o300 FILED MAY 23 1950 THE DIVISION OF HEALTH OF MISSOURI 18320

r0.48 STANDARD. CERTIFICATE OF DEATl_-lI003 State File No
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. wO. Registrar's No.,.._... ..‘%'gf;)')
1. PLACE OF DEATH 7 USUAL RESIDENGE o toe tvet 1 i o,
a. COUNTY a. STATE b. COUNTY ndinission).
Misgouri
o b. CITY (If outside corpurats limits, writs RURAL and give ,. | ¢. LENGTH OF c. CITY (If outside corposmts limita, 'write BURAL a5d give townabip)
TOWN tawrahip) STAY (la this place) TOWRN 7 )
g Ste Louis -1 / St. Louis 2/ 7
d, FULL NAME OF boapital or institgti v, dd 1 - . .
o HOSPITAL OR (It mot in zive straot or loestlon) AJ—D?!?EES"S (1 rusal, give locaticn) ‘)
) INSTITUTION L H 2415a N I@QE JQP
E 3DF‘EACNE|ESOEFD a. (First) * b. (Middle) c. (Last) 4, DSTE {Month) (Day) (Year)
B (Type or Print) Julene . . Jones. DEATH 5 10 50
ﬁ 5, SEX 6. COLOR OR RACE | 7. 'HIA[%.\\.PIJEB EIE\‘:EECESRRIED' 8. DATE OF BIRTH 9.!:GE (o years] o 0HOER 1 YEAR | OF OROER 1 WS,
N . {Bpacify) t birthday) ]|Montha] Days | H Mig,
2 Feme 3| Negro .. 2 5-9-50 R ER
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r

g done during most of working lle, even if nt.l::;) h DUSTRY (fate or forsias cowmtcr} 0 lztgm%'{r?': WHAT
> Mi ssouri
< 13a. FATHER™S MAME 13b. MOTHER"S MAIDEN NAME 14. N OF HUSBAND OR WIFE
a Gilbert Jones.. | ‘Ruby. Mitchell . C-&q Nene.

1% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORM T°S SIGNATURE OR NAME . ADDRESS

- (Yes, no, or unknown) l (If yen, Kive war or dates of sorvice) NO. ] -

i 18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
[~] 1. DISEASE OR CONDITION AND DEATH
2 o por g SocmuPe | DIRECTLY LEADING TODEATH",, Premature birth” - _

.‘é “This does not mean ANTECEDENT CAUSES -
the mode of dying, suck |  Morbid eomditions, if any, gising DUE TO (] - _

- 3 ar heart fallure, dsthendn, | Tite to the above carae (o) sating -~ - o ~ 0 -

=) de. It means the dis- | he underlying cause lazl.

o ease, infury, or complica- e DUETO). . . - Y P

P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

a Conditions contributing to the death but not

< . _related Lo the disease or condition cauzing death. ) . . . ) B} -

[ 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ' U . 20, AUTOPSY?

2 TION | ) )

- l‘; - - . - el .. ' 4 R - . . - - - . - m D m m
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g..lnoraboue-| 21c. {CITY, TOWN, OR TOWNSKIP) . _(COUNTY) - {STA
SUICIDE ’ bome, [arm, fastory. strest, office bidg..sve) - -
= HOMICIDE . : - /
g 21¢. TIME (Momh) (Duy) (1’-:) . (Hour) 21e, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. oF . : WHILEAT{—] NOTWHILE . C .

Z\ J‘ INJURY = | WoRK AT WORK

E z I hefcby certi] lhut I auended the eceased Jfrom 5.-9,-__~._ 1950.. to_D=1Q= 19_5.0tha! I last sa1o the deceaszed
) = 19?_._and that death occurred at __._.mm ., Jrom the causes and on the date stated above.

2 "f 7 (Degroa ot title) | 23b. ADDRESS Z3c. DATE SIGNED
. ] M.. DO " |- 2601 No. ®hittier- - | '5<12-50
= %a BURI CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
g (.) 5 /12/m 3 Vashington Parple = - 9800 Natural Bridee = ‘Misagnri

DA REC'DBYL%CAEGL R RA 1G 25. FUNERAL DIRECTOR’ S $)GHATURE "ADDRE $3
1o 95 2_ g 3: Ma&_ !iHerman J.Smith 4247/ W Latedie Ave.

- (Licensed Embaimert's Staternent on Reverse 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

working under my personal supervision.

Student vocveemssana
Student Embalmer /

Licensed Embalmer No

- -

P. O. Address

_Note: The a!xwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'!NG (Failure to comply with
lhe:bonoonmmtzsmmd:fumuouo{hm) i

If this body is not embalmed, fact should be 30 stated shove. -




