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WRITE PLAINLY—USI

]

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

PLED MAR 18

THE DIVISSON OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _3_18"1"»“- REG. DIST. m.mgfmmm}um.

11'785
<100’

1953

'SIRTH NO. _ S heviemrrhotiofiTN
I PLACE OF DEATH 2 USUAL RESIDENCE (Where dsceassd lived. 1f lnstitution: residence befors
a. COUNTY a. STATE . b. COUNTY wd:nbaion),
Mi ssouri
b. Ccl;l'Y I ogtaids corporate Hmits, write RURAL .ndl:in o §T A&{Eﬁ;m DE::) <. ng en 3,‘;"“““ iihin poit o
TOWN _ghint Louisg TOWN St. Louis = =
d. FULL NAME OF (If not in hoapital or institation, givs stresy addrem or location) »- STREET (If rara), give location) 7
HOSPITAL OR ADDRESS -
Nstirution  flomer G. Phillips Hosp /7 3414 Clark Ave 2 /fj
3 NAME OF . 4. (First) b. (M1ddle) c. (Last) 4. DATE (Manth) (D
DECEASED - 2y} (Yewn)
(Typearpiy M I N ER V A JONES | oAm Feb 20 1953
5, SEX 3 6. COLOR OR RACE | 9. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 YEAR | ¥ vaDER 14 W3,
F ﬂtna.]_ - COl WIDOWED, DIVORCED (BTJ)') .. a7 } Last birthday) Mouml Days | Hours | Min.
smal 2 Married /  |Qchober:25,3912 | 40 |
10a. USUAL OCCUPATION (Gt kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ie\ o0y stuea or Foreipn Conatry) | 12 CITIZEN OF WHAT
Wajtress Restaurant 8liceville, Ala /

13a. FATHER'S NAME

Charli= Head ]

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Annie Jones Dan Jones

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu. nﬁm unknowa) | (1 you, give war ot dates of garvics)

16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME

G . ADDRESS
Unknown Amnie Travis, Kinloch, :

Mo.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION P '0"753}"“' BETWEEN
|l Enter onty onecmuse per | 1. DISEASE OR CONDITION . NSET AND DEATH

tine for (a), (b, and 5y | PIRECTLY LEADING TODEATH*;,, Cerebro-vascular Accident 7 hrs

ANTECEDENT CAUSES
*Thiz does not mean .

(he mode of dying, such | .Aforbie eonditions, if any, gining DUE TO iy __Hypertension

s heart faflure, asthenia, | rise to the above cause (a) stating _

dc. It means the di- | e underlying cause laat.

ease, injury, or H1 DUE TO (¢) .

tion which cauged dmﬂ 1. OTHER SIGNIFICANT CONDITIONS .
Comditions coniributing to the death byt not
related to the disease or condition causing death.

19a, DATE OF OP‘?EJAN. 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .

. YES D NO
21a. ACCIDENT (Bpedify) . 21b. PLACECF INJURY (s.g.. inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE A hote, fart, factory, street, ofics bldg., eto.)
HOMICIDE, L
21d. TIME (Hmu;l'::;-_(Du) (Year) (Houn 21a. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? )
WHILEAT["] NOT WHILE
INJURY WORK ATWORK ..3 3 i LS
™ 19" 3 2
22, I hereby certify that I atiended the deceazed from 2= , 18 , o _2:__0_.._, 19_3_, that I last saw the deceased

-

alive on

, 193, and thatdeath occurred at m., from the causes and on the date staied above.

3. STGNATURE

23b. ADDRESS 23c. DATE SIGNED

82l N, Channing, St. Louis 2-21-53

),7 '%U E-Degmag’ﬂ‘tleﬁ .

RlALALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Bpecity) . N i i
R=mo vt "] 25 Feb 53|. ¥ashingten Park | Barkeley, MHo.
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUMERAL DIRECTOR'S S16NATURE ADDRESS
FEB24 195% Boyé Bres, *Einloch, Yo..




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ..o.iviiiiiiiiiiiiiiens e weeeeeeeeececatecsnsaasanaraanen b , Student Embalmer No...covvovvv-...

4 . - -
working under my personal supervision..

F;tudent...r................-.--..-...- ................... Slgnedé%f’éf AA AP

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



