. No. 300
. 10.48

ALED JUN L5 1951

THE

VISION OF REALTH UF MISSUUKI

STANDARD CERT ERTFCATE OF DEATH1'003S.,,, rune. 18243

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

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
elc. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f any, ‘ﬂﬁw

bl e, (f

rite to the above couse {8)
the underiping cause laxt.

BIRTH NO. REG. DIST. WO PRIMARY REG. DIST. MNO. Registror's Nofa s 28050 ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived. U instivution: rewidence befors
COUNTY . STATE ] dnieslon).
e . . Missouri b COUNTY e
b CITY (1f suteide corpurate Umits, -ru.' kﬁm:. and give ¢, LENGTH OF ITY (I outide sorporats limits, write RURAL acd give le'nhb)
township) | STAY (In this place} / 3 ;
TOWN St. Louis yrs. St. Louis
d. FULL NAME OF [ 1 or | 4 ad location) . STREET X
HOSPITALEoR (If ot in or . give wireot or d ADDRESS (f teral, ghve bocation) g
INSTITUTION Homer G.Phillips Hospital .
3, g&ME %% a. (First) b. (Middle) c. (Last) 4, DA'I‘E (Monthy | (l?ny) (Year)
{ Type or Prind) Sullivan Jones DEATH @ - 5= 1951
5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. "AGE (o yesra| # UNOIR | YEAR | 7 GRORR 30 WS,
DOWED, DIVORCED (Bpenity)~ ' " laat birthday) ucnu-' Days | Hours | Min
Male ' | Colored “Widowed 5" | Des. 15- 1882 | 68 |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelxn country) / 12, CITIZEN OF WHAT
do?duﬂnlm of workdog e, sves if retired) DUSTRY COUNTRY?
exr Waco, Toxas .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown . . ] none
15. WAS DECEASED EVER IN 1.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no. crunknown) | {If yes, glve war or dutes of servics) : NO.
no Hattle Wells, 3327 Laclede Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSEI' AND AL
| Enter only onacsusaper { I, DISEASE OR CONDITION e it 2 F ; Z A
al—-?-ﬁ q

Py q_.&.ua-J’ < w9t A
ﬁ#q el Md a..¢_¢_¢_'

RO pive

.c-u.aép-c-«-—p-"-‘—‘-" -‘PZ

case, infury, or compit
tion which caured death.

il. OTHER SIGNIFICANT CONDITIONS /7 3

Conditions contributing to the death but
yelated Lo the dizease or condition causing death

—ta ., 4L

g{.x—f-ﬂcd-_ Rl mloent 5-5'704«/

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION U

. |l 21a. ACCE%: (Bpectiy)

“21b. PLACE OF JNJURY (s.g.. tu or aboas
bome, larm.

street, office hidy., sme.)

/7\ o,
Mmﬂ
(oouu'm csrhm"'

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME

uuuryq\

(Moath}

(Day) (Year) )
s 93;_5‘

2le. INJURY OCCURRED

WHILE AT " NOT WHILE
WORK AT WORK

" o ~
It A deceo PHo
ET78/X

2. I heveby certify that I attended 1he deceased from

21e. (CI TOWN, OR TOWNSHIP)
Z11. HOW DID INJURY QCCUR?
Sthat I las! saw lhe dmased

lo , 18

rred abj"!’- ﬂ m,, from the eauses and on the date stated aboae

(\({rm PLAINLY—TU!

‘ o ?S‘Tmﬁiﬁz I:RE —~——

alive on , and thal death
ertitle) | 23b. ADDRESS ED
I N/ fotenn_ D /3)96%«_/7 - 4
- 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) / (su{e)
w9 = 1951 Washington Par)i Cemetery | St..louis County. , Mo, P
DATE RECD BY L(X..'.AL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

W.J.Baker & Son Fun. Home,3201 N.Newstead

{Licensed Embalroer’s Ststemect on Reverse Side)




W
- 14 -
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, or by_.._..__.-__...m._..i

working under ﬁxy personal supervision. - Student Ey FNoe... 2
<
Signprid LA Z,a 1 4. %/Cé&l-(/
T LT cervres : ]
gne Siedent Enbainer Licensed Embalmer Néjz,/

a
, P. 0. AddW#-a:.%@‘A.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure/cdcomply with

the above constitutes grounds for revocation of License.)
If this body, is not embalmed, fact should be so stated sbove.

- -
-, .




