THE DIVISION OF HEALTH OF MISSOURI
. 30 F }LEH M ; ;
ol B AR 2 1952 STANDARD CERTIFICATE OF DEATH State File Nfs;jﬁ
- BIRTH KO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. uo.l.o_o_a Registror's Na............iﬁgi
1. PLACE OF DEATH ' 7 USUAL RESIDENGE (Where decetsed lved. Il institation: residemce bedors’
a. COUNTY a. STATE : + b, COUNTY sd.neton).
_ Miscarns
b, CITY (1 outeids corpurata limits, write RURAL and give o %AL"EI;LGT“E'S; c. cg&r mnmm:uumfu.mummmw) o?czl ?
TOWN St, Louis TOWR St., Louis ’

FULL NAME OF (If not In bosplial or institution, give sirwet address or location) raral, give incation) (V)

d.
HOSPITAL O ) . % BoRESS
istiTurion _ Homer G Phillips Hospital Hl 4 / 2639 A. Delmar Blvd,
3. NAME OF a. (First) b. (Middke) ©. (Lan) 4. DATE (Month)  (Dey)  (Yean)
. (Typeor Print) . TS23C Paul, Jones peath Feb, 16 1952
‘ 5, SEX 76. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH V| 9- AGE {In years| & CHOGR 1 YEAK | ¥ tomen 2 wxy,
9/1 WIDOWED, DIVORCEL, (Specity) : last birthday) | Monthe T,. Hours | Min
, Male Colored Yorried 11-2-1887 64 |5 3% |
! i, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareign sountey! )
dnn.dnrh;mmdwwﬂu!lh.wglinﬁt:k) B Bu DUSTRY . ot . ! . II IZCSWIENTOFWHAT
Bar Tender Jacksonvilde, Illinois
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknovn ]| Unknown _ | Elizabeth Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~_ ADDRESS
(Y es. B0, or unknown) ¥, xive war or dates of servies} NO.
No i Elizsbeth Jones 2639 A. Delmar
18. CAUSE OF DEATH. : o MEDICAL CERTIFICATION - tmm
cmsoper | |- DISEASE OR CONDITION .
'E::::?:)y.ﬁ.m‘(f) DIRECTLY LEADING TO JEATH"(yy ___Preumonitis - ° . 5 days

. ANTECEDENT CAUSES :
This does not mean Branchlectasis indet .

the mode of dying, such fu‘"gdmw&m ir 71;5 m DUE TO (b}
astheni e gbooe catse (O .
as heart folure, fa, the underlying couse lagt. . A

’ ete. It mwans the dis- :

' euc,hwrﬂ.wwm;ﬂ:- pueTo @ Undetermined . > 2

| tion toheh coused deash. | 11. OTHER SIGNIFICANT CONDITIONS .

; " Conditions contributing to the death but ot N

| related o the diseae or condition causing death. one N

i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?

| TION

. w0 wk]

i 21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY {eg..lnorabout | 2tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

| ls-ll(])lﬁ:gIEDE bome, farm, fastory, strest, offios bldg.. ee.) .

|

' 21d. TIME ° (Mooth) (Dsy) (Year) (Hoor | 21¢, [INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? i 5. 2/
WHILEAT[ ] NOT WHILE e

i INJURY m- | “wWoRk AT WORK é X

' 2. I hereby certqfrigatlaumded the deceased from _S~LL_ 15 52,10 2=16 1952, that I last saw the deceased

alive on =20 , and that death occurred at lhlSp_ , from the causes and on the dale stated above.

wurw w (Degree of title) | 23b. ADDRESS 2%. DATE SIGNED
M. D. "2601 N Whittier St 2-18-52
"ts BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate) .

Ti?emovaf'm""” 2-21-52 Washington Park St. Louis County MlSSoun

DATE REC'D BYmL p * : 25. FUNERAL DIRECTOR'S SIGNATURE - .
: Ellis Funeral Home, Inc. 2820 Stoddard

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

eat on Reverse Side)




.
—— A —
P

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 e "

Student Embalmar Mo,

working under my personal supervision.

Student tssevesacnas tedsinararesiansennse Slgned.m ZJ
Student Embalmer )
o - Licensed Embalmer %?y ..........................
' P. 0. Addresseetll_ L2 WL

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

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

. s
" 4




