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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FUDJULTS 198,

MISSOURI DIVISION OF HEALTH ;"1()18

STANDARD CERTIFICATE OF DEATH - st rie 5o
Primary Registration District No.. ... __mg'é Registrar's No. .H( { ‘?8_3....__....:5

1.
(a)

PLACE OF DEATH:
County.

2. USUAL RESIDENCE OF DECEASED: )

(o) State_ Missouri () County. 2

(8 City or town St, Louis

Homer G

I autsida city or town limits, write “RURAL" nad pame of township) St. i
{c} Nnme of hospital ogh ]thution (@) City or town Louis ?

illips Hospital

outaide city or town limits, write “RURAL™)

In this community
years, months or days)

{1f not in Lowpitnl or inatitulion, write strest number or location)
(d) Length of stay: In hospital or inatitution._.__lz..._d.anyﬂ ...................

1420 h 15th Street (rear 2

{4} Street No.
}r {If rura), give bocation}
{Specily whather {| {¢) Citizen ol Torelgn country?. (Yes or No)

If yes, name country.

- MEDICAL CERTIFICATION
3@ FRINT  Naiife lemcs AR J’M J
20, DATE OF DEATH: Month Y ULY day. D
3. (b} If veteran, 3, {¢) Socizl Security No.
namme war ———— I None - year. 1948 hour. 5 minute_...._glzg._ag_...M.
=1 - 21. I hereby certify that I attended the deceased from
2 5. Color or 6. (o) Single, widowed, married, [} June 23 1948 to. July 5 19_.._48
v s Male 7Y Negro dvorcea. Y AGOWOA! €D iveon. - duly 5 19,48
6. {5) Nameof husbandor wife.._______ 6. (¢} Age of husband or wife if [| and that death occurred on the date a:nd hour stated al:ove. Duration
ALY JONAs QlIVE.n = ___years || Immediate cause of deatn ATrteriosclerosis =-
7. Bisth date of deceased...._ B11T o 15th 1900 Generalized (2) Lungs - Congestion
- (Montk) (Dur) G j| (3)...Kidneys, Nephrosclerosis______|Undet.
8. AGE: Years Montha Days If less than one day Due to Fory
r o+
L 47 10| 20 " in A
Due to
o, mrupace.—_Plorce Statlion Tenn.-- [ |- R B4 | :
{City, town, or county) (Stats or foreign oountry)
RN .. Housework T N otber conditions_NODE J Yt
10. occupation (loclnd within 8 montha of death)
IRustry or business.....m e P PHYSICIAN
- f : o R . Major :ﬂnfﬂnﬂ - .o . . \  —
> Name_ Honry Morrlg: Of operat Underiine
13, Birthplace___ QNIKNOWH Tennesse 2 TR By : the cause to
(State of forcign caustry) Of autopey” 5 keg -t L10% should be
k. f ) - - clhz:.!-g:ﬁsm.
tistically,

- Tannesseal

] ) Maiden name (t‘iﬂ n.wooum;-)Un
: ﬁnmh,‘,w Unknown. -

22. 'If death was due to external causes, fill in the following: --

. .(City, town, or corniy)} hd {Ste1s or fareign country)
(e} Infe r:m;“ - Carl Jones Jr. - © {} {e) Accident, suicide, or homieide (57&!:!)
m Address 2 . L 1420__“"19' . lsth Street - {¢) Date of occurrence ‘/ :
@ Burial " (5 Date thereof__T/ 12/ 48 || () Where did injury occur? T o
a: _«l}-!:(n““‘!'mmm"'“""" 1 Pﬂ‘) (Dl'c’) (Year) (&) Didinjury oecur i or abol me, on farm, in industrial plau:.lnpubhc plac:?

o Place: Birial of wemai-Washington Pap C{em.

18. ( Slzn:mxre of funeral director. Cligrleingegaggg ' While at 3 - @ ({rwn,phﬂ)o‘f‘inj T’."..____.._ —_—
g Addres E-G—1948 } M 23. sm(mmu_ _,_Lm 7"( D.orotheri=—__

19 (Dato received local registrar) @ ": (Registrar's signatire) - Addm.ﬁ._gégl__ﬂ.jﬂliﬁ“ti@_r PSR b}t eumcd 7/ 6/ 48

{Licensed Emhbalmer's Statement on Reverso Side)




Lo amt e e

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

John_K..Cuningham , Registered Apprentice No

T i)

working under my personal supervision, *

P. 0. Address___.4107 Finney Avenue. . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)}

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

- The above is true to the best of my knowledge, information and belief.

THE STATE BOARD OF HEALTH OF MISSOURI

State of oo BUREAU OF VITAL STATISTICS State File Now i
} 55, — 8’
County of oo AFFIDAVIT FOR CORRECTION OF A RECORD Locai Registrar's No. _ép _____ é

On thiS}éf ....... ay of.... e ... 045 /y ............................... , 194, before me appears.. 652/45
.................................. d (S5 . <oy Who, upon .. 7 ..oath, statesthat the origina) rgcord °fdl:?hth
(1" SR, A/.Cffl N %ﬂ f.S ................ dwd ................ r} B 7 N ST S /, m the State of
Missouri, and which was filed at.._.... 5 I_S /V 2. / f 19-.?{?,,should be corrected as follows:

/f

Item No..... .3- /1. ____should read... 0'7 (-S
Instead of....... e //f f {{7 WES et eneremememn o reean

Item No should read..... . . — e reeees
fnstead of OO war bt samene e e
Item No . should read. . oeeien
Instead of.. - - ermermnrmnsmemsenmng e enene e e
Item No should read e eteeesemeaesetstmeatesiemeemetetesememerateteretsret bR v et
Instead of e earemeaveatemeameome +eeiasieseessborssstessesmsimmemsesisemmsensesbenees
Ttem Noweeeeeeceeecenne. should read.... e e emenaeeaes e
Instead of.......... - ' .A ........ ettt ettt tns S,
Ttem Nowonsroes e should read. ... '
Instead of... . S
Ttem NO.ooeeeiciii should read............
Instead of...... eeecemnem e b b ARy s e et bbb b
Item No..oooe. — should read................. - eereseseee R ot aemf oemeneDenen e e mama e em et memens ek PR ot
Instead of.

(SEAL) Affiant._..{_ <

Subscribed and sworn to before me this......... ﬂé ........ day of.

My Commission expires....-.? bt} "/ b L{? o A D - Notary Public.




S-20lk




