$. No.300

v. 10.48

>

T T L™V S Gl et el g N

P At i

7%.

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

THE SVERRION OF HEALTH OF MESOUR] A Ot i

SR STANDARD CERTIFICATE OF DEATH -  State File No,
®i JUN 15 1951 3]8 100 P
BIRTH WO, mec. oist. m. > "~ peiwaay exc. bist. uo.__g._. mwm__czﬁ&z.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decvared Hred. I htitatio: reiimes Liocs
a. COUNTY s STATE .. b. COUNTY adsimlal.
) - " Missouri . .
L b. CITY f outelde corporats Emity, witte RURAL and giww _ ¢ LEMGTH OF € CITY (f comble sorpopate Hmlts, write RURAL a5 give townshin) .
' DR - S " towmabbih | STAY (in thin place) R is -
TOWN . 5t. Louis | O [ﬁ“ St, Loui 2/ g‘
d. FULL NAME OF 0f sot in Ioepltal ov kaptitution, gire stwet. adirm ar locatton) ||/ &2 STREET o
heriution  Homer G Phillips Hospital " 011 Eertic
3.NAMEOI; s, (First) b. (Middie) e (Last) 4. DATE _ (Math) (Day) (Year)
(Typeor Print} . Jerry i Jones DEATH June - L 1951
5 SEX 6. COLOR OH RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH & | 9. AGE (o yeass| ¥ wwen 1 1O | # smcem o s,
WIDOWED, DIVORCED (Bpectty) - lost birthday) -—n-l Durs | Hows'| M.
_Male Colored Sincle o7 | 4-a-18m 80 210 |
:og‘;‘_uwuq_qﬂmnoumam— 10b. KIND OF BUSIMESS OR IN- | I1. BIRTHPLACE (Btete or farvicn woumtcy? 12 CITIZEN OF WHAT
Janitor Unknown . -
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NMME OF MUSBAKD OR WIFE
Unknown ) Unknovwn : .
IS. WAS DECEASED EVER IN 1).S.ARMED FORCEST | 16 SOCIAL SECURITY | 17. § S SIGNATURE OR NAME ADDRESS -
o™ | st s o dtow o smvied ¥o-| Florence Canada 4049 Finney Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
[ Enter only cneosteper 1. DISEASE OR CONDITION . . OWSET AND DEATH
Itns for (8), (b), and (c) | DIRECTLY LEADING TO DEATH® () Crots sce ith Extensinn to Undet,
. elvi-rec region
*This docs not meon ANTECEDENT CAUSES Undet dg
the mode of dykag, such Wﬂeﬂ:ﬂ‘km {jng,m DUE TO (b) ndetermine
i s | R T -
care, infury, or complica- DUE TO (c)
tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS e T T )
eieted to the diocons o ot e 2ot Chronic Coma .
19a. DATE OF.OPERA- | 195, MAJOR FINDINGS OF OPERATION - ' o 2. AUTOPSY?
TION
» ves [0 w []
2ia. ACCIDENT Bpecity) 215, PLACEOF INJURY tasinoraboms | 2ic. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE) :
: SUICIDE hocc, farm, fastory. strast, alfics bidg_ ene} . :
_ HOMICIDE , _
2. TIME (Mooth) (Dey) (Yew) (Hown | 2lo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? (p
INURY ) . m |mLEAT) mOTEILE ‘ _
zz.Iherebycmg m:mmdmmfrm_ilB_,195L:o_6_h___,m_SJ_ that [ last ‘sato the deceased
{alive on andmddmhmundd_lz.zﬂpmﬁmmmandmmmmm
. SIGNATURE' — {(Degres or title) | Z3b. ADDRESS . DATE SIGNED
A renng i M, D, 2601 N Whittier St~ 6~5-51
24a. BURIAL, c@; 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY  |'24d. LOCATION (Oity, town,; ar county) (State)
TION. RENOYAS ¢ | 6-11-51 Washington Park St. Louis. County  Missouri
DATE REC'D BY 10OCAL 'S SIGATURE 25. FUNERAL DIRECTOR'S $|GNATURE ADDRESS
JUNT Bﬁ;s Ellis Funeral Home, Insc. 2820 Stoddard *,
. Embalmer's Ststrment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by

. 5 Teesesssanberciar s nssans
working under my persona! supervision. tudent Embalmer No.
Stgned..-..m w‘
STgnedeceesacnns tesescnaurnareresernananna - ‘-f f
$tudent Emdalamer = Licensed Embalmer,No @

P. O. Addmsm——‘——“ /3 7%

Note:_ The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. S : SN




