No., 300

. BIRTH KO,

s Ik DEG 12 4

THE DIVISION OF HEALTH OF MIESOURI 40857

. STANDARD CERTIFICATE OF DEATH L —
lgbz REG. DIST, NO. __B_]B__Pnlnmv REG. DIST. N01003 Rta::!rar:Nai.OTA ...... |

a. COUNTY

L. PLACE OF DEATH

b. Cé"r‘Y (If outeide corpurate limits, writs RURAL and give
TOWN Saint Louis

¢c. LENGTH OF ||

township} | STAY (ln this plece)

2 USUAL RESIDENCE (Whers Jecessed Hved. 1f ingtitailon: residenoe before
e- SIATE M3 gsourd b. COUNTY sdivimlont,

. ng (1f outelde corporsta limits, write RURAL n:d-;lu townshlp) ’? / / .
TOWN . Saint Louis

" "HOSPITAL O

d. FULL NAME OF (If ot ia hoaplial or institution, gve strest address or locatlon)

INSTUTOTION 3007 Montgomery Residence

(1f rural, give location)

Anﬁm A3007 Montgomery

.

(Yoa, 00, o0t poknown) mm.dn'nNol dates of sarvicee)

16. SOCIAL SECURITY
NO.

SDNE%%ES%FD o. (First) b. (M_lddle} ¢, (Last) . . 4, DS;‘E {Month) (Day) (Year)
{ Twpe or Prind) Mary Jones pEATH  Nov. 19, 1952
8. SEX 9, 6. COLOR CR RACE | 7. \W‘RR\'}EB lsIEVER MARRIED, 8. DATE OF BIRTH 9-';\35 o n,:n ’: U::l lbg ¥ badER u um
peciiy) birthday oD Hours | Mis.
Female |~ Negro idove ’w hug. 14, 1884 68 l |
103. USUAL ?ﬁﬂ?jﬁ Ok bind ot nock 10b. KIND OF BUS'NESSD?ET IN- | n. BIRTHPLACE  ((i\; aad State ar ForsignjCovatsy) 12 CITIZENOF WHAT
Housewife Union, Mississippi / L? .E.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL- OR WIFE
John Purfy Eliza Smith o Green Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 11. INFORMANT' S SIGNATURE OR NAME ADDRESS

Begsie Sanders 2506 Thomas St..-

Q

19. CAUSE OF DEATH
- ||, Enter ctily otecanse per
Iine for (a), (b), and ()

g~

*Thlr does nol meon
I8¢ woce of dping. such
as beurt feflure, asthenia,
ete, It meana the dis-

MED CERTIFICATION TNTERVAL BETWEEN
1. DISEASE OR CONDITION N AND DEATH
DIRECTLY LEADING TG DEATH® (5) M ' , . -

rise fo Dhe ghove catize (o
mndﬂlﬁwmhﬂ

DUE TO ()

ANTECEDENT CAUSES
Morbid conditions, Uﬂy m DUE TO (D)ML__ >

LI

casd, infury, o complica-
tion which cansed death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions amtributing to the death buf ot
reicted to the disesse or condition cansing dealh.

S N

NG UNFADING BLACE INE—MARKE A PERMANENT RECORD ..

T5a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
) _ vis (). wo
,' 218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.2- lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH
SUICIDE bains, [arm, fastory, sirest, offbes bidg. e R . -
> HOMICIDE , : . .
¢ 1. TIME (Mewth) (Day) (Your) Tiean | 200 IRJURY OCCURRED | 217. HOW DID TNJURY OCCUR?
OF - . wWioLEATI ] KT whae

. INURY ' ta Hlo|

el AT WORK

nIhe')gEyuﬂ yMIMdMW!fm%Z&!o_LL{f__ ID_Cﬁ-Hmllladmwthcdumcd
19573~ ond that death occurréd at ., from the causes and on the dotc stated above.

~ (Degree o1 title) | 23b, ADDRESS 2. DATE SIGNED
, Jvo 7 64’ LAl . EI
24D, DATE Zic, RAME OF CEMEVERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) Bt
Nov. 22, 1952 Smith Cemete - on, Missouri _

WRITE PLAINLY-—UBI

Wﬁj&n@f% 79“%




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 Imbalaer Ne.
working under my personal supervision.

Student R A R R R L L L LR S _é/"—ﬂw.
e

Student Ebalmer -
’ ‘ . icensed Embalmer No %7:
. P, 0. Address /252,

L

Note: mabcveMUSIBBSIGNﬂ)BYTHEuGNSEDMALMERmhnOWN}MNDmG- (Failure to comply wit!
-d:oabanmmmmmdzhrmonof!wm)

.._'chsbodyuumwbdmed.fna-hnu!db.umdm ) _ -




