S, Mo.300

Y.

WRITE PLAINL

AN

10.40

A\

len s

! BIRTH XO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

EeP Y EVR Y1

1 PRIMARY REG.

1. PLACE OF DEATH OF DEATH

MISSOURI

‘State File No....

2. USUAL. RESIDE
a. STATE

lived, I instition: residetioe before

- o stoae L

"2 b COUNTY 7" { !%“’"‘”_"

b. CITY (H outeide corpurats Umiw, write RURAL and give

_ToWN. ST, LOUIS, MO..

townabip)

LENGTH OF

20 By rowm

¢. CITY (If oataids eorparste Liszita, write RURAL and glve townahin) ©

ST. LOUIS

3

1

d. FULL NAME OF (If not in heapital or lnstisution. give strect addres or loeation) /a STREET

(1f reral, ghve location)

HOSPITAL OR DRESS .
INSTITUTION ST, TOUIS MATERNITY HOSPITAL L4256 WEST BELL PLACE
3. l;IE%ME %7:) a. (First) b, (Middle) .c. (Last) 4, Dé;E (Moanth) (Day) (Year)
{ Twpe or Print) JONES DEATH 12-21 51
5. SEX 6. COLOR OR RACE | 2. MARRIED EE\\’fgscagsﬂmED ) 8. DATE OF BIRTH S.J.?E (Inv-;u- o woc uDv':: ¥ N u .
{Bpecify] birthdar onths Min.
MALE ) /7| NEGRO b, 12-20-51- | > || e
10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or farelen oountsy) 32, CITIZEN OF WHAT
dons duriax mont of working Life, ween f retired) DUSTRY , X O COUNTRY?
_NONE NO ST. LOUTS, MISSOURIT UsSa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
JOHNNIE E JONES ALTHOUSE i NONE
[5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S!GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dstes of service) NO.
NO 'NO NONR OQHNNTE & HATTIE JONES L2006 WEST BRELL PL.
18. CAUSE OF DEATH MEDICAL cERTIFICATIOh INTERVAL BETWEEN
. Enter onlyonscaus per | I. DISEASE OR CONDITION D j L‘, ONSET AND DEATH
line for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH® (5) MM 24V A
“This does not mean ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) :
ubeartjaﬂure. astheniic, _rise to the abooe cause (o) dating . .- i,
cte. " It means the dis. | M underlying ciuse last. '
case, Injurg, or compld DUE TO ©_
tion twhich eaused dexth. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death dud not
related to the disease or condition causing deafh. .
19a. DATE OF ' OPERA-- |- 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES & NO D
21a. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY {a.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. - bomae, farm, fastory, sirwet, ofior bidy.. s v
HOMICIDE v -
21d. TIME (Moot2) (Dwy) (Year) (Hous) | 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? “F & ‘2 ;
N WHILEAT no'rvmn.: " f
INJURY o | work / ¢

Y—US]N_G UNFADING BLACK INK—MAKE A PERMANENT RECORD

olive on

22. I hereby certify that I attended the deceased from 12-20-51 19

L l012-21-

; 1851, and ihal death occurred af 5.

., 1921, that I last saw the deceased
QOA_ m., from the causes and on the dats slated above,

kY

DATE REC'D BY LOCAL S SIGNATYRE Y
JAN 2 1 L@;{M w

z_ FUNMERAL DII(CTOI'E llaum

(Licersed Embalmet’s Ststement on Reverse Side)

23a. SIGN : (Degroe or title) | 23b. ADDRESS I . DATE SIGNED
_. . YO T L% 2-23-5]
24a. BURIAL, CREMA- 24, CREMATQRY TION (Gfty, town, or county) " (Btote)
TION, REMOVAL (Boaeity). 195 W M , remm
AbDRESS




————————__._______*'—-__—'_'_—_-'——-_-—-—_—_—-—_—__—___—_—__—__

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I - Student Embalmer Nouieeueesesereencuoronnnnnsss
working urnder my persona! supervision.
Signed
51gnedescssasarecnnissinsanaas ressseanas . faam1s
Student Embulmer Licensed Embalmer No
P. Q. Address

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

H this body is not embalmed, fact should be so stated nbove.

-




