. No.300

10.438

.

WRITE PLAI;\?LY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 2 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH e pi N,,8215

. i)
. BIRTH NO. REG. DiST. N0.3] 8 PRIMARY REG. DIST. 1QQ3__. Regufrar;Nn f?( 11
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If icati : residence before
a. COUNTY a. STATE b. COUNTY c) adinision).
iri n {72

b, C]TY (It outnide corpurate limits, writa RURAL and give

¢. LENGTH OF

townahip) | STAY (in this place)

c. CITY (I outelde corporate limits, write RURAL and giva towndbip) l : l/

oM g 15y- v_1SMin, TOMN St touis
d. FULL NAME OF {If eot in hoapital or | give 1treet address ot Jocation) d. STREET (I? tursl, give location)
HOSPITAL ,7 ADDRESS . . o
INSTITOTION The Peoples Hospital Al 1834 Division St.-
3. NAME OF a. (First) b. (Middle) T e (Last)
DECEASED . 4 Dg}'E (Month)  (Dey}  (Year)
{ Type or Print) . Infant Jones DEATH '
5, SEX ,67COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER t YEAR | IF ordeR 14 mp,
M WIDOWED, DIVORCED/ (Bpacify) taat birthday) Momhll Days | Hours | Min.
ale Nepro ___Infant /A7 August 9,199 l
102. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or forslgn country) 12. CITIZEN OF WHAT
done during most of working lifa, even if retired) DUSTRY /() COUNTRY?
St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 John Jones ¥one
I15. WAS DECEASED EVER IN U, S ARMEID FORCES" 16. SOCIAL SECURITY INFORMANT' ..: S URE OR NAME ADDRESS
(Yea. no. or unknown) | (If you, give war or dates of service) NO. ]

18. CAUSE OF DEATH

Iine for (a), (b), and (¢)

*This does not mean

ee. It means the dis-

1. DISEASE OR CONDITION
- Enter only cRaGUSLRr | Toyior o7 ¥ LEADING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)

o keart fallure, asthenia, | 7ise to the above couse (o) stating - -~ . e
the underlying cause last.

MEI?L CERTI INTERVAL BETWEEN
ONSET AND DEATH
(e} f

DUE TO (c)

ease, infury, or complice-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death.

19a. DATE OF op{ziao,eﬁ 19b. MAJOR FINDINGS OF OPERATION

_—

'| 20, AUTOPSY?

- YESD NOD‘

21a. ACCIDENT (Bpeciiy)

21b, PLACEQOF INJURY (e.¢..in or sbout

2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . .4 BTA
SUICIDE home, farm, factory, atroet, office bidi., oto.) - L . [
HOMICIDE {
21d. TIME (Month)  (Day)  (Year)  (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? € . i
oF ' . WHILE AT NOT WHILE
INJURY . WORK AT WORK

22 I here ertzf hat T att
alive on _M

deceased from % 19_/@ lo IQﬂ that 1 las{ sawlthe deceésed
, and thal fdeaih OCCUTT. t _Lﬂm Jrom the £duses and on the date stated above.

U (Degrea tisle)
mpﬁ,

|57 82 %é&, )l 55

.DATE REC'D BY LOCAL

AUG 11 1dgs-

o AME OF CEMEI'ERY OR CREMATQRY | 24d. LOCATION (City. town, or county) * (State) -
, Wo - VI ‘M 0

75 FUNERAL DIRECTOR’S SIGNATURE ¥ ‘ADORESS
[ 3 - -




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

working under my personal supervision. : j: W @
Signed

| ST gned.cieneciccstesorssransenenesaccaanssaneas . Lmen:cd Embalmer No

Student Embalmer @ 0
P. O. Address &/L""

Note: The above M'US’I' BE SIGNED BY THE LICENSED EMBAI.MF.& in his OWN HANDWRI‘I’ING (lel.n-e to comply with
the above constitutes grounds for revocation of license,)

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

o




