. BIRTH NO.

FILED MAY 5 1948

THE DIVISION 'OF HEALTH OF MISSOURI _
STANDARD gilglFlCATE OF DEATIiOO 3 State File

13876
Novuins 3 {; 41- em

HENRY HEADY

LIZZIE _RORINSON

REG. DIST. NO. —_ PRIMARY REG. DIST. NO. Reg::trar.an
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where dacossed lived. If isatitution: rasidebos befgre
&. COUNTY a. STATE b. COUNTY adinisaton).
MISSQURI &
b. ClTY (1! cutclde corpurate limits, write RURAL and sive ¢. LENGTH OF €. CiTY (If cunide oorporate limite, write RBURAL and give township) r/
wwnshipl| STAY ¢in thia plaew)||
T°“’" ST.TL.OUTS . DAYS] TOWN ST, TOTTS +
d. FUU- NAME OF (If aot in bospltal or institution, “siva strect sddrees or location) d. STREET ¢If rursl, give location) J -
OSPITAL OR ADDRESS ) )
WSTIOTON S 1,0V IS MATERNITY 4245 WEST MAFFITT
3. NAME OF . (Flrst b. (Middle, ¢. (Last,
DECEASED * ) ( ) (Last) J 4. Dg'll:'E (Menth)  (Day} (Year)
{ Type or Print) ILICITLE JONES - DEATH 249
5. SEX ?:; 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH #” | 9. AGE (o years| I e 1 TERR | ¥ GeoeR 2 Koo,
T WIDOWED, DIVORCED (Bpecity) last birthday) |Months , Days | Hours | Min.
FEMALE|  NEGRO MARRTED -1 | 2=5=10g; 2T, |
10a. USUAL OCCUPATICON (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
daoe drring mest of working life, sven if rutired) DUSTRY . d COUNTRY?
| —_HONSEWIFE NONE ST.CHARIES MISSOURT - U.s.
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

CIARENCE JONES, HUSBAND

I5. .WAS DECEASED EVER IN U.S. ARMED ‘-'ORCES?

(Yes, bo, ot tokoown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' § SIGNATURE OR NAME ADDRES

WRITE PLAINLY—U.SING UNFADING BLACK INK—MARKE A PERMANENT RECORD

no. _ ST. LOUTS MATERNITY,830 SO.KING SHI
18, CAUSE QF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | L DISEASE-OR CONDITION ONSET AND DEATH
Jinefor (a), (b, oad () |~ P'RECTLY LEADING TO DEATH® Cg.a’u.z 5£ .ML&M ) 1% &.wo :
. ANTECEDENT CAUSES s . m‘w .. .
Thiz does not meon e J
the mode of dying, such | Aorbid conditions, if any, giciff PUEMTO (b) ‘/ é h _—
at heart faflure, asthenia, | rize to the above couse (a ) sinting B -
etc. It means the diy- | fhe underlying conse last. /%W f?‘l - ﬂ/m (o vt
case, Infury, or complica- - \BbE TO_‘E’ -
tion which cauaed death. § [1. OTHER SIGNIFICANT conu@‘n;njs g v ‘jz, ZU';‘NV TN
Conditions contributing to the
.. . related to th:?{are‘au l;amduigﬂﬂg:uma death.” M (‘.M.D /(1""'1/0 / M
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
T ¢ R y
21f, ACCIDENT tBoecilyy U | 215. PLACEOF INJURY {o.5., In oraboat z1c. (CITY. TOWN, OR TOWNSHIP)' (qb‘ur#Y) {STATE)
SUICIDE home, [arm, factory, street, offioe bldg.. ee.) i
HOMICIDE
219. TIME tMonth) {(Day) (Year} (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
WHILE AT No-rwun.z
INJURY m. | “work AT WORK
22, [ hereby certify that I attended the deceased Jrom 19_“[3 lo , mﬂ, that I-las! saw the deceased
alive on , 18 , and that death occurred al J____Q-m j’rom the tauses and on the dale staled above.
23a. SIGNATURE {Degree or title) 23b. ADDR 23c. DATE I E_D
' Dy Gt g3 U 6389 payobiytosy Bl | g gl
24a. BURIAL, CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY |-24d. LOCATION (Olty, mwn.azwumy) (State)
TION, REMOVAL (Bpedity}
Buris £2=23-49 Washington Park Cem, | St, Ioulsg County Mo,
IE.%C'D BY I..OC.AL MGNA 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(&1—& Russel d ne vd

{licensed Embaltner’s Ststemnent on Reverse Side)



!

STATEMENT BY LICENSED EMBALMER

1
I hereby i:crtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No. 2'72\1

. st B Loy )
sIgneaw&uWMW@ﬂm—J . i Licensed Embﬂmegm, 3 ranl

S5tudent Embalimer

working under my personal supervision.

P. O. Address 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) -~ .-

G. (Failure to comply witl




