THE DIVISION OF HEALTH OF MISSOURI - *:i.:;i‘) : G

2. I hereby certif] 'that I atiended the deceased from 2-20 19 51 , lo 3-31 ) 155.1._, that .I l.;u; oW !i?e deceased
alige on =31 ,1541_, and that death occurred at 111551: m., from the causes and on the date stated above,
. . 2Z3:. DATE SIGNED

() (Degres or title) | 23b. ADDRESS
M. D.

No. 300
to-30 FILED APR 20 1951 STANDARD CERTIFICATE OF DEATH Shate File Nowoor
BIRTH NO. REG. DiST. NO. _31_8_ PRIMARY REG. DIST. mlﬂs__ Registrar's No._....g..l{..)..... .
D 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where deceased lived. If instituticn; residence befors
a. COUNTY . a. STATE b. COUNTY adiimion}.
: . Missourdi
b. CITY (I oufside corpufate Limita, write RURAL & ¢. LENGTH OF ¢. CITY (If outside oorporats limite, write BURAL sud rive tmrnlhh})
[ 4 m-rn-hip) 51 (!nthhnlnd OR
TOWN Towd  St, Louis
a d. FH]O_IS.PINAMEO%F (If not in hoapital or institution, give streot address or lmﬂnn) d. Srgﬁl;.‘é‘l“ﬁ (11 raral, give iveation)
3 mstiruTion ~~Homer G Phillips Hospital- /p 2938 Hickory
ﬁ 3, DNEAénEE S%IE a. (First) b. (Middle) <. (Last) 4 DSFE (Montt)  (Day)  (Yean)
H {Type or Print) Mipnie - ¢+ _Jones DEATH Mareh 31 1951
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH AGE (fn years| IF toER 1 TEAR | OF CNDER 21 KR,
e c WIGDED, DIVORCEDBpeciiy) Hi-tday) |Menths , Dayn | Hours l Min.
_Female | Yolored
g 10a, USUAL OCCUPATION (Givekiad gt work | 106, KIND OF BUSINESS OR | ]N \: 12_CITIZEN OF WHAT
-9 t
<1 13a." FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR W|FE
ﬁ Sam Caldwell . Aberten Wil Andrew Jones, husband :
&2 || 15 WAS DECEASED EVER IN U.$, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 80, ar unkoowa) | {If yes, wive war or dates of sarvios) NO. ’
3 R - Andrew Jones, Husband, Same a ddress
:L 18. CAUSE OF DEATH ' bis OR CONDITION MEDICAL CERTIFICATION INTERVAL EET.VEEN
. Enter only onacatsper | I EASE ) 3
2 |[ ino fer (e, (29, and (o) | PIRECTLY EEADINGTO DEATH® (5 Rheumatic Heart Disease Undet.
it This does mot mean | ANTECEDENT CAUSES o .
|| the mose of dping, such |  Morbia comdisions, if ang, gising DUE TO ® _ Mitral Stenosis and Cardiac Failurp Undet.
W3 a2 heart faRture, osthenda, | rise to the above cause (a) stating
& cle. It means the dig- | the underlying cante lash,
o caze, injury, or complica- DUE TO (e} Ee -
7 |l tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS" / .-
ooy .|, Conditiona contribuling to the death bul ntol ’
9-1 velated to the disease or condition causing degth. None .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i | 20, AUTOPSY?
ol
= TION .
= . : . . ves 1 wo J
o || 2a- ACCIDENT (Boecity} 21b. PLACEOF INJURY te.g..faorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) © {COUNTY) (STATE)
h SUICIDE, bome, farm, tagtory, atress. ofice bldg..et0.)
Z HOMICIDE ]
g " 214, TIME (Month) (Day) (Yea) (Houry | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
WHILE AT NOT WHILE . -
;L INJURY WORK AT WORK : - <
)
&
«
]
m.
E

ﬂg?T URE

vV N ~(Licensed Embaimet's 'gmemm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose namp is recorded on the reverse side of this certificate was embalmed by me, 02;7...-

............................................. Gl f%éﬁmg _ Studant Eabalesr Ho. é/ﬂv

working under my persona! supervision.

M géw SN, £ ,{%z@,,c

Student Em
Licensed Embalmer No ?

N P. Q. Address_zz.....z. Ly L.

Note:  The above MUST BE SIGNED BY THE LICENSED EMB;\LMER 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.




