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WRITE, PLAINLY—USING tINFADING BLACK INE—MAKE A PERMANENT RECORD

i

- FILED JUL

BIRTH NO.

2o 1949

REG. DIST. uo._‘-B_l_B,rmumv REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

24963

6155

% Registrar's No
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where d tired. If laatitodd
8. COUNTY ‘ 8 STATE  ysocourd b. COUNTY !5_ /;duz-;tm
b. CITY (If cuteide corporate limita, write RURAL and give g. LENGTH OF || c. CITY (If ouids corporate Limita. write RURAL sad eive mhln} /7 >
Town . St. Louls /“"'M’) ST?’ h)%ar Town St, Louis :
d. FU!..SLPIINIAAF_EO%F [i7] n]_ﬂl li auﬂﬁu or %-S:.tu;n Sd-'l;. strwot address or loestion) d.ASJ RIETSS " (If rural, give location)
INSTITUTION & . reet 2 1116 N. 26th Street
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Moath) (Dsy) (Yean
(Twpeor Piney ~ S&dle Jones Jones DEATH 7= 13- 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | ¥ \omem u HE3,
Female ?, - Colored arried . o é /899 l ""22""" mwl - BMI -
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Btata or forelgn country) . 12, CITIZEN OF WHAT
Laborap T rornstinaiinisd | Acky&n Bag Co, Charleston, Mississippi. I‘I:?%NIR‘?
138. FATHER'S NAME "H3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Taylor ] Lizzie _Taylor Jameg Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yos. ngsorunkaowa) | (Ifyes xive war or dates of servics ‘4gg_ [ §-743%/| James Jones, 1116 N. 20th Street

18. CAUSE OF DEATH

I, DISEASE OR CONDITION

MEDICAL CERTI FICATION

=/

— F.\
l&a ﬂb DEATH

. Enter only onecauseper | !
line for {8}, {b), and (0) DIRECTLY LEADING TO DEATH? 4y @WW £
*This does not mean | ANTECEDENT CAUSES M B < /.-'-{ W L}/
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tise o the above cause (a) siating - “ B
de. It means the dis- the underlying cause lost.
case, injury, or complica- DUE TO (c) ,
tion which couaed death. li OTHER SIGNIFICANT CONDITIONS A/{/W
Conditions contributing to the death bl not -
. related to the disease or condition causing death .
192. DATE OF OP_'E.IFBAIG 18b. MAJOR FINDINGS OF OPERATION V W C_" 20. AUTOPSY?

21a. ACCIDENT
5U1

2. 1 hereby cm'l,_fy that I attended the decedsed from

alive on

19,%_;2 and that death occurrcd q/jém Jrdm the couses and

(Bpacity) 21b. PLACE OF INJURY te.x..lnorabous | 2i¢. {CITY, TOWN, OR TOWNSHIF)
CIDE bome, farm, fagtory, street, offics bldg., ete.}
HOMICIDE
'21d. TIME ~ (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 2If. HOW OID INJURY OCCUR?
N : o - 'meEA'r NOT WHILE
INJURY = | “work AT WORK

19
the date stated above.

.-ZS&.ISEGﬁATﬁR.E 0 72 (/J EDegmeorr.itla) kb

ADDRESS

L7 3

BURIAL, CREM-

: TIONgIEMTINlM)

24b DATE

7/8'-/?

| = %

71/1..::—--'-—/(_/&-*-4-| .
town,oreounty -

OF CEMETERY OR CREMATORY |

DATE REC'D BY LOCAL
REG

%?N s

25, FUNERAL DIRECTOR' S SIQIATURE ADDREAS

Ellis Funerel Home, 2820 Stoddard St,

(counm c.;ﬂam\.zj

> that I last saw the dcmsed

Z3c. DATE SIGNED

71357

(Statel

- S,

(Licensed

Embalmer’s Statement on Reverse Side)

[



STATEMENT BY LICENSED EMBALMER

I hereby certify that tht;. body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... ., Student Embalmer Wo.
working under my personal supervision.

. |
.3 .
SEUENT vovininncanunsisoanssstonnivannnnne ' S:gped...%_.
Student Embalmer i .

Licensed Embalmer No ‘1//¢ 5

P. O. Address__«A% RV .7 ?

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-DKNDWRITH\IG (Failure to comply with
tlz above constitutes grounds for revocation of license.)

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




