: THE DIVISION OF HEALTH OF MISSOUR]
5. w300 1 FILED JAN 2 1951 ¢ THE N OF 2434
o to.48 STANDARD CERTIFICATE OF DEATH Stete Fie Ny ,
{BIRTH NO. ___ REG. DIST. NO. 31E5 PRIMARY REG. DIST. uoL.O.._.n Q ngu!rcr’l No 1:9_8}_.5... '
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived, If lostitation: reskionce befors
a a. COUNTY a. STATE Hissouri: b. COUNTY .+ adimieten).
L. b. CITY (1t outside corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if acwide sarporste limits, write RURAL acd give mum
towmabip)| STAY (in this placet|] OR L
ToWN a+  Lemia TowN  St. Louis 2 25 /
d. Fl.lu. NAMEOF (If not in bospital or institaticn. give sirest sddres or ! ) d. STREET. (If rural, give location)
PITAL OR s ADDRESS A
RSHTUTION Homer G Phillips Hosmtal p Ry 813 North 15th Street é
3. 6‘5‘%’&5 92:'::) a. (First) b. (Middle) ©. (Last) ) I 4 DATE (Month) (Day) (Yes)
(Typeor Print) Ernest : Jones DEATH _ Dec. 17 1950
5. SEX #}7| 6 COLOR OR RACE | 7. #ARRIED NII-I‘}IgR MARRIED, ) 8. DATE OF BIRTH ‘/l 9. AGE (s reua| 7 voer | T | ¥ ueoek &
. RCED {Bpacity] "7 birthday] Hours | Min.
Male Coldred SHBLE rJ Hay 20, 1949 T & 2R |
102. USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forelen countiy) 12, CITIZEN OF WHAT
dona during m working lite, even If retired) DUSTRY L . . . . COUNTRY? .
one St. Youis, Missouri
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Jones . Mary Brorm _ None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS-
f\’-ﬁo.munknown) I (I yoo. wlve war or dates of servies) 0. _
. None Henry Jones, 813 N. 15th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . Im:Lm
Enter onl ). DISEASE OR CONDITION L \
: ,;::::, prd 1}‘5‘:‘::‘(’; DIRECTLY LEADING TO DEATH®(gy ble Encephalitis Unaep!

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, 1f any, giring DUE TO (b) Probable Herniation of Medulla‘\/

rise 2o the aboo o) st
sl | 7 et e o Oblongata v
cate, infury, or complica- DUE 70 ) ] Pronchopneumonia

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death tud mot
related (o the diseare or condition caueing death.

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TiON . .
ves (] wo [
21a, ACCIDENT (Bpacily) 210, PLACEOF INJURY (ag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory. streat, offies bldg..enc) | | )
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT [} NOT WHILE - 5 % L%X
INJURY m. | “woax - AT WORK
2. [ hereby certify that I atlended the deceased from &__ 1850 ¢ _12...11_ 19.5_ that I last saw the deceased
peon __12=2T 19 20, and that death occurred ot _5.;3.02 ., from the eauses and on the date stated above.
. 0 {Degree or title) | 23b, ADDRESS Z%. DATE SIGNED |
M. D. 2601 N Whittier St 12-18-50
24a. BURTAL, C A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, ar county) (Btate)
TION, REMOVAL (Bpacits) L . .
Buprial ¢/ |12-20.50 Oakdale Cemetery eMay, Migsgouri
D REGISTRAR'S SISNATUR! 25, FUNERAL DJRECTOR'S SIGMATURE ADORESS
VR RS gﬂﬂ% f 7@ 1921 N. Grand Blyd
5 P M L4

{Licensed Embslmet's Statement on Reverse Side)




k. B - S oTrRrrew RS

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, 6f by meecncmm

s . . 5t
working under my personal supervision. udent Embalmer No..owaus Crssasesan tassarean

-
Slgned.........é;;;;;;.é;;;;;;; ..... veaana o L L:cen_-,ed Embaimer No 4/7 5\ 5,__ (
| P. 0. Address /;2/7 %

(7 -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.




