. Mo, 300

. 10.48

ERMANENT m:con%.i\@\

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAEKE A P

DIVISION OF HEALTH OF MISSUOUKI

HLEB ARUG 17 1949 STANDARD CERTIFICATE OF DEATH  ~ s e .. 8884,
,,ﬁu m. _ REG. DIST. MO. Li[ 2 PRIMARY REG. DIST. NO. (l_Zé...D Registrar's No. ./2“._._........
~1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d lived. If lostitoy before

. admimion:
a. COUNTY St Louis n. STATE Migsourt b, COUNTY //// fon).
b. CITY {If cutside corpurate Lmlts, wtita RURAL and g‘{'v;u c. LENhGrH ﬂ?r R c. Cg’g (1t outslds oorporate limits, write BURAL a0d give towmahip) ; e

tor ) 1 ) -
tom Koch (rural) | B4y Tow  St. Louls of
d. FULL NAME OF (I aot in bospital or Inatitgtion, give street add d. STREET (It reral, give location) : -'ﬁ‘/‘
HOSPITAL OR ADDRESS
storion Robert Koch Ho gpital’(;’ : 909 No. Cardinal /
3. NAME OF 8. (First) b. (Middle) o (Last) 1. DATE (Mcath) - (Day) (Year)
DECEASED .
P Samuel Jones o July 29, 1949
5, SEX 6. COLOR OR RACE § 7. #&Ruég E%R MBRRIE f 8. DATE OF BIRTH 9.:;‘65 o yean| v so |D;n.: '; e 34
. { birthday’ 0l oure .
Male 7 Negro gepar:ﬁ: g 2-24-90 59 l |
10a. USUAL OCCUPATION (Givekindef work | 10b. KIND OF ausmzs on m 11. BIRTHPLACE (State or forsign sountry} /y 12. CITIZEN OF WHAT
dode during most of working Life, sven if retired} 'H Rn
|___Laborer New Haven, Missourl e 9.
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
Jesge Jones Emms Parker Ella Mason o
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Ymm.guknﬂn) kmw. Tm or dates of service) NO. E
es - N ?? Hospital Recorda, Robt. Koch Hogp.
18, CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL EETWEEN
1. DISEASE OR CONDITICN
o coly cosnonpe | 1 DISEASE OB CONPIION | Pulmonary Tuberculosls months

(? 7 7)
*This does not mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) _
or beart faure, asthenia, |. rise to the above crusz (a) stating R N j . .. _ ) -
de. It means the dis. | A4 underlying caouae last., )
cass, Infury, or complica- . DUE TO (c) 7 ‘
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ T

Oonditions contriduting to the death bul not
rdumnmmmu’mummm 0() 7/X
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a0t S 20, AUTOPSY?
TION
. . , ves (1 wo A
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY {ag.,incrabous { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUNCIDE home, larm, fastory, sirest, offies bldg..ma) ' :
HOMICIDE ‘
21d4. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
t mm.n‘r NOT WHILE
INJURY o AT WORK

2. I hereby certi -thal I aitended the deceased from _&ll‘ia j{ — M, 19____, that I last saw the deceased
_alive on _"_M, 19____, and that death occurred at 1 2¢ 550, from the causes and on the date stated above.

Za. SIGNATURE - . (Degrea gr title) | 23b. ADDRESS Z3%. DATE SIGNED
Z 2 g - g g 6 0 | ] |Robert Koch Hoepital - 7-29-49
24a. BURIAL. CREMA. . DATE 24c. NAME DF CEMETERY OR CREMATORY 24d, LOCATION {Olty, town, ¢r county) (5iste}

TIQREMOVRY @) | 4 1 .3,1949] Viashington Park St Louis County  -Mo.

DATE RECD BY L‘x.'.AL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S 51 GMATURE ‘ADDRESS

7 80-48 "\ silssni? A A laritl ) bt [ (andlls S = R.ell b,



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 L —— ——

Studeant Embalmer No.

working under my personal supervision.
Studant Eul ....... S:gne
Student balmer
- - : fised Embalmer NOQ_é g /7
' ' P. O. Addres Em ,mf_ .
Note: - - The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Fm'!ure to comply with
the above constitutes grounds for revocation of license.) )

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




