THE DIVISION OF HEALTH OF MISSOURI

ro-300 FILED MAR 26 1949  STANDARD IFICATE OF DEAT State F.;,N;U)Oqi
St8 %003 Sann

- BIRTH NO. REG. DiIST. NO. _—PRIHMY REG. DIST. MO.

Rmutrar s No.
? 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whbare decesssd lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY wehutaion).
Missouri o0
/ b. CITY (U outnside corpurate limits, write RORAL and d'v:.M X g‘l’A]:fEFLaGL?. DEF) €. Cg;{ {l? outside corporate limits, write RURAL and give township) /7
o P cP.
a TOWR St, Louls TOWN ot, Tonias
d. FULL NAME QOF (It not Ia hospital or institution, give strect address or location) d. STREET (1f rural, give location) 4
Q HOSPITAL OR ADDRESS
0 INSTITUTION Homer Phillips £ 4104 Enright Ave, /ﬂ
Q 3. I:I;IE»}: Eg S%FI.D . {First) b. (Middie) c. (Last) 4. DS.IF-E (Month) (Day) (Year)
B { Type cr Print) Florence M . Jones DEATH March 17, 1949
é 5. SEX 6. COLOR OR RACE | 7. wARR[ED N[E\‘;'ch!géRRlE 8. DATE OF BIRTH 9.l:GE (I:':;;n L'I' UNOER § YEAR | OF omEm i Nink
- 8; it nths | Da
g Female ——Negro ﬁ%\”ﬁ%i & (Bpe '7) 1_20-1889 g6 o l e ﬂuu:rl, Min.
= 10a. USUAL OCCUPATION (Givekind of work | 10b. iIND OF BUS[NESS OR IN- 11. BIRTHPLACE -
=~ dnuThufmg working fa. -r-nl:f 'W’ USTRY (Biate or forelg mn‘;ﬂ lzcg{fr"}TZEh\"?F WHAT
& Socla ervice Worlfer Hosp, St. Louls, Mo, Usa
< 13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [_Clarence Renacker | Florence Hays e
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes.no, or unkoown) | (If yes, xive war or dates of service) NO. .
= no Robert I, Jones 4104 Fnricht
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘Ig;ESE;':]&gEggEEN
K || Enteronly onoceusoper | 1. DISEASE OR CONDITION . . H
Z | tnetor (x), (5, oad (3 | DIRECTLY [EADING TODEATH(y) _ Fatty Metamorphosis of the ILiver Undet.,
i *This doex not mean ANTECEDENT CAUSES . ' n
2 the mode of dying, such Morbid conditions, if any, gising DUE TO (b) Chole‘mla rd Undet L
- a8 heart fallure, asthenia, rise (o the above canse {a}) stating .
%) ce. It means the dis- the underiying cause lost.
™ case, infury, or complica- DUE TO (o)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
-* Conditions contributing to the death but mot
a : related to z’l:?iuue gﬂmndi:io‘; muafn: death, None ,’ - ‘:‘;“3 j f}
Iz 19a. DATE OF OP'!EFOAIG 19b. MAJOR FINDINGS OF OPERATION d_/ V 20. AUTOPSY?
z . ) aof;; .
S : ) ; - YES E NO D
o |2 AccioenT (Bpacits) 21b. PLACEOF INJURY (og.,inarsbeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, larm. sotory, strest, office bidy..e1e.) -
é HOMICIDE
g 21d. TIME (Month} {Day) (Year? (Hour) 21e, INJURY QCCURRED { 211, HOW DID [NJURY OCCUR?
OF WHILEAT[] NOTWHILE
J‘ INJURY = | work AT WORK
g 2. I hereby certify that I atlended the deceased from 35 18 49 ,to __3=17 , 1949 | that I last saw the deceased
2" Laliveon 3=17 1949 | and thal death occurred atl...lQ_a. m., from the causes and on the date slated above.
Ei IGNATURE {DefTee or tltle) 23b. ADDRESS 23c. DATE SIGNED
“ o pp_® . -
a cﬁ g i @& Uu. p.| 2601 N Whittier St 3-17-49
E 24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 249. LOCATION (QCity, town, or county) (State)
= TION, REMOVAL (Specify)
g urial 3/19/49 Peten? St, Louls, _ No.
DA ] RAR 75, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
iR T | L 5 e
Russell Und., Co, 2732 Pine Blvd,

(Ticensed Embalmer's Ststement 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 ..

e w]LL[Am ..... 1271 |Emwﬂ Student Embalmer Mo. ot DB . ,

working under my personal supervision.

Student E:,mucgl Gk - Licensed Embalmer No- 3 3 ;/
uden ;-
P. O Addre;s.Sﬁ.__ M............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds fo; revocation of license.)

If't.hin body is not}_embalmed. fact should be so stated above. -




