THE DIVISION OF HEALTH OF MISSOUR!

3. 300 -
- ‘ AED JAN 26 1950  STANDARD CERTIFICATE OF DEATH
: C
"BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, ~J003 Registrar's No 54‘)
' 1. PLACE OF DEATH 2. USUAL RESIDENTCE (Where dacossed livad. If institution: residence before
H o a. COUNTY a. STATE b. COUNTY admiselon).
{- Missouri "ot
b. CITY (It outcide eorpurate limits. write RURAL snd rive t. LENGTH OF ¢. CITY (I ouwide corporste limits, write RURAL and give townshipy #~~ » = 7
oRy st. Loui townahip| STAY (in this place)] Tng»}N st L 5 ()
Q 3 X Ou S
g . d. T&SLPF'IBAMEOOF (If not in bospltal or inatitution, give street .ddr— or locatfon) dASE-)r[E;REgS (1 rursl, give location)
O INSTOUTION  Homer G Phillips Hospital 2.1 1915 A, Papin Street
g 1= NAME OF o (Fir) b. (Middle) /3 (Last) 4OATE  (Maid) (Dep_ (Yem
E { T¥pe or Print) ¢ Clifton ones DEATH Jan., 17- 1950
ﬁ 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDER 1 Wi
2 "'/I i 1 WIDOWED, DIVORCED (37"”’) ’:/lut birthday} Munaul Daxyn Eo\u‘, Min,
mgle ‘Colored Married Ang,.28.,1910 30
% 2. USUAL OCCUPATION G iad ot 1057 KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelca oounty) |z. CITIZEN OF WHAT:
g /" one during fpost r even if retl 7 ' RY / COUNTRY?
& A L Lake Provodent, La,
< 138, FATHER'S NAME ¥ \ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'__George Jones 1 Amandsa Cg adr_ Willie B, Jones
§ i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea.no,orunknown} | (If yes, give war or dates of service) IT
5 no 91-14-832 Nellis Ward 18154, Panln Street
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTES}ML BETWEEN
=] 1, DISEASE OR CONDITION . NSET AND DEATH
z ﬂ‘m"(‘g b and (o | PIRECTLY LEADING TO DEATH* q) Far Advanced Pulmonary Tuberculos:l.s Undet.
- r r
% *This does mot mesn ANTECEDENT CAUSES Undetermined
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
< , if any, gicing
- ngmn[auun.a,mmm_ rise to the abote cause (a) amtmg L L. L. e w -
o e It méana the dis- F the underlying cauye last. * o - o - LTt T R - s R R i
o caze, Injury, or complica- DUE TO {e) o —_—
e tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ . o 4
E Conditions confributing to the death but niot
= related Lo the disease or condition causting death. N one
; 19a. DATE OF, OP'FI%?\I- 15b. MAJOR FINDINGS OF OPERATION . - . T . - 20. AUTOPSY?
5 " YES @ NO D
o #1a. ACCIDENT {Bpecify) : 21b. PLACE OF INJURY (e.g..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 Is-itgﬁ}(nzlEDE home, farm, tastory, swreet, office bldr., #uo.) . j'k
&z 21d. TIME . (Month) (Day} (Year) (Hour 2ie. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
2 A
| INJURY WHILEAT ] Mo e
- m. AT W - .
b — ,
g 2.1 hereby certify that I attended the deceased from L=15_ 1850 to_ 1=17 ___ 19 50, that I lasi saw the deceased
.= aliveon _1=17 ____ _ 19 ) and that death occurred at 12353 m., from the causes and on the date slated above.
-
= NATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
3 i y ¢
& el ,é,'« M B, 1 | 2601 N Whittier St 1-1§-50
E BURIAL, CREMA- | 24b. DATE "24:. NAME OF CENETERY. OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
& N, REMOVAL, (Bpecity) '
“burist 1 {fen . 231 1950 Waghington Park SBt. . louisg County, Mo
Cd — ~-
JANREC'DBY L&%% REGISTRAR' RE 75 FUNERAL DIRECTOR'S 51GMATURE ‘ADDNESS
18 19
1 Demant & Son 2620.3]) (ole Strest

{Licensed Embalmer’s Statement cm‘Rm Side)




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...._.

................................................................................................................................................................. ,  Student Embalmer No.

working under my persona‘ supervision,

Student cocuanscenerennnes het e P
Student Embalmer

Licensed Embalmer No.... \.3 %Xf
P Q. Addre;q._..%\é 7é

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply \
the above constitutes grounds for revocation of license.) .

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




