-----

THE DiVISION OF HEALTH OF MISSOURI 13064

. No.300 " .
to.e8 M JAN 16 1959 - . STANDARD CERTIFICATE OF DEATH Stae Fil No.... AU LS ..
[eirtn wo. K RBLI~ S / REG. DIST. .NO. _.'&]_8_ PRIMARY REG. DIST. MO. 10.0& Registrar's No,—... LLZ..,_S:._,
=y PLCSCE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: residerce before
1 UNTY . a. STATE M i gsouri b. COUNTY ?, 12}!&5&:!-!01:!.
& b. CITY (i outalde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (I outaide corporate limity, write RURAL and give township)
ToWN t . i . township)| STAY fin this placs) WN
a St. Louis 3 days 9 "P St, Louis
g d. F]EIJCI)JS-Pii'PAT.EOORF ({If oot in bospital or institution. give streot addrom or ) . ‘ . &y, A%rDRREEETSS (I raral. ghve location)
O || = NSTTVHPAmeyr G. Philling : 1006 S. Jefferson
ﬁ 3 NAME OF a. (First) b. (Middlej c. (Last) 4 DATE (Manth) (Day)  (Yem)
B (Typeor Print) _ Shelia Lynell Jones pEATH 12~ 24~ 51
%] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH - 9, AGE (In year| ¥ 000ER + VEAR | ¥ teoen b wox,
[ WIDOWED, DIVORCED  (8pecity) . I last birthday) uemh.' Dg. Houn | Min
2 ro Ve 12-21-51 - |
% 10a. USUALOCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE . ovelgn vl
o i doring most of working Lo evan e | DUSTRY (Binte o7 forslen somizs) 12 SITHEEN OF WHAT
& 12-21-51 /).
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, nm:'orlnusnmn OR WIFE
2 Y ] ita Hale
1% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1 OR 'S SIGNATURE CR NAME ADDRESS
« {Yes. Do, or unkaown) | (If yeu, give war or dates of sarvice) NO.
= Whittier
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION I(I}IIESEIRVM BETWEEN
) . Enteronly onecauseper | |. DISEASE OR CONDITION . . P a AND DEATH
2 [ oator o (o ani ey | DIRECTLY LEADING TO DEATH® (5 Probuble Aspiration ‘Pneumlon.i
E “Tis docs not mean | ANTECEDENT CAUSES ‘
- the mode of dying, such | AMordld conditions, if any, gising DUE TO (b)
- as heart foflure, esthenia, | rise to the above cause (o) stating
= dc. It meons the diy- | e underlying couse laxt.
™ case, injury, or complica- DUE TO (&)
z tion tohich cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
— Condilions contribuling to the death bud ot
e Naated to the divease or comdhin wimsy s, Probable Congenital Heart
- FH‘ 19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ~ ’ ' 2. AUTOPSY?
Z TION 1
& _ ves [ wo [3
o 21a. gUCFéPDEET {Bpacity) 21k, PﬁEOFINJUR’f :::;ln orabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E HOMICIDE home, . Ingtory, street, bidg.,ez0.) )
g 21d. TIME {Month) (Day) (Yeur) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? » f4 -
aF WHILEAT ] NOT WHILE . L}
i INJURY . m. | “woRrk AT WORK :
g 22, I hereby cemfy tha! I atlended the deceased from 1.2_2.L_ 19_5.1 lo _lﬂ_‘i__ 19__1_ that T laat gaw the deceased
ﬁ alive on _,.12__2_4__. 19_5_1 and that! death occurred atlo...zﬂa.m from the ecauses and on the dale slated above.
53‘ 232, SIGN (Degroe or title) | Z3b, ADDRESS . - 23, DATE SIGNED
: -0 "h o 2601 N. Whittier 12-26-51
BURIAL . CREMA- | 24b, ¥ 24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, t te,
Ef‘f TICN, REMOVAL (Bpeeity) Wm‘ Soard: (Clty, town, or county) (Biate)
30 'd#ﬁc‘ ; Fr‘zan DIRECT 1GRATURE A Y
DAY BY LOCAL | REGIST 5. DDRESS
3 g | L5 ‘/ﬁ/ 'M 5% "Rowlan Mor%uary Servics.
_.59 Al A ri&_ Ll
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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, of by e

. .. Student Embalmer N0....0.0..
working under my personal supervision.

Signedeesusnrcncencannsa Perarassamarstsans

Student Embalmer - - - Licensed Embalmer No

4

P. O. Ad&res%
.Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with
the above constitutes grounds fer revocation of license,)

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




