No. 300

THE DIVISt
STANDARD CERTIF

REG. DIST. NO. a l!!

FUEC MAR 11 1953

|
RTH NO.

ON OF HEALTH Or MISOURI

ICATE OF DEATH cwerne 0075

L bt e i 'l ik e i P8 S I

PRIMARY REG. DIST. m.ma;kminmﬂ Nn;s-~1-942-9--- .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: reskiunos befois
. CoU . STATE b. CO dsmisslont.
8. CouNTy . Missouri UNTY #clmfslon
b, CITY (I outclde eorputwts Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporata limits, writs RURAL and give toweship?
OR ] townshipt| STAY (in this place) . ?
TOWN st. Tonis 56 yr ToWN  St, Louis =27/
d. FH(I:)‘-SLPT'PANI‘.EO%F (1! ot in hoaplial ar b fon, give streat sddrem or location) d. s[.)rDRFlI-:EErS . (1 raral. give locativn) d-
instrution  Homer G Phillips Hospital |/ f 1911 N Sarah
3.DNEJ::ME QF s (First) b. (Middle) ¢ (Last) 4 DSEE (Month) (Day) (Yea)
{Typs o7 Print) Joseph : Jones pbeATH  Feb. 1l 1953
5, SEX 7/ “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| # Woem | TEAR | # Goome 4 s
WIDOWED, DIVORCED (Specity) et byt Hnu-,,nm Hourms | Mia.
Male Nacro married Oct, 9, 1886 66 4 15 I
10:;'- USUAL S&CE‘F:\TION u(&i:::n;::r:l; 10b. KIND OF BuSmEﬁD%ET Ir:"f 1. BIRTHPLACE (g0, uud State or Foreigs Comstey) tz&:&f;ﬁ%ﬂ?’ WHAT
Unemployed - Ferguson , Miggourd U.S A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Unkn own : Unkpown . | __
i5, WAS DECEASED EVER IN U\.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yeu, no, or unknowa) | (If e, give war or dates of servios) NO.
No - none Helen Jones, 1911 N, Saprah St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘wﬁm
A 2nter eml 1. DISEASE OR CONDITION
'11:::;- (J’ 1?;::';; DIRECTLY LEADING TO DEATH"(,y __Ce€rebro-vascular Hemorrhage Undet. |
ANTECEDENT CAUSES
*This does not mean ™
the mode of dying, such | Aorbid condiions, if anv.glnq DUE TO (b) Hype tension
a2 heart faldbure, crthenta, |, rise fo the above couse (o) dating e e e . "
de. It means the diy. | e wnderlying cauae logt. . - T - o
ease, infury, or complica- DUE TO (e) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e -
Conditions contributing io the death but not None
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION . - R L Taoge et e, | 2. AaUTOPSY?
. TION .
_ _ ‘ ves [ wo [x]
21a. ACCIDENT (Brecily) 215, PLACEOF INJURY (e, tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hozms, farm, {astery, street, offies bldg..se) . - 4 . -
HOMICIDE ) - oo T T
214. TéME (Month) (Day) (Year) (Hoor) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ISRY | o | mELEATY NoTMHLE . 33X
= ; . E .o 7
2. I hereby uﬂifg that I atiended the deceased from ﬂ_o____, 19_5.3_, lo __2_-_l!.|._, 19_5_3, that 1 last saw the deceased
glive on __¢=1lt 1953 and that death occurred at L22058 m., from the causes and on the date atated above.
GNATURE . .. 0 (Degresortitte) | 23b. ADDRESS ) 23%. DATE SIGNED
- f. D. 2601 N Whittier St 2-16-53

b. DATE

2/19/53

2éa. BURIAL, CREMA-
REMOY, 1]
Amova

24c. NAME OF CEMETERY OR CREMATQRY
Grgenwood Cemetery

24d. I.QC.ATIO{I (Clty, town, ot county) ] (Btate)
St. Louls County, Mo.

DATE RECD BY LOCAL

| FEB 181953

FUNERAL DIRECTOR'S S1GNATURE ADDRESS

R SIGNATURE - 45 ' -
954 ?&/j MA Cherles J. Gates, 4107 Filmney Ave.

y —enyJA3

(Tictroed Embalmer's Statermesd oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

....... . Studont Emba r Mo,
working under my persona! supervision, '

Student c.occvenusvrnsranae setrasaasescasena
Studlﬂt Embaimer

P. O. Address. 4107 Finnay Avenue

Nnte. “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.)

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