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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MAR 25 1348 .

Registration District Nou.—ew - .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.......... mw

1Ul)ﬁd\)
2703

State File No.

Registrar's No.

1. PLACE OF DEATH;

(s} County.
() City or town.

St. Louis

(If outside city or town limits, write "RURAL" and name of towuship)
(¢) Name of hospital or institution:

Homer Phillips

(If not in hospital or institation, write street number or location)
(d) Length of stay: In hospital or institution

(Specifly whether

In this community.
years, moutks or doys)

2. USUAL RESIDENCE, OF DECEASEI:

U
sae M3g8BOUrL o county O

(a) ‘l ¥ /
{c) City or town Ss ™ I.Ioui 8 .
(If outsida city or town limita, write “"RURAL") o
@ street No..4550_Enright Avenue /
{1 rural, give locaticn)
() Q/ tizen of foreign country?. No {Yen or No)/j

If yes, name country

3% FRNT  Clera Jones

3. () I veteran, | 3. {c) Social Security No.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month . % _____ 55 day__lﬁ‘___

mr/z#g___hc __4 minut:..............._._'..u
21. Ibereby y that I attended the deceased from

name war.
vy
S. Color or 6. (o) Single, wido F ~ _ 1 o d = L% _— 19%8
. sx Femiale Negro divorced arrie -3
- e race... that I last gaw héA. . alive on g -~ i "" _— . .
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. j
-——Joseph Jones - alive... T8, __...yeanr: mte c-ztof desty ; .
7. Birth date of deceased..... DECEMbET 1 Y A A _ Ael e —ZW—'-— s £
{Month) (Day) (Yoar)
Fd
8. AGEa Years Months Days If lesa than cne day Due to.
A
v 70 T 5 14 _._7_....hr ..........5.5.1!11:1. D e 2 r i
ue to. 'y i
7 -
9. Bithphce KOSCIiuako, Miss,. / I AW
(City, town, or county) (Stats or foreign chunury) f ‘ﬂ [
10, Usual oncnpatinn_._.___..Hp 8 if Other mm"ims anibe of desth) i Prranat
11. Industry or busi - oo i PHYSICIAN
o . . N or findings: . P N ——
T- h ! ions ot i
5 { 12. Name_._ GoOTge_TEViNg Of operat Undertn
2 13, Binbplace__. KQSCiusko, ?%% which death
ty, oo tats or forelam countfy Of auto I/Lo‘ hould b
g { 14. Maiden name.. HErEha " The B T iy -
L > atically
§ 15. Blf"‘“"‘"‘ (m?,swc‘millfgg (Squ%Bse:unErI,) 22, If death was due to external causes, fill in the following:
16, (2) Informant_ B {2) Accident, suicide, or homicide {specify)
(%) Address 4550—I mrlght AvaAnue (&) Date of occurrence
17. (a) Burisl ' (5) Date thereaf 5/20/48 (c) Where did injary occuz? Gy
{Burial, cromatiop, or ro {Mootk) (Dey) (Year) ” (&) Didinjury occur in or about home, on farm, in mdu:mz.l Dln.ce in puhl.ic p!aae?
(@) Place: burial or cemation WAShIngton Park Cem,
18. (e} Signature of fugsa d.lfr;‘iﬂ\f 3 8611 Und L& ] Co, While at work? ] e ‘(ﬁ' i:ah;)of imxiw{;..—-.—-——
8 Address ne
@ MAR 1S mn W 23, Smtmﬁ/ /ﬁllj (M.D. orotha}b-‘l-‘b
19. () R.emm-::“;mtm) Address.

{Date roceived local registrar)

{Licensed Embalmer’s Statement on Hoverss Side)




L3 =

STATEMENT BY LICENSED EMDBALMER'

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

. , Repistered Apprentice No

working under my personal supervision,

_Licénsed Embalmer :
P. 0. Address P i S S SN
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (leure 1o comply with

the above constitutes grounds for revocation of license,) ) o
If this body is not embalmed, fact should be so stated above. *



