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WRITE PLAINLY—USING UNFADING BI_.ACK INE—MAKE A PERMANENT RECORD

+ ||. Enter culy onacause per

FILED JAN 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 ;

1953

e e 44132
0. S0 wugimrarene 3.2 8%

Isaac Jones

Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-Ntsrunkm-n) ‘ (I yo, give war or dates of servios)

16 SOCIAL SECURITY
none '

- BIRATH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wbers o d lived. [ idfnoe befors
a. COUNTY a. STATE b. COUNTY adicioion).
St. Louls Missouri S.txkanix
b. CITY (1f outedde corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I cuteide corporats lrvdte, write EIRAL and glve township)
OR i townahip)| STAY (in this place) OR ¢
TOWN_ Manchesker months| ™% St. Louis 2 2
d. F#oLlépl;lAh;l-Eo%F {1f mos iz hospital or institation, mive atreot addrems or location) d. A%I‘EI,QE;EEQTS (If rural. sive location)
nstrution £ine Crest Home 2110 Wyoming Ava.
3 NAME OF 8. (First) b. (Middle) T, (Last) 3 DSTE (Math) (Day) (Year)
(Tvpeor Pt MARY E HENDERSON DEATH Dec, 23, 1052
/ | 5, COLOR OR RACE | 7. MIARRIED. NEerngc rgsnmso.) 8. DATE OF BIRTH 5. ::.?E«g 7 mo Dn:;: o oo u I,
Montha Hours | Min
Fomele / | Wnite  |wWiBNguowssemr |0 v 0 1g72 | “B5 5|58 |*
10a. USUAL SEEUPATL?: (G ad o work 10b. KIND OF BUSINESS OR IN.. I1. BIRTHPLACE (01 i State or Feraign Covatry) 12, . SITIZEN OF WHAT
ousew none Kentucky Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSEAND OR WiIFE

{7. INFORMANT'S SIGNATURE OR NAHSt Ladi@ESS

Mrs.Gersldine Henderson ,ol110 Wyami

18. CAUSE OF DEATH

line for (%), (b), and {c}

*Thisx does nol mean
fhe mode of dying, such
.a# heurt fullure, axthenia,
ete, It means the dig.
caue, infury, or complica-

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

ANTECEDENT CAUSES

Morbid conditions, if anyg,
rise o the above couse.(a)
the underlying cauae last. -

DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BEYWEEN
() o ONSET AND DEATH

M
: 2 Loy

DUE TO (o)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contrituting to the death duf sof
related to the disease or condition causing deglh,

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION. 7 . AN o IR VILS O v L o a~ e 20. AUTOPSY?
) TiON L| Y ‘
W am s es ves [ wo &1
21a. ACCIDENT {Bpecily) 21b. PLACEOFINJURY (eg.. norabout | 2lc. (CITY, TOWN. OR TOWNSHIF) .@UNTY) (STATE)
SUICIDE borme, fart, fastory, sireet, offioe bidg., ev0.) R I L N
HOMICIDE . ' . . '
21d. TIME  (Momxy (Day) (Yemr) (Houn | 2le. IHJURY OCCURRED | 21f. HOW DID INJURY OCCURT
et - _ | WHREAT—] NOT WHILE,
INJURY -9 WORK AT WORK 4 Bes s sdmwara~ sy W . . .-
2. I hereby ecﬂqu 1 attended the deceased ;m%[z&zLQ, 9., to _/Jz&_’.__, 190, that T lost saw the deceased
alive on , 183" gnd that death‘occurréd at . __ m., from ¢ and on the date sfa.ted abou

Z3. SIGNATURE

23b. ADDR 3¢, DATE SIGN

e s A -y A
24c. NAME OF CEMETERY OR CREMATORY

")

;ul.d"au_ms\;.&camn—- T 1 2. LOCATION (oni; so;m.orea&ty) Giw).,
Feme¥aldl 12 /24 /52 [Russell Hts.. Cematery

DATE RECD BY LOCAL | REG 'S SJENATY ».T n' A nu s

V2-2¢-5£" -

(13 d Emb




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae e .

retrearenn , Student Embaimer No.

vorking under my persona! supervision,

5 4 .Q{&«L
SRUABNE sounenrrorrannssantacsscnnsscssnane Signed......... ..Aég‘ Lt Gﬂ.’ki

Student Embalmer .
Licensed Embalmer No.—.03@:2¥

P. O. AddmsM 2%

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

If this body is not embalmed, fact should be so. stated above:




