3. No. 2
A—5-43
5-17-39
1 X367

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

DEPARTMENT OF COMMERCE
Burest oF tHE CENSUS

FILED DEC 7

Registration District Noe e ecimvirerrrnee

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

1 8 Primary Registration Distret No. .

35451
State File No. .
Registrar’'s N o._;j.:ﬁgaﬁ.—._.._

1. PLACE OF DEATH:

(a) County.
(&) City or town

St. Louis

(I outaide city or town limits, write “AURAL" and naome of lownship)
(¢} Name of hospital or institution:

-Homer G. Fhillips Hospital . (¢

({If not in hn-p:ual. or iostitution, writs atreet number or location)

{d) Length of stay: In hospital or mﬂtltulion.l _HI‘- _35 .Mi NS.s.

(Spnafy whather

In this community.
yesra, months or doys)

2. USUAL RESIDENCE OF DECEASED, ” )

State. Mi gsouri (%) County. = ,{. "

City or town....st ] LO u i S
_!/%

(If outaide city or town limits, write "RURAL")
a (Yes or Noj

(a)
()

4253 (R) West Evans:

{If rural, give locotion)

(d) Street No.

(¢) Citizen of forelgn country?

If yes, name country.

s sy QA Ahu kb Jones

3. (B} If veteran, V 3. {c} Social Security

MEDICAL CERTIFICATION

13
mirm15.5.5.....A.l....M

20.

mr_...._._l.g..é-_S..._.__.honr 3

name war. No
21. 1 hereby certify that I attended the deceased from 2 . OO A L) M )
2 5. Color or 6. (o) Single, widowed, married, 11 - 13 1040 02330 _AsM.11l=13045
4, Sex...MaLl,e,,_ ’ mc&N’_e.gr:Q divorced__.____cl;z......_... that I last saw b im alive on 11=-13 . 194_5.
6. (b) Name of husband or Wifé ... 6. (¢} Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
alive—o——.........years | | Immediate cause of death
7. Birth date of deceased 1 1 1 3 Py NS T | P -B]:‘.emat uril f-y :
{(Month) (Day) (Yeur) A
8. AGE: : Years Months Days If less than one day Due to 3 /i[
| — L n 3B _min. N }"
Due to
o. Birthplacs..........Ste_Louig __J.a.acmr 1_/3 i /
{City, town, or soanty) {State or forcign countr; o
i . QOther conditions.
10, Usual occupation * {Include pregnancy within 3 months of deafh)
i1, Industry or business PHYSICIAN
. Major findinga: , —
E 2. Name......Cornelius: Prentice Jones _ || -of operations o
E1 g Bmhpm_.___fi___g_gpgml.gmﬂ — .Isgis_sii_gs.i.p. & the cause to
L tate or fureizn country { aut, should be
g 14, Maiden name. (e I"al drfne S C&l €8 Of autopsy L :hargeﬂ sta-
tistically.
& | 15. Birthplace Granada M._..i,ﬁ..a..i 8.3 lpé i 22. If death was due to external causes, fill in the following:
= it county) {Stale o foreig ugtry}
. . icid i)
16. {a) Info % 2 /. Kﬂ‘ _L ~ . {g)} Accident, suicide, or homicide {specify
f
) Add (%) Date of occurrence
Where did © 3
17, @) ek S L (8 Date thereol —3 -154 (c) Whers didinjury occur ity or town) | {County) Btate)
arial, cremation, or ramavall m CE‘( (D") ¥ H (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremat:om..V ...................... emenmreress
. . = - o
18, (a) Signature of {gapral directo /__ﬁ.- ANl P : w;,,le Ny A ‘f'_":‘f,"(/;"’/‘h"
s Lo 4
by Address._ e P L o N e
() Ad ? 23. S:gnaturc M{A& i -
19, b o
@ Hﬁwud Iom?rerlggs > [l enmar -nsnnlure) Add 0 1 N L) Wh 1 t‘ -t’ 1 9-1‘ o isesianan Date i1 nel l "',.2 4-@

{Licensed Embaliner's Stntement on Reverse Side)



/ STATEMENT BY LICENSED EMBALMER

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

e , Registered Apprentice No
working under my personal supervision. ’

Signed...., . N

Licensed Embalmer No..........

-

. P. 0. Address
Note:

The above MUST BE SIGNED BY THE LECENSED FMBALMFR in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




