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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI1

1 23130

FILEDUHW.;HEB ‘é"’&"’w STANDARD CERTIFICATE OF DEATH State Fite Wo.l Sr
{ -
Registration District Nove o i 8 j 8 Primary Reglstration District No... S, [ e Registrar's Na.___-__mg_%_g__‘___
1. PLACE OF DEATH: i ’ 2" USUAL RES OF/DECEASED: EF T T
{a) Coumty I; ® saeMigsouri ) County. .o Z ;
@ Cit 3t. Louils AL .
Y o e St. Louis )
(!{ outside city or town limits, writs “ILURAL" »od name of township} () City or town - G o
{¢) Name of hospital or institution: . (If outalde city or town limits, write “RUNAL")
915 A. Easton Avenue / @ StreetNo_ 20134, Easton ave, .
{1f not in howpital or instituticn, writs strwet umber or location) (i racal, give location)
: In hospital inatitution. ,
(@) Length of stay: In or instit {Spacify whotber |{ () Cltizen of forelgn country? (Ves or No)
In this community. 4
yeary, months or days) If yes, name country.
MEDMCALE CERTIFICATION
Fote THNT "Rachel: Jonew
FULL NaMb ... 2277 — 20. DATE OF DEATH: Momh.. 1 5EN Gy ULy T
. t : e .
3. (b) If veteran, 3. (¢} Socdal Security year 1 04& nowr G 3 20 R P a
peme war__ 110 No. flOnN€E -
21. I hereby certify that I attended the d d from P A
Color or 8. (o) Single, widowed, married. || __January 3 10 4o July 15 " 44
4. Sex__FQ_n_i.a_l_eﬂ 3mce.lj.§.gr..g_ Ai‘rorced_M..@.I_,.gjz_.e_g:. that T last saw 821" aliveon._ o 111 ¥ 15 10 _l_}‘ Z}
6. Name of husband or wife. 6. (o) Age of husband or wife if || 2nd that death occurred on the date and hour_stnted :libove. rhtion
Oscar Jones allve._ 1O years || mmediate cause of death Chronic Pericardi 1 J) &
7. Birth date of deceased. ... JRLY 1D, 1868
- (Month, {Day (Yeur) ;
8. AGE: Yeara Months Days If less than one day Due to Rheumatism Y}{ ]
hr. i =
/ 76 Q e . — Due to /3 &
9. Eirthplace West Point Miss. / é/[ i}
{Citv, town, or counly; {State or fareign country) , K l V M
Oth ditions,
10. Usual occupation none (in:;{::f :rummc; witkin 3 months of death) 1
11. Induatry or buasiness T PPeY T PHYSICIAN
dajor indings: —
8( 12 Neme. Andrew Martin { operations —
; ) ; nderline
E 15. Binbpace__WeSt Point Miss. / the cause to
(Cliyytonn, or county) {Stare or loreign country) Of autopsy. h id b
Z (14, Maiden name..... ORKIIOW 9 &;ﬁ'i,’:ﬁ;;
£ 15. Birtoplace Unknow . ¢ 22. 1f death was due to external causes, fill in the following: - ;
= i {City, bawn, of cousty) {Staze or foreicn conotry)
16. (o) Informant_ Fannie Matthew || @ “Accident, suicide, or homicide (specify)
&) Addr 2013 A, Easton Avenue (b} Date of occurrence.
17, (a)Shi pred (8 Date thereof, S 1Y 21,44 1 (0 Where did injury occur? T T S
(Buriat, cremation, or remaval (Month) (Day) (Year) H (0 Did lajury occur In or about home, on [arm. Io industrial place. in public plage?
(¢} Place: burial or c"mﬂﬂﬂwest Point . Miss. - .
18. (o) Signature of funeral director. Dement & Son While at work?________ (Spec "("')” ’g‘m} of inj e g___
@ Ad 2029-0L.C OS- z Slgnature ' (¥D. or otheé'!
0. ) "' .....Q radl B i N el & ML . D. £ -
5 @ {Dete l“Jﬁ;’l;.' rorks! :44)) (Hu'bmrlvhnalm) Addf'ﬁloﬁ Date ﬁml:%#?

(Lioensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMDBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

W , Registered Apprentice No

working under my personal supervision.

o

. _ _ . ' ‘ Licensed Embalmer No._... Gﬁ‘& . .... 5 .............................
: ) P 0. Address_.... /A M. .‘...Q ...... Mﬂ.&l

I\ole.\ I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Faiture to comply with

t.he above mnstxtutes grounds for' revocat!on of llcensc.)

2

i 2= 4 If this body is ot embalmed fact should be a0 stated above.




