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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County v ) i i
(&) City or town St.Louis ,MiSSOUI‘i. (a) Sutg._..._._M_.__B__ﬂ.QJA_,_I_‘__.__.__._______ (b} County
(IF autaida city or town limits, writs “RURAL" and name of townahip) () City or town st L ou 1 8 -
() Name of hospital or institution: . Qf onteide city o towa Tiaite, write “RURAL") g
St. Louis City Hospltal-hi/;x C., Stakk gf rreet No 904 So. 18th,
{If not in hoapital or institutjont, writs strect mumber or location} M (Og'iaei {11 sural, give location)
(&) Length of stay: In hospital or institution =
(Specify whether [| (¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, mooths or daye) If yes, name country
%_U Eﬁ lsm';r MINNIE JONES MEDICAL CERTIFICATION
. Y 20. DATE OF DEATH: Month__ APPil 4y 10th
3. veteran, 3. (¢ cial Security
@ eran NO N NQIZLE year. 1947 hour. 6 52 minute. A M,
name war. [N i ——
21. [ hereby certify that I attended the deceased fronl/B/A'?
5. Color or 6. (a) Eingle, widowed, married, April 10th AL
Femalg’ it id i Yy
s s=Fema 8l avoreed WAGOW D it e h®T ativeon April 10th .47,
6. (b) Name of husband or wife.. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
........................... U nanm“, BlVE.raeesreserrsecrssne years || [mmediate cause of death.. AJ R ]
7. Birth date of deceased March 28 1868 A 5 S/
(Month) (Day) (Year} M
' 4
B. AGE: Years Montha Days If less than one day Due to,ﬂ‘@m
-
7 9 o 1 2 hr. min iy
1 . .| Due to _f:;v:{;.
“¢; Birthplace:.: . ” ] Miggouri ¢ T FE LY .
. {City, town, or county) (5tata or forcign country) {,r {b
i I Other conditions.
10. Usual occupation Hous eWi fe (Include pregnancy within $ mouths of death} 4 )
t1. Industry or business | PHYSICIAN
(VS 2 1 Major findings: .
é 12. Name.... ! : Unknom /‘7 Of operations... M mb - : l Underlin
= . e
S\ 15, minhotace,_- . Unknown / T
Gt (S'-“ or forelgn coubtry) Of autopsy Mm e ... |should be
5 14. Maiden name..._.... v‘) knOﬂn M&l an _.__._._._._.__.._;.'_‘3: e e e, ) ' cha.rzeﬂ sta-
=] . tistically.
- 7,
% 15, Birthplace TP p——— E-%&%Eﬁ%&%) - || 22. If death was due to external causes, fill in the following:
16. (a) Informant M. Re.nard : (a) Accideat, suicide, or homiclde (specify)
1) Addrmm___st. LOUiB C ity Hogpital (4) Date of occurrence
17. () oo al (8) Date thereof 4-11-47 (€} Where did Injury oceur?, {Eivy or town) (Connty? Grors)
(Burisl, cremation, or ramaval) (Moath) {Dwy} (Year) (d) Did ipjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: bunal or cxelnauanM enmor ia-l P&Tk c e met EJEY ~
e ol . . 1 :
i‘;. (a) Sazn:m.m: of funeral directot... Alb Ett H k] H 0}399 W]u]e at worL? ___________ — ﬁ?uc“.y,l(};?a ﬁlé;:‘:;)of m;ury _@ e ramiane
() Addres 4700 Wa gto _Blyg, b1l 3 sig ,
. nature.........5.23 & AN Y, e I3
1. (@) 2081 » \YEZ s 151 te ib?‘
(Dats roceived local registrar) (Megiatrar's xigaatuse) Address. nte sigmed




.
.
~
- . -t —_— T
3 A
- ey =
e v, l/a
-
T
o

~§* & |

.

/—b

No Embalm -

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

, Registered Apprentice No

working under my personal supervision.

Signed No Embalm

Licensed Emba]mer No...

l:‘i 0O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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. *" . i




