5. wo.3008T[ F) MAR 24 1952

Ev.

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .'g‘lspnuumv REG. DIST. no.I_O_Q.a Realslrar:Nom 2160

10170

State File No.

BIRTH NO. i
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers dacessed lived. If institation: reeidonos before
a. COUNTY a. STATE Missouri b. COUNTY admision).
b, CI'}I:"Y (It‘wuido corporate timits, write RURAL .ndmgi;:.u " g‘l’ Al#—:?:f;l;i;!' nl?::1 c. ng (11 cuwide corporste limita, write RURAL sz give tawnahip)
. Town St.Louis g town St.Louis 2/ /
d. FULL NAME OF (I not in hoeepital or fustltution. give street sddress or location) d %rgr&ﬁss ar runl, ghve loeation) J
WNSHIOTIoN 4420 Easton Ave. }[‘ 4420 Easton Ave.
3.32%!\&55%% a. (First) . b. .(Middle) c. (LmL - l a DSF (Month) (Day) (Year)
( Type or Print) Lewis Wilbert Jones DEATH Mar. 1 1952
8. SEX 7/ 6. COLOR OR RACE | 7. #&WEB NEVgscIEABRgLE‘?") 8, DATE GOF Bﬂ[-!T[il8 ﬂGE a v-;-n m :£ ;‘::n nhn:.
M Negro b'lng -3 /) Dt_ac.23, 9 , I
10:;nl.l§UAL g&ssil?;ION u([(.}h.:'h::’d 'u‘!;:dl; 10b. KIND OF BUSINESSD?ngIRNf n BIRmPL‘A.CE (Btate or foreiga couetry) d 12. CITIZEN OF WHAT
ring Hoa e, Unemployed St.Louis,Mo SYTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mitchell Jones

4

Edna Fulenberg

. Enter only cnecause per

!?{ WAS DECEASED EVER IN U.S.ARMdED FORCES?T | 16. SOCIAL SECURLT(;! 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
uS_Po. unknewsn) | (If yes. tes of sarvion} .
eos! Bown; | ros, wlr$ ; 499_12.— l &86 Helen Jones N : :20 Easton
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH b ONSET AND DEATH

1. DISEASE OR CONDITION

line tor (8), (b), and (c) DIRECTLY LEADING TO DEATH* (55

*This does mot mean | ANTECEDENT CAUSES

Aoy A

the mode of dyfing, ruch
a8 hearl fallure, asthenia,

AMorbid conditions, if any, givl
.rise to the abore a:'m{ (a} ttati:g -

DUE TO (b) ﬁﬁ/’f”“'f‘/r /(/{fﬁ_"ﬁ' 7{/‘"7‘(/ j%

e, It Means the dis- the underlying couae last.
cate, tnfury, or complica- ; DUE TO (¢) :
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS =~ ~ e .

" Cunditions contriduting to the death but net
related fo the diseqase or condition equsing death.

! t ' : 20. AUTOPSY?

-19a, DATE OF OPERA-'!-19b. MAJOR FINDINGS OF OPERATION *
TION
L ves [] w1

21a. ACCIDENT {Bpuacify) 2ib. PLACEOF INJURY (s.g. incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- 'SUICIDE - horse, farm, fagtory, rirest, offise bldg.,wto.) S - .

HOMICIDE
21g. TIME {Month) (Day) {(Yesr) (Houn 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? - ) Bt

oF - : WHILEAT[—] NOT mm.z - oo

INJURY et - y

22. I hereby_cerss that ] attended the deceased from J%_
alive on (2 Im that death occirred at 212

IQ_Ito L/ 1982 That T last Saw the deceased

m., from the causes cmd on lha date stated above.

=55

{Degres or title)

W-/ﬂfﬂ

2. BURIAL, CREMA- | 24b, DATE
TION REM Vgltﬂudfr)

fen 3-6—52

National

24;. NAME OF CEMETERY OR CREMATCRY

244. LOCATION (City, town, or county) - " ~(Stata)
Jefferson Barracls 0.

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

DATE REC'D BY LOCAL R

MAR 5 1.95?9

R'S SIGNATURE ADDREAS

1221 N.Grand

25. R

(Lrumed Emhlnur- Smmnt on Reversé Side)




R o
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

. . . Student Embalmer MO eacraranoenstasnnesarannens
working under my personal supervision,

Slgned.eeecacenccan reresneeas tessndenaas .

Student Embaimer Licensed Embalmer No 4755

P. O. Address._. 1221 N.Grand I

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

" If thia body is not embalmed, fact should be so stated sbove. -




