ALED MAY 5 1949 THE DIVISION OF HEALTH OF MISSOURI 138’?5

0. 300
1048 295671 STANDARD C RTIFICATE OF DEAiI' SHa10 File Norrmrpopmg s v
_ 03 3637
" BIRTH NO. REG. DIST. no PRIIIARY REG. DIST. NO. Registrar's No.
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If inatitution: residence before
/' a. COUNTY a. STATE b. COUNTY .a.ni-san:.
. - [
b. CITY If outetde corpurate Umits, write RURAL and glve ¢. LENGTH OF €. CITY (I outside corporate , write RURAL and towmabip) T, ";j
(4] township | STAY iz his plaee) OR j 7.
TOWN - St.Louis,Mo, )/ TOWN .:/
d. FULL NAME OF (If oot in hoespital or institution, give sireot addrem or Iocation) d. STREET {H rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION St.Louis City Hospital #1. 54 L7 M
3. NAME OF a. (First} b. {Middie) ¢. (Last) 4. DATE (Month) (Day)
DECEASED y)  (Year)
(Tvpe ot Prine) ELIZABETH JONES oA April 22,1949
5. SEX 6. COLOR CR RACE | 7. mﬂ)RoR"'&ED glE‘\fggchélsRRlED. 8, DATE OF BIRTH 9.1:\;3E (In years| W UNDER 1 YEAR | o ONDER u nas.
{Bpacily) )} |Mogtha Hours | Min.
. F. W. TV Auz.20,1689 5g 8™ "8 ™

10a. USUAL OCCUPATION (Ge kind of work
dmdnlh%m vork:lnl lite, evan if rezired)

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes, nh.obmmn) I ({If yon, xbve war or dates of service}

11. BIRTHPLACE (8tate or forelgn sounuey)
‘Baltimore,Ky. /

{14, NAME OF HUSBAND OR WIFE
George Jones

5 SIGNATURE OR NAME

12. CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN-
DUSTRY COUNTRY?

13b. MOTHER'S uAluEN
Unknown

16. SOCIAL SECURITY

NO

NAME

17. INFORMANT' & ADDRESS

‘IMrs . .Harriett Tripp,3929 Washington

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onetause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Mne for (a), (b), end ()

“This does not mean ANTECEDENT CAUSES

"

ONSET AND DEATH

the mode of dying, such
as heart faflure, asthenia,

Morbid conditions, if any, UW‘M DUE TO (b}
.. rize to the abore cause (a) staling

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \"";—-
%

ete. It meens the dir- the underlying couse lagl.
case, infury, or complica- DUE TO (c) =AW
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION Y f 20. AUTOPSY?
TION
YES D NO D

21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY tex..inorsbout | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) .. (STATE)-

SUICIDE home, farm, factory, street, office bldg., e0.}

HOMIGCIDE
214. TIME {Month) {(Day) (Year} {(Hour) 21e. INJURY QCCURRED 211, HOW DID [INJURY OCCUR?

oF WHILEAT[=] NOT WHILE

INJURY WORK AT WORK

2, [ hereby ccrtgfz’ /Eb /dended {he deceased Jrom ‘ﬂlmg lo _Lm 19, that I last saw the deceased

alive on and that death ocetrred al _ <k from the causes and on the date stated above.
23s, SIGN rtitlu) 23b. ADDRES 23c. DATE SIGNED
» 1515 Lafayette Ave., 4722749
‘zru'Nngdr &. 24b, DATE 24c. NAME OF c‘Em?rERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)

t
BhEral Apr.25,194 Calvary Cémetery St.Louis,Mo.

DATE REWY LOCAL i’?% gmcrunzi Z g

A

ADDREAS

CIRECTOR .G SIGMATURE At
%Mbdﬁﬁ 840 Lindell Blvd.

(Ticersed Embalmer's St

on Reverse Sidey——""




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 o

- , Student Embalmer Mo.

working under my personal supervision.

Signud"”““.:‘;1.:“:)'“;,"E-n.:;:l'n;;.r ............ . . Licenzed Embalpler S
uden .. . ;
P. O. Address ‘-‘—%"ﬂa o

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

If this body is pot embalmed, fact should be so stated above. . .




