No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
—s4s || " Bummau or ras Coais STANDARD CERTIFICATE OF DEATH —— .l
e [ FiLLL OEC 20 1944 -318 1002

Registration District No... Primary Registration District NOuo oo - Registrar's No, -
P W =
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M AE O‘-f‘._(}
e (a) County. R - £y
v x ¥ S5SQoUrl :
g {8) City or town St. Louis ;] Missouri (0} State M % . @) County +
o () Nasme of hog ¥ ortai ity o towa s, write “RUBAL" wad neme of owmhis) || () City or town.... S bs_Louis, Ivi /
= 2 ame of hospital or Institution: outyjde city ol town jmits, write “RURAL™) —F.f ¢
= Homer G. Phillips Hosmital 7} Serce 1o, L0122 ff o ffews ;/
= (If pot in haepitnl or institution, write sireet pumber or location) (d) Street No (f raral, give location)
E (#) Length of stay: In hospital or institation 4 ours, 50 minud e()S c ¢ forel )
. (Specify whetber 0 itizen of forelgn country b'( N
Tn this oommuuuy.l-_g. hrs 35 minutes ey or e
years, months or doys) 1i yes, name country,
. MEDICAL CER
é 3. {9 PRINT Qlifford Jones Jr, TTFICATION
20, DATE OF DEATH: Month_ NOVember . 19,
i 3. (b) If veteran, 3. (¢) Social Security 1 0] 05 P.
N year, hour. minute. M.
name war. a
g 21, I hereby certify that I attended the deceased from Nove mber
| Hale g/‘{ Color or 6. {s) Single, widowed, married, 19, 191_.14. o November 1G, A
) 4 BeTe T race.¥.) = divoreed— .M | ynat THast saw h..._ MM alive on November 19, - 194t
E 6. (b) Name of husband ar wife.......M___ ... 6 (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duratian
urda.
aliveo ... ...._years || Immediate use of death —
5 7. Birth date of deceased... JOVEMbEr 19, 1944 |l _rem Ey Life
j {Month) (Dax) (Yoar) »
= g
4.} 8. AGE: Years Months Days . Ifless than one day Due to_ ,,,({: s
[
1 #
E ud/ 0 0 O ‘.......§.____.hr. 3 5......_ mif. q I
| St 'IV A ‘ ) Due to # #
. E - 9, Birthplace oL, ~0OUls i | Ho L] { !
= (Cil.):. towa, or tounty) (Stata or foreign Country} I rowdh
[g= R Oth ditd
% 10. Usual occupation etode Doy within 3 monibe of fznl.k)
= 1| 11 Industry or business S PHYSICIAN
|18 2. weme CLifford Jones Sr. “OF operations....- —
b= nderniine
E 13, Birthplace Unknown U, the cause to
5 o . {City, town, or county) (State or fareign éountry) Of autopsy.........n. should be
o E 14. Maiden name : 01' c:h;:rgeﬁ ata-
I~ . ie Y : istically.
E g 15. Birthplace S ?gji‘; 321'5:; (ints or Torsign coagery) 22. 1f death was due to external causes, fill in the following:
"= i ) Informant Shirlev ¥.Smith Miss. v .|| ta) Accident, suicide, or homicide (specify)
3 & Address 2601 N, thittier () Date of occurrence,

17. {a) . & Date thereof.._...__..DE_c_. "‘\1""19 4(3 Where did injury occur? {City or town) (County)

T T e}
(Busia), cremation, or remaval) CITY CEME‘T‘E&V (Ycer) (&) Did Injury occur in or abott home, on farm, in industrial place, in pubhc place?

{¢) Place: burial or ¢cremation

cify type of place)

A (e) Means of Fnjury 9’ et ey man

18. (a) Sigoature of funergslizector.. = While 2t work?....q..ff.—..

(b) Address._______

' 19. (2) DEC 20 UIM £

(Date received local reristrar)

T

.}i@ T ALy

Addressdtn. 0 £ 4t o g Date s

{Licensed Embalmer’s Statcment on Reverse Side)




A «

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, or by

R ..., Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address.._.... vareenes

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

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

¥




