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THE DIVISION OF HEALTH OF MISSOURI

FLED (R 24

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003

State File No.

Rcymrcr‘.r No _MLELQ—-—.

"WHILEAT KOT WHILE

N . N
INJURY © - - WORK AT WORK

“BIATH KO.
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbets detessed lived. If Instltution: residence befo:s
. COUNTY . STA N . ) o oimion
a a TE Missouri b. COUNTY . )
b. CITY (1 oataids corpurate limits, writs RURAL and give g_rALYENhGLLI £F <. ng’ a wtdd.o oorporsts imits, wrise RURAL sz cive township?
) 1] i ]
1@ St. Louis oty TOWN _ St. Louis 2 2> 2 ?
. FULL NAME OF (1t . . 8T .
d HEENANE OF (1t ast ta bospital or lnnlwfloa d-n street nddress or location) d ADI;‘:IEEE;S (! rural. give lostion) Vo d
INSTITUTION  Homer G Phillips Hospital 2727 Walnut = rear
3 DNEACME O% a. (First) b. {Middle) A ¢, (Last) ) 4. DSTE (Month) (Day) (Year)
(Typeor Print)  Tennie £ Jones DEATH  March 3 1953 .
5. SEX fb 6. COLOR OR RACE | 7. m&%, le‘ygsclgsnmm) 8. DATE OF BIR’ il Q.I.A.(‘;E Un yeses| @ veen e | @ moor u
~ - - D, {Bpacity’ - birthdar Houn | Mia.
Female — | Wegro Widow e erzrch /1875 W | [
m:;u USUAL guc“cgl?'rlou ﬁma‘m’; -'lllb. KIND OF BusmEssD%gT gv‘; 1. aRTHPLACE (City wsd State or Foraign Country) / 12 ogm%yr?r WHAT
Hausn wife — lumbud Miss
tis-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Junlor  Porfey Flrza T | un/thowh
:_.'{r. WAS DE(E‘EASE)DEVUER n:‘tr‘.s_mmm FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oy, s, OF QDX DOW yom, war of dates of )
e -l Mone Sunidr Pavtepy Q7Y e brof
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg’!uggr\mllﬂ m
K Enwm)yongmw l. DISEASE OR CONDITION i
Yine for (ay, (b), and (o) | DIRECTLY LEADING TO DEATH® ) Uremia - . ‘ Undet,
ANTECEDENT CAUSES B
*This doer nol mean f
the mode of dying, such | Aorbid conditions, if m,m DUE TO (b} Renal Insufficiency
a3 beart fallure, agthenin, ,’1': _‘t: d‘:rcl ﬁi}wuf;?w C e . L . -
ec. It means the dis- T Hwmne s T + A .
ease, infury, or complica- DUE TO (o) _ Hypertens:.ve Heart Disease "
tion which couzed degth. | 11. OTHER SIGNIFICANT CONDITIONS R - '
Conditions contributing to the death bul not
related to the dlsease o conditlon causing deaik. Arterlosclerot.lc Hear& Dlse_@se
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ = . RIS v - 2. AUTOPSY?
. TION
, . ves [) wo [J
21a. ACCIDENT {Bpecily} 216, PLAGE OF INJURY {s.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} ~ (COUNTY) (STATE)
SUICIDE hame, farm, factory. street, ofSos bids.. ste.) f L . .
HOMICIDE o ) :
214, TIME __ - (Mosth) (Day) (Yes) o | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Y49 80

LR I

2] hér;eby cém'jy fhat'l aliended the deceased from __2_:.16—

1953 _'5_3_ 1953, that I last saw the deceazed

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

e i

.. aliveon , 18 and tha! death oceurred at _1220D m., from the causes and on the date stated above.

NA b . (Degroe or ti Zib. ADDRESS i 2%. DATE SIGNED
J A M(,M M.D. “ - 2601 N Whittier St 3-3-53
s, BURIAL, CREMA- | 24b. DATE . Zc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~(State)
TION, REMOVAL cRpecity) . ik . e
Remoyal Moy, 7, 1953 | Eashineton Park Cemetery t, Louis Cownty Ho, .

'S SIGHATURE — " ADDRESS

2824 Cess Ave,

4

(Licensed

*FUNERAL DIRECTOR'S SIGMATURE
gLusinda Thomas

*s Statemnent on Reverse Side)



]

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordtﬁhe reverse si'dc of this certificate was embalmed by me, of by, ——

L3

Student Embaimer No.

working under my persona! supervision,
L]

Student ..oianssenes tseaaasassnnasssaennins
Student Embalmer

' . :
Note:” The above MUST BE SIGNED BY THE LICENSED Mm in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




