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1 X142

DEPARTMENT OF COMMERCE

heow OV &

Reglstration Distriet

Primary Registraﬁon District No

MISSOURI STATE BOARD OF HEALTH

B o S STANDARD CERTIFICATE %FSDEATH s rie o 2087

Registrar's No._____8.8.39;-.

L

{a} County.
(#) City or town

:@;”E
PLACE OF DEATH:

.S5t. Louils, HMissouri
(ll’ catside city or town limits, write “"RURAL™ and name of towmbhip)

{¢} Name of hospital or institution:

Homer G. Phillips Hospital ¢

(If not in hogpital or iostitution, write streat number or location)

{d) Length of stay: In hospltal or institutlon_22. €AYS .ooo.....

In this community 22 years

{Specify whﬂthcr

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED: ado‘
4

-

(@) State. i SSOUri (8 County /7
{¢y City ar town St. Louis, F %
{If outaide city or wown limits, write “RURAL")

2836 Cass Avenue
(LI rursl, glve Ioenllon&

(d) Street No

| (&) If forelgn born, how long in U. 8. A.?. yeats.

s

2

WRI"I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

MEDICAL CERTIFICATION

8. o) ¥YRIND linnie Etta Jones
v FULL NAME. 2
RTRT - — 20. DATE OF DEATH: MontrOCLObeET day.. 2L
. teran, . Soclal :
- veteran, () nor}eu .4 0. 19.L2 hour Jy . minuted, q A A
name war. No. i
21. T hercby certifythat I attended the deccased meSentenber
6. Color or 6. (g} Single, widowed, married, 26 » 19, 42_ to, Qctober 21, 19‘.’1’.2..:
4. Su_E_Qm_a_lﬂe.muu, 3 C ol divorced.. IV[E rr i ed that I last saw 21" aliveon O ctoher 2] ___é&:lg H
6. {(b) Name of husband or wife .. 6. {¢) Age of husband ar wife if || and that death occurred on’the date ead hour ltat.ed above.
Duration
Jess¥e Jones alive__ years Igmn te cayse of death
7. Birth date of deceased...... OCE » 23 1897 eritonitis 2 days
{Month} (Day) (Year}
8. AGE: Years Montha Days If less than one day Due mP: U, Myoma of - Yterus
" . Bilateral Salpingitis , a / /
h mi I
: = Dueln;%—‘w W){_’{,{.ML\
9. Birthpare-- BAWATd Miss, /. e T S )
City, town, or onuul.y) (Btata or foreign country) g
ousewife - Other conditlons

-
-

MOTHER FATHER

16.

. Usual oceupation

. Industry or business

{ 12 Name. Willism Franklin

13. Birthplace Unknow V4
t (Stats ar foreign coaniry)}

15. Birthplace. Unknow ?

) -
{14 Maiden name Lu01n(18 Wi‘ip—'h

(City, tawn, or county) - {Stato or foreign country)

(a) Informant. JOhl’l Cﬁnnon
o) Address 2806 A Coss fAve,

@ _ turiasl @ Date ot OCL . 24,42

{Buoris), cremation, or removal) (Mooth) (Day) {(Year)
(¢} Pice: busial or cremation___ 30 €€NWOOd Cem,

18, (e} Signature of funeral director. Dement & Son

19,

2629-31 Cole St

M TET A

Datsreceived Ineal (Ru!-trnr . dmtm)

il () Where did’injury occur?

{lnclude pregnancy within 3 monthy of death) ’2’ Lf
ﬁ PHYSICIAN
M dings: - —
T e e Vi
- Underline
: the cause to
T - . [which death
Of autopsy. should be
lcharged sta-
tistically. -

22. If death was due to external causes, fill in the fellowing:
(a} Accident, suicide, or homicide (apecify)

(8) Date of occurrence

(cr town) (State)
()} Did fnjury occur in or about home, on farm in indltstna.l ala.ce in public place?

] yDe-of Dlace)
¢ nﬂ,(‘c) Meana of injury.

{Licenacd Embalmer®s Statemeont on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that tliq body whose name is recorded on the reverse side of this certificdte was embalmed by me, or by

%MAAM , Registered Apprentlce No :

wm:king under my personal supervisi% / .
S:pedh.%ugum

Licensed Embalmer No L? %J; f

U o2ttt Salmardl,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above spcc-uhould be left blank,




