THE DIVISION OF HEALTH OF MISSOURI p) ;
- e300 IEUED JAN 13 1951 STANDARD CERTIFICATE OF DEATH St i e e 41‘:120

', 10.48
! aiRTH No. 7'7/ 79/__\50 REG. DIST. m.ajs_' PRIMARY REG. DIST. JOD_E_. Rmmw’..u. W ek

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Bved,  If inetitctlon: resideccs Lafore
. ¥ .
& a. COUNTY . . , a. STATE Ni ssouri b. COUNTY adiseiont
b. CITY (1 oateide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outsdds corporats llezite, write RURAL sad cive w-n.um
OR townahip) | STAY (la this 1; QR
Toon  St. Louis . i le(hrp;“ TOWN St. Louis é f
d. FULL NAMEOF (If not in bowpital or institotion. give street address or I . STREET (If raral, give location)
HOSPITAL O i ADDRESS
INSTI ; i1, 4976 Wabada.
3. NAME oF a. (Firs) b. (Middle) ' c.‘(Llst) .. 4, ns;t (Mooth)  (Dey) (Yew)
( Type or Pring) - Jones DEATH 12 - 16 50
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ woER | YeAR | ¥ DnoER @ (Y
WIDOWED, DIVORCED (Spacity) : Last birthday) Mﬁnth, Days | B Min
Feme. Negro a 12-16-50 . 18]
10a. USUAL OCCUPATION (Givekindof work- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelgn country) i)
dona during moet of working ll‘!o. even if m;::l) N DUSTRY . (Brate ort ' &' ) I2(’,:(§EI-NITZEN OF WHAT
. Migsouri
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR' WIFE °
/ — . WE L
- lorine Jones :
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY. p ~. ADDRESS
('Yc_l.m.mnpknowh) I (If yom, xive war or dates of servios) N ) -
’ 601 N. Whittier

18. CAUSE COF DEATH ’ MEDICAL CERT]FICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . s 'ONSI'.'I'AHD DEATH
linefor (s, (b and () | DIRECTLY LEADINGTODEATH'(y __ Premature birth AT Dl

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, giring DUE TO (b)
o beart failure, axthenia, | rtise Lo the above coude (o) sating .
de. It means the dip. | he underlying cruse lost.

care, injtry, or complica- DUE TO {0}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related to the di or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves (1 wo X

21a. ACCIDENT {Bpwcily) 21b, PLACEOF INJURY (ag..tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIF) {(COUNTY) (STATE)

SUICIDE bome, farm, [astory, attwet, cfow bldg..e3e.) .

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour 2le, TNJURY OCCURRED | 21f, HOW DID INJURY OCCURY

oF WHILEAT [} NOT WHILE 7 é
INJURY . | “work AT WORK

22. T hereby certify that I.attended the deceased from 32=16= _ 19 80 45 _12-16~" 1550 nos I lost saw the decoased

WRITE PLAINLY-~-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 19_5.0. and tha.t death occurred at _9_;.0%171., from the causes and on lhe dale slated above,
- || za. IGNATI.V Ve {/ (Degreoartitle) | 23b. ADDRESS 2. DATE SIGNED
% o) Me D %&MO
.BURIAL, CREMA- z4b DATE 24c. NAME rﬁﬁg MRTORY 244. LOCATION (Clty, town, of county) (5tats)
TION, REMOVAL 1] —
oot | OEE 9, 1D Ao .

DATE REC'D BY LOCAL REG IGMATURE =~ —— . Funsn’t .ollu:cro , Amaf\ ADDRE 83
DEE 2, ) M— \ wia ’Iortuary Sarvice

(Licensed Embalmer’s Statement 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, 0f By emreereecee
working under my personal supervision. Student Embalmer Rouvesesieisraeneronanennans
Signed o
Jigned.iciacaes tatusesrrasusasanannseannant . - . . .
Student Embalmer Licensed Embalmer No

P, 0. 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 is not embalmed, fact should be so stated above.




