staternent on Reverse Side)



4
L)

working under my personal supervision.

Signed

e . L e
. ._t:. *s ._,3-
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

, Registered Apprentice No.

- Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the al'm\_’e copstitutes grounds for revocation of license.)

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

(Fuilure to comply with




