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. Enter only oneocause per
line for {8}, (b), and ()

*Thiz dves not mean ANTECEDENT CAUSES

the mode of dying, such
aa heart fallure, asthenia,
ce. Jt means the dix-
cate, injtiry, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

DUETOW O'W
DUE TO () @W M#‘MM

Morbid conditions, if any, giving
riee {0 the nbove cause (o) stoling

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lved. I insiitaiion: residencs befors
a. COUNTY a. STATE b. COUNTY wdmbseion).
i ssoned
b. CITY (I outside corpurate limita, writs RURAL and l'lro ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and cive township) z G’Z @ %
oM S5t, Louis TOWN st, Jouls 7
d. FULL NAME OF (If oot in hospital or institution, give streat addross or location) d. STREET (I rizral, ghve location)
HOSPITAL OR DDRESS
INSTITUTION ) 9 % Elliott
3. NAME OF a. (First b. (Midde ¢. (Last)
DECEASED (Frst) ¢ ! { | 4. Dé‘;E (Month) (Day) (Year)
( Twpe or Print) Fred S, Jones DEATH 10-1
5, SEX g'l 6, COLOR OR RACE | 7. x&RRIEB. EE\‘,‘:&R BESRRIED. 8. DATE OF BIRTH 9.:‘G§hilh:;:’-n L:' m‘:fu T YRAR | o owoER 4 s,
5 (Bpacity) . 5 ) oo Days | Hours | Min.
Male Colored Yarried ~ T |naa: he f |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- { 1L BIRTHPLACE (State of forcign sountry) 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY ﬂ COUNTRY?T
Porter Arkansas - Sele,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Simon Jones Unknown ] Thelma Jones
I(:.i{ WAS DEEkEASED EVER IN U.S. ARMED FORCE? 15. SOCIAL SECURE-OY 17. INFORMANT S SIGMATURE OR NAME ADDRESS
‘en, 0o, or unknown) | (If yes, mive war or dstes of service} |}/ -
no 1486=16~0102 Thelma Jones 1519 Elliott
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

tion which taused death.

11, OTHER SIGNIFICANT CONDITIONS +

" Conditions contributing to the dealh but not’
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . N Lol o . 2, AUTOPSY?
TION
_ . : wo (]

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (s, tnorabeut | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST*FE)

SUICIDE homa, farm, iagtory, sireet, offow bldg., ete.) . . R .o

HOMICIDE
214. Téhf—!E (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY- m. | . WORK AT WORK - s 1'/3 (/ 3.

plive on 19

2. I kereby certify Vtha.t I atiended the deceased from
and thai deathofpurred al

, o 19._ that I last saw the deceased

, 19
M m., Jrom the causes and on the date siated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 9_}-‘

3

)_ﬁONATU 2 2 Wﬂ)

23b. ADDRESS

/o0 0.

e . La)ff?;

WRITE
—

0CT 2 21952

Rl ISTg\R'S SIGNAPYRE _

Bhaf REMI‘g\Ir.ALCREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.oroounty) {5tate) ,
remov. 10=27-52 Greenwood Cemetery St, Louis County, Wissouri
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S $1GMATURE ADORESS

E11lds Funeral Home 2820 Stoddard St.




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
hY

i,

,,,,,,,, , Student Embslimer No.

working under my personal supervision.

SEUBONE vorineeciseesiniasnsosttontnononnss Signed.—..

e e SO - .
Student Embalmer

Licensed Embaimer No C,(/ 9 il
'P. O. Address.-M-ﬂa.ﬁ—d. 0 L3

Néte: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the _abon constitutes grounds for revocation of license.)

chhbodyhn;::mbdmc;&,fact!houldbewmdabov& T

.



