L
S. No. 2 DEPARTMENT OF COMMERCE .. THE STATE BOARD OF HEALTH OF MISSOURI 2188?

e | ILED Jul 39 ANDARD CERTIFICATE OF DEATH St pite

o I X36871
Reglstratlon District No.....____ Primary Registration Disttlet No.___..__%.__iog ;3 Reeistrar's No..._ S50 26D
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [ y
g (s) -County : (@) State Missouri ) County ~
& || @ cityor town St.louls . 43
[ (If outside city or town limita, write "RURAL" and name of lownship) () City or town St T.ouls % /7
g {¢) Name of hnspual or institution:; (If outsids city or town limits, writa “RURAL")
1906 5. Broadway _ /[ @ StreetNo.. 1906 South Broadway 7
(If not in hospital or inslitatjon, writo street numkber or lacation) {1t rural, give location) ,d
(d) Length of stay: In hospital or institution
{Specily whether (¢} Citizen of foreign country? (Yes ar No}
In this community
= yoars, months or days) If Yes, DAME COUNIY, oo et eeeeece.
[~ MEDICAL CERTIFICATION
E | Fofy T Ida Jones T 5
< o= o - 20. DATE OF DEATH: Month,. 4 UNE day.
B veteran, . (¢ Security =
g . year o LOAB. o 2. minuie LS .
2 name war. o,
ﬁ 2t. I hereby certify that I attended the d d from
= e/ 5. Color or 6. (o) Single, widowed, married, || - 19 to 10
. e L R J—
J || + s=Femal neWhite avorcea Wi dOWeEd Y iveon | e
E S, (b) Name of husband or wife...oeeoeoiooeeo.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. . ural
E Henry Jones ALV crsesessirsernssenrn years || Lnmediate cause of death
7. Birth date of deceased July 20, 1878 ot 1 s
g (Month) (Day) (Year) »(. y ' LA A
L] B. AGE: Years Months Days If less than one day Due to
% ;/ 67 lo 15 hr. min - T
11— « Due to
& | o Birthprace_ .. DiXOn Tennessee /[ ||
% {City, town, or county} (State or loreign country)
: . - - - * I} Other conditions
uﬂﬂ’ 10. Usual occupation a t home Lt {Include pregnancy within 3 months of death)
= 11. Industry or business TS T PHYSICIAN
s or nndings: .t 0 . 3 —
>I' g 12, Name Henrv Vailes il Ly - «Of operations....... : I PR -‘Uld it
. nderline
] . l'1" the cause to
P R vy roRpessee Il o jwhich death
h
5 é 14. Maiden name, ﬁb 'EW autapsy. R ’:hao;:!g bf
- -, 1
&g bt Tennessee / tistically.
E g 15, Birthplace. Pl ———— Giate o Fiiam ooy 22, If death wag due to external causes, fill in the following:
£ |l16 @ moman... Hariett Pena’ .~ i, || (67 Accident, suicide, or homicide (specify)
B ) Adm_u,_;_.lggﬁ,ﬁﬂﬁ B,I‘ padway . i® Dateof occurrence
- - 1 - ~
17. (2) Buriasl ' {%) Date thereof. J11NE. .1,0{ 46. || Whesedidinjury occus? (City o tow) Fro—
: {Barial, cremation, or removal) - (Manth) Day) {Vour) {&) Didinjury occur in or about home, on farm, in industrial p!:me. in pnbhc pla.oe?

" (c) * Placé: burial or cremation ... New-Sts M&I‘CUSMCBN =tery

18." (a) Signature of funeral du'ector et _We .._._BIO 2 T - “rhﬂe at wor ,'- N
® Addres_._ 2201 . S.__G;ca@.d%l. I / '

@ o SUN g organ- X Rl 1

gfplace) . P
Means of injory_______? S

(I._imused Embalmer's Statement on Buvena Suie)




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.....

reveeeneny Registered Apprentice No o

working under my petsonal supervision.

Signed.. NN

Licensed Embaimper No..
P. O. Address..... 3=t .. 0N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) -

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




