No. 300
—10-47
 5-17-39

I 3508

"

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 6 Igdglg_

Registration District No. ...\

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE (ibfATH

Primary Registration District Nov e cccciscmaceecian

34317
9284

State File No

Registrer's No.

1. PLACE OF DEATH:

(g} County
(3) City or town

St. lonis

{if omizids city or town limits; write “RURAL" and name of towmhip)

() Name of hospital or institution: &
Homer G _Phiilips Hosgpital
{If not in hospital or institation, write llml | ur ].o-cauon)

In hospital or msr.itminn

{d) Length of stay:

2. USUAL RESIDENCE OF DECEASED;
o7 v

(a) State Missourl (b} County. N

(&) City or town_—_. 2. LOULE 7/
(ll‘ oulsida city or town limits, write “RUURAL"™) 7

@ Swsst No....... 3054 _Thomas 7

{Lf rural, give location)

Ciu’zﬁvl loreig-n country?.

(Specity whether (e} {Yes or No)
In this community.
years, months or daye) I yes, name country. "
P }_]Z PRINT Eld JOﬂes MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. OC Vs da 2
3. (b) If veteran, 3. (¢) Social Security No. : 1 1;8 ] Y- 15
\ year, ur. mintite £
o None l496-22-3459.a S o2
21. I hereby cm'ﬁ.fy that I attended the deceased frﬁ'
4. |5 Cotoror 6. (o) Single, widowed, married, || Sept, 1048 ct., 24 1948
.. seMale <7 race. NEZLO aivorcedMBLLIOA At Hiast sawb i ativeon Oct oy 1048
6. (b) Name of husband or wife.. 6. (¢) Age of husband or wife if and that death occurred on the date 'nnd hour stated above., Darati
Pearl Jones alive. . yeara || Tmmediate cause of deatn_Garcinoma of Rectal on
7. Birth date of decensed__ 2O DTUATY 1,1881 Sigmoid with Mebastasis to Perito-
(Moath) {Dax) (o) -neum-and-Liver Undet..
8. AGE: Years Months Daya If less than one day Due to U
v 67 8 123 lehr —omin 7
Due to
o. Birthplace_D Lo Louis, Missourl | o
(City, town, or county) (State or foreign country) - N ”
- OT1S, one
10. Usual occupation Laborer C:Ehc:fm;i:glm vntlunﬂmonlhs of death} hrju{ﬂ s
11. Industry or business Moo : ! PHYSIGAR
t findings: —_—
g 12. Name. Unkmown . ~ jor Bndings: My
7 N R hUnderlh:ntg
# | 13. Birthplace Unknown i - ;&;gm
(Cti n, or connty) {31ate or foreign couniry) Of autopsy NO should be
n QWI -
g 14, Maiden name charged ota-
g - Unknown.. .. 7 ttically.
?! 15. Bm“pm---“"-—-(—cl-:“—r}‘;'n'wm"} = Binie o Toriam codetey) 22, If death was due to external catises, fill in the following:
16. (&) Informant._ P@AT1_JoOnes ’ () Accident, sulcide, or homicide (specify)
& Address_ 3054 (Rear)Thomas St.  |[® Dateof occursence
17. (a) gyrjﬁL.W_._ (5) Date theteof-—lojzma———— () Where did injury occur? (City or town) (County)
(Busial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnbl.:.c p]a,ur
(© Place: burial or cremation. 0T €8NW00d Cemetery
18. (s} Signature of funeral director.. C.W.RBobherts While 2t wark2 Bpecily "“’"’ Hpees) oi {njury_ P
® 1416 N.Taylor Ave, .- k‘a? ol
dﬂ'ﬁ' " aa-d z 23. &m: (M. D. or oTEE ==
P O e pdtiis 2601 N | vmt_ﬁie : |

(Dlu reccived luc:li r:xnlrnr fﬂmtnr s signature)

(Licensed Embalmer’s Statcmcent on Reverso Side)




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.

"y 4/ .
v . Signed

'l Licensed Embalmer No. 7./2. S/ i
P. O, Address M‘—M /d

i " 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 license.) . v

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




