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DEPARTMENT OF COMMERCE
BunreAU of THE CENSUS

SER1LI9M 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration Dis’t:rict o Y —————

26784

Regisirar's No...............

State File No

1. PLACE OF DEATH:

(a) County..
(b) City or town

ot, Louis, Missouri
([l’oul.udn city or tawn limits, write RURAL and name nf township}
(¢) Name of hosapital or institution:

Homer G, Phillips Hospital. d

(If not in hospital or iastitution, writs street number or Iur-ll.lon)

{d) Length of stay: 4 08 ... 3 d.ays ..........

(Specify whetber

In hospital or institution....

23 years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: A6

(@) sate Missouri dd
(¢) City or town,. Stp_. L.Q].JlS y.Zg/

(Ifouu{iu cny or town limits, write ~ -I"'tl-JRAL')

(d) Street Né?-éOZH.ne St.

(8) County.

(15 rural, give location}

Z

(e} Citizen of foreign country? {Yes or No)

If yes. name country

3. (a) PRINT

FULL NAME Frank Jones

3. (¥ If veteran, 3. {c) Soctal Security

MEDICAL CERTIFICATION
August ay 4,
6 minute..5_5.....}.!§..-_......M.

1}, DATE OF DEATH:

1943

Month,

year hour,

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

ame war. No .
il 21. I hereby certify that I attended the deceased from April
Caolor or 6. (a) Single, widowed, married, i, 1943, 0. August 4, 13
s sex Male °2fﬁ€=Negr-° ------ 0 divorcedSingle..... that I last saw 30 alive ou________....Augns.t._..A,__.é _________________________ 043
6. (b) Name of husband or'_w1t'e ............................ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated abov, Durstion
N alive, o years || Tmmediate cause of death ¥ SOOI N
7. Birth date of deceased September 11, 1897 Fulmonary Tuberculaosis £ - Unk,
{Month} (Dny) (Yenr} . E
8. AGE: Years Months Days If less than one day Due to -
7Y
ad N
i ke 45 10 24 [ | | SpesvRTo. -1 E YL
Due to.. - "\’
5. Birthplace Missouri & [ d
(City, town, ar county} (Stote or fureign country) I :;‘ e
it Ry
10. Usural occupation Laborer . i g i
11, INAUSLTY OF DUSINESS.....o...ccocsressssecrmemsocimsevomssimssessissmssssssssmssssssmmsmeneesssssessssrssssssassesrenes || szeseeeees = ) PHYSICIAN
Major findings: R
E 12. Name _GLIS Jones . : operations........
E . i ; ' . e ' Underline
< . Unknown 9 the cause to
= U 13. Birthplace. y . which death
" . ﬁ:“ , lown, or county) (State or fureign country} Of autopsy.. should be
& { 14. Maiden name.... nimmm charged sta-
E U q nlnr_-ally_
15. Birthplace Nown - 22, If death was due to external causes, fill in the following:
= (City, towa, or county) (State or foreizn codntry}
16. (a) Informane SNHirley M, Sm.ith (8) Accident, suicide, or homicide (specify)
(b) Address 2601 N: (5) Date of occurrence.
(¢) Where did injury occur?.
(City or town) (County) (State)

B.nriul, cremnl.iou. of remove
(¢) Plice: burial or crematio

18. {(g) Signature of funeral director....{..

o BUB R0 154

19. {a)
{ Date received bocal registrer}

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

(Snoufy type of place)
While at work?.....uwiverimeenyennmainens (e) Means of injury...

23; Signayye A KA L 5?7&,-&.4..2411 1(3’3
Addre%eal _jf"_ frrneneneDate signed &,

/9.4

{Licensed Embalmer's Statement on Raverse Side)' - '
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'STATEMENT BY LICENSED EMBALMER - U
. H ._ I ) ) ' i Il
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e aneesmsanmnnmnenasesmen
. . + ' i} - *
...... ) Registered Apprentice No. : R

working under my personal supervision, .

.

Signed

: :LicenscdiEmbz:ih]er No

P.O. Address.

- The above MUST BE SIGNED BY THE LICENSED EMBALMER | in his, OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of llcense Y ) v ;

If thts body is not embalmed, fact shou]d be 8o staled above.

|



