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WRITE- PLAINLY—TUSING iINFADING BLACK INK—MARKE A PERMANENT RECORD

THE MVERION

D FEB 11 1953
FILE ok

Or. FRALIRA W

STANDARD CE%I'IFICATE OF DEATI:liO 03 File No

W MiaASURE .

3312
0981

'BIRTH MO, REG. DIST. NO, PRIMARY REG. DIiST. NO. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If 1 idencs befocs
a. COUNTY a. STATE b, COUNTY admislon.
Missouri
B. CITY (I cutalds corpurate Limits, writs RURAL and give ¢. LENGTH OF || . CITY (If outside corporsta limits, write RURAL and du townahlp
oR _ townahip? | STAY fin thie place) / 7‘
TOWN  gt, Louls Town St,. Louis
d. FULL NAME OF (If ot in bospltal or institution, give strest address o losatlon) d. STRE| : (I{ rural, give locatlon)
HOSPITAL OR . DDRESS -
. INSTIT mer G.P / )
3 NA%E OFD 8. (First) b. (Middle) . (Last} 4, DATE (Month) (Dey) (Year)
tTyeor Pine)  Qlivep Joneg, Jr, | DEATH 1 19583
5, SEX “6. COLOR OR RACE § 7. #&%}EB. lgls‘}rggc IMEléRRLEE!. 8. DATE OF BIRTH "~ 9. I:.?E Ua ren| & mom | T |'e macn s
N 8 ¥) > - onf Hours | Min.
Male Negro 5 | 12-29-52 . |
IO:;" USUAL gs‘gg?;m u(’cin::;.:amx; 10b. KIND OF BUSINESD?JET 2‘\? 11 BIRTHPLACE (0000 ood State or Foreigs Cowatryl ' lzbgmﬁr‘}?r WHAT
durine et Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME Of HUSBAND OR WIFE
Cliver Jones Bertha Jackson . —_
15. WAS DECEASED EVER [N U.5. ARMED Foncesr 16. SOCIAL SECURITY | 1371 RMANT IGNATURE OR NAME ADDRESS
{Yos. no. ar unknovwa) l {11 yeu, ive war o dates of service! NO. )
# . y
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Buter cnly onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (&), (59, and @@ | PIRECTLY LEADING TO DEATH*(5) Premature birth
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morkid conditions, f any, gldnq DUE TO (b)
on heart faflure, asthenta, | 1ise to the above conse (a) ating | | - s -
de. It means the da- the underlying couse last. - Bl - - — - - .
case, injury, or complice- _ _ BUE TO {c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .. - e
Conditions contributing fo the death but not
Selated o the diseare o1 conditlon coustng death, Broncho Pneumonia
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION *™* L S Ut e |20 AUTOPSY?
. TION ‘
Lo , ves el o O
21a. ACCIDENT (Spacity) 21b. PLACE OF INSURY (a.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} “T (COUNTY) . (STATE)
S{ICIDE beme, farta, fastory, strest, ofics bliz., ste) e S
HOMICIDE ] . W e e e
21d. TIME (Mooth) (Day) (Yeu) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S it Bl il T . T AN
2 T hereby. y th I aumde the.deceased from _]_-_2.:23_._ 1852, 10 _1.1_9.._ 1.9_..931f T last saw the deceased
alive on s ami tha! death occurred at m., from the causes and on the dale stated above.
222. SJGNAT &/ (Degree or title) | 23b. ADDREss ’ Z3. DATE SIGHED
M‘a 2601 N.- Whitti ar . -21-5’3
21: BURIAL CREMA- 24b, DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Biate),
i Vel 3 ~J4 Angtomical Boam 'St. Lowis, Mo.
g I GNATURE ~ o

DATE REC'D BY LOCAL

| JAN2 8 1955 |

" ADDRESS

Tanﬂ' m;‘iou?r;r ervlce

157




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—_...

....... , Student Embuimer No.

working under my persona! supervision.

| : ~ | BT

| Student ce.evivesacsasacns vevesrearvararane Signed
Student Embalmer ’

- - - e

Licensed Embalmer No
. P. O. Address :
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.)

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




