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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

Y

SJiED DEC 12 1952

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFlCATE OF DEATH

REG. DIST. NO. 318 PRIHMY REG. DIST. IO1OO

State Filc No.... 4()‘359 :

3 Registrar's Na.,_i.ﬂﬁ%%‘ .

lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)-‘—

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the abope cause (a) sta!mg
the underiying cause last- A

*Thir doey not mean
the mode of dying, such
as heart failure, asthenia,
elc. It means the dis-
ease, infury, or complica-

DUE 1O @)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesaed lived. M lostitution: residence befors
a. COUNTY a. STATE | . b. COUNTY adinimslon).
Missourl
b. CITY (I ogtside corpurnte limite, write RURAL snd sive ¢. LENGTH OF c. CITY (If cutaide corpeemhe timits, write RURAL and glve townahip) o?//
townahip) sra‘(dn this place)
TowN  St. Louls yrag  TOWN St. Louis =
d. ?&PT_FAT_EOORF (I{ pot ip hoapital or Institution, give strect address or loesilon) GA%TDRRE& (1f rural, give loeatlon} -
IStTUTIoN 431 Maffitt Avenue D] 4511 Maffitt Avenue
3. NAME OF 8. (Firsty b. (Middle) ¢. (Last) 3. DéFE (Montt) (Day) (Year)
¢ Twpe or Print) Mary S. Jones DEATH 11/15 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ™ UNOER t YEAR | & UNDER u HEs.
WED, DIVORCED (Bpecliy) last birtbday} Mont-hl' Houm | Min,
Female™ | Negro ow 0 " | 2/24/ 18090 62 lg oy | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (8tate or forelgn aountry) J 12, CITIZEN OF WHAT
done during most of w. Lite, aven If retired} DUSTRY COl 7
Hpusewife Crawford, Mississippl
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abb Rhodes Evelyn Hughes Epneat Jones
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes. wive war or dates of sarvice) NO. -
No None Frank Jones,1718 Carr Drive
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecauseper | |- DISEASE OR CONDITION : Z . ONSET AND DEATH

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
. related to the disease or condition causing dcath

tion which coused death.

19a. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ ! n \ + 2. AUTOPSY1T
TION
. YES D NO D

21a. ACCIDENT " (Bpeclty) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE botae, larm, factory, siroot, offica bldg., wio.) . . -

HOMICIDE :
214, T‘l)’?f;E {Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

P WHILEAT NOT WHILE 43
INJURY - i WORK AT WORK L/ x

2. I hereby certify thai I attendcd the deceased from
alive on 1/~ /.

I&Q lo _ﬂ.—... 19s{£ that I last saw the deceased

m., from the causes and on the dale slaled above.

Cﬁ,:

. 19.5%., and thot death occurre; al _&

23b. ADDRESS

23a. SYIGNATURE (Degroqot {itle) I 23. DATE SIGNED

' b 2535. Market Street

RIAL CREMA- 24c. NAME CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (State)
TﬁNmmmMﬂ?“W* ﬂ??o/ﬁp//'[ Washington Park. 8te Louia County, Missour

kv 1 91952

DATE REC'D BY LOCAL
REG.

R TEY

35 FURERAL DIRECTOR'S 81 GMATURE T ABDERESS

Chas, J. Gates, 41 4107 Pinnsy Avenue

% ‘a,(ﬁunsed Embalmer's Statement on Reverse Side}




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, 0f by ooocoeere

..... , Student Embaimer Mo.

working under my persona! supervision,

STUdent ,vevecvoncsonsoncntnrtbnrntastsnius
Student Enbalnor

P. 0. Address. 2107 Finney Avenue

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

Iftlmbodyunotembalmed.factshouldbemmdabove.




