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Registration District No..—...

STATE BOARD OF HEALTH OF MISSOURI

18468 STANDARD CERTIFICATE OF DEATH

Primary Rezistmdon "Distriet No

State File Na...g_'ﬁr‘..%ﬂ’s ks
1003 15331374

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(#) City or town

Saint T5uis

(it outside city or town limits. writs “RURAL" and nams of township}

(¢} Name of hospital or institution: .
Homer G Phillips Hospital ad

{If pot in hospitnl or ipatitution, write stroet number or location)

(d) Length of stay: In hospital or institation_ . =5_FAYS .
(Specliy whether

I this community___.
yoars, matths or days)

2, USUAL RESIDENCE OF DECEASED:

ssourlys M s
{a) State {6) County 1(]
(e) City or town St. Louis ti / //
(If cutside city or town limita, write "RURAL™) "
@) Street No.._..A2L8._Garfiedd £7
{If rueal, glve location) /
(¢} Citizen of forelgn country? (Yesor N&)d ‘

If yea, hame country

MEDICAL CERTIFICATION

\ Plgce; burial or crematlon._EB-thﬁr— Dickson. Cemat

Signature of funeral director_ /44 M =

18. (a)
®) Address-...~215- S..dagffarson Ave....
19 @ o (l’m.n uroL-d lnr;-;-l_dﬂqsb) (Ruh;nr'; sfcnatare) e

', LLWhﬂe at wgrk}..n..
13. Slgnature) e

3. (g) PRINT o
LR Stella dJones _ Jul 3
, 20, DATE OF nm‘m. Month Y. day.
3. (b) I veterno, 3. (¢) Social Security 1946 . 5 30°P
hame war. nO ne No none o1 h} ea‘: . QUT. mintte M.
. ere y certi at [ attended deceased fro! SO
6 5. Color or 6. (a) Single, widowed, marred. || # ig 2'% Jtrry 3 &6

o s FOMALET| ruce NOBFO|  avored.BXTAOANL €T iveon “Fuly 3 __}f?

8. (8) Name of husband of Wifeu...wmn 6. (€) Age of busband or wife if {| and that death occurred on the date and hour stated above. .

Jobhn H...Jd nne <] alive_ ad . veurs || Immediate cause of death : 5 y Du{;mo(; St

7. Birth dateof deceased___ NOovamber 14 1981 Fra Advanced Pulmonary Tuberculosis Undet.

(Month) (Day) (Yent) . l
8. AGE: Years Months Days _If less than one day Due to 40 I
’ 24 | 7 19 ) A
r. N 3 &
Due to ) ;r
9. Birthplace. TuDlQ M}Ssigs..ippa‘ I
{City, town, or county) - (Stats or foreign coantry) . [T None I Freavs
. Oth. diti
10. Usua! occupauon“hollﬂﬁwife - (!mj:x:g:r:gn:::y within 3 mooibs of duf
;l. 1ndustry or business..” H Rifor Ffie: PHYSICIAN
?{ " Nnme~___harlQﬂ BalWln / Of operations.._...... I.J—;_[l
= K I‘.'{h' [ - N nderline
2113, Bihptace...... Mississipph! -~ O e calie b0
o . (Clgf. tow ::.euracuuu‘:u) (but‘-'n'r foreirn country) Of autopay should be
& { 14, Ma:dan-_nam- . i a cpa{xeﬁ sta.
e . - tistlcally.
% 15, Birthplace T ——— %&Eﬁ;ﬂm mu% = | 22. 1f death-was due to external causes, fill in the following: v
16. (o) Imformant.d.onn. He JoOnes ... . |f{e} Accident. suicide. or bomicide (apecify)
{b) 'Addru&z 18 EO G&I‘fie ld (b)) Date of occurrence.
(£} Where did lnjury ocourt

@ e BITial o o Due vaed, &é?ﬁ%ﬁ?;r T I N )

(dy Did [njury oceur In or about hotne, on farm, in industrial plnce In public place?
J

2@@/

Adrdress

{Licoensed Embalmer‘s Statoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personat supervision.

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 Hcense.) |

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




