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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
HLED AUG 23 1950 STANDARD CERTIiFICATE OF DEATH

BIRTH KO. _f_’?_éx?_y—ﬂ REG. DIST. MO _BJ_B_PIIIIMRY HEG. OIST. WO.

28339
chs':!mr’i; No. 6 821 ‘

State File No

L. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers decsased lived. 1l institation: reskience befors
= STATE Missouri b. COUNTY wdunimioal,

{ 15. WAS DECEASED EVER IN U.5. ARMED FORCES?

T BICITY (I cutelde sorpirate limits, write RURAL snd give & AI.yENGlI: OF L e CITY (1 outabda Birporaie limits, write RURAL and glve towmhlys . T
. + township! {lo plags)
TOWN St . Louis J;]lhra.S‘FmiTﬂ’Q‘ St. Louis 22 / f
d. FH‘%PNAME OF (1 not In heapital or Institutlon, give strest addrem or locstion) ADDRES QI rurat, give location) d -
|mmﬂnmNHQmer G. Phillips 1918 Cole
3-DNEAChéESOEFD a. (First) b. (Middle) ] €. (Last) i, Da}'E (Mong) (D“a (Y%)
( Type or Print) Elijan (Pwin #IL ) # Jones DEATH
5. SEX /} »6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . .87 DATE OF BIRTH 9. AGE (It ywan| ¥ wom 1 roa 2 o o s
\ WIDOWED, DIVORCED {Bpecity) -l last birthday) |Montha| Days
Male Negro /) [ 11! 8%
102, USUAL OCCUPATION (Qlve kind of w. 10b. KIND OF BUSINESS OR_[N- | 1f. BIRTHPLACE (8 arelgn
done during most of working lifs, sven if :th:g ) DUSTRY e ot sountm d 12‘Cg:}§'%":’?r WHAT

-t

13a. FATHER'S NAME 13b.

lijah Jones

16. SOCIAL SECURITY
NO,

(Yes. 0o, o7 unknown) | (If yes, Kive war or dates of servios)

. Entet only onecause per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

MOTHER' S MAIDEN NAME

Mary Miller

DIRECTLY LEADING TO DEATH'(a){PI‘ emature birth

_Missonuri

"[ 4. NAME OF HUSBAND OR WIFE

N. Whi $PLErs

INTERVAL BETWEEN
ONSET AMD DEATH

line for (a), (b}, and (c)

*This doet nat mean | ANTECEDENT CAUSES

10 N\ A8phyxia

Morbid eonditions, if eny, gising DUE TO
rire to the abope cause (a) stoting
the underiying cause lost.

the mode of dying, such
as heart feflure, axthenia,

de. It means the dia-
DUE TO (c)

cuse, infury, or compliza-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
wl] wF

21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (st lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE bome, larm, fagtory, stret. offies bidy. ate.)

HOMICIDE . )
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? 7é ]
WHILEAT NOT WHILE| <
INSURY WORK AT WORK 4

2. ] hereby certi) y !ha! 1 auende lhe deceased from _B=84~ 19__0. to
A.:.Z.%p m., from the causes and on the date stated above.

alive on __ 4~ and that death occurred af

B4~ 1590 hat] tast sow the deceased

Wﬁm e

3. DATE SIGNED
8-8-50

Z3b. ADDRESS

2601 N. Whittier

ﬁBNB g S‘) sle‘: CREMA- | 24b. zauTE
N (Bpedity) ‘
13 155

(Biata)

WATORY

24d. LOCATION (City, town, or county)

IL_AUS 14 1350

DATE REC'D BY LOCAL NATURE
REG. i

5. FUNERAL n%wféhawquary S‘;@nice Fa[>

104 Maachester Aye 5t Louis 10, Mo..

‘Tmmdm-&nmmﬂm&dd P

P




___—_—%

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ) udent Embalmer No ‘
Signed... e e
31gnadeecasrinnsnnnanns e anseanreaarsana .
Student Embalmr Licenszed Embalmer No :
P. O. Address

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

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




