THE DIVISION OF HEALTH OF MISSOURI

e | FILED MAY 1 4 e STANDARD CERTIFICATE OF DEATH sve e v 106227

0 3
"@B1RTH NO. REG. DIST. NO. 1 8_, PRIMARY REG. DIST. m1—0—0-3— R!ﬂufmr.lNo ._41.‘3-(1. I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tivad. If it idence bafore
a. COUNTY 2. STATE b. COUNTY adunimion).
d —_Misgouri
b. CITY (If cutslde corpurste Hmits, writs RURAL nnd give g:rAI.YENGTH OF c. Cg’g (If cutside corporats limits, write RURAL anj give townabip)
. TOWN St, Louis o amweshl 16wy St. Louis 2 2/ ?
d. FHQLI‘.":P:"FA"I{.EO%F {If oot in boapital or Ioatitation, give strect address or location) d.A%TR% (It rursl, pive location) ﬂ
iNsTiTution  Homer Phillips Hospital 2 f 107 N Channing
3 I:l!qEQ:NéE sC::lE 8. (Flf!l) Bot:) ‘(:!éd;le) o {Last) 4, DATE (Mantk)  (Day) (Yean)
(Typeor Prinzy  Sadie e Small DEATH April 17,1953
8. SEX 3 6, COLOR OR RACE | 7, vl\:ARmED. glls\yggcné!slzml-:g.) 8. DATE OF BIRTH X ::;GE o yetns} o oxn rn | ¥ ooy o o
A pecify).. birthday, Houn | Min.
Female - | Colored Wdow 45| July 24,1899 | "B% | |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
dmdnﬁmmm{worﬂn;ﬂ!n.mﬂnﬂud) DUSTRY - - / COUNTRY?
Domest Columhia, Tennessee ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W} FE
Albert Jones JLaura Jones, | e———____
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yll Do, or unknown) l (1i yeu, give war or dates of service) NO. .
No Lorraine Cole — 2818 Market of,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
| Enteronl I. DISEASE OR CONDITION :
Jie for (a3, by, and ¢y | PIRECTLY LEADING TO DEATH® () Pulmonary Tuberculosis, Far Advanced| Undet.
, P
Ry ANTECEDENT CAUSES
This docs nol meon Undetermined

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at beart foflure, osthenia, | rise (0 the above cause (o) stating - e - RS .
de. It means the dis- the underlying cause lont.

ol . DUE JO.{c} . Hypertensive Cardiovascular Dlsease

care, fnfury, or
tion wohich caused death. ) . OTHER SIGNIFICANT coumrlons
| Conditions eontributing to the death buf
I related to the disease or mdiﬂon a:mfﬂa dcnm.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION  ~ ! : Lo T rx . 20. AUTOPSY?
TION
L | : L _ ves (] wo K]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Iarm. fastory, streat, offics bldg,. ete.} Vo ’ : L T
HOMICIDE
214. T(l)lgE (Month) (Day) (Yes) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . .
INJURY m. WORK AT WORK L O ogx

2. 1 hereby ify ltha: I auended “the deceased from 3=5_____19_93 6 _h_ll__ 19_51 that T last saw the deceased

. and tha! death occurred at _LJ_QD m., from the causes and on the dale slated above.

?{ s NATUR/Q % (Degros or titls) | 23b. ADDRESS 3. DATE SIGNED

lfuﬂ ,(Qﬂzm M, D, 2601 N Whittiér St © | 4-20-53

z NB!IQJERM] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATICN (City, town, ot county) . . (Btals) *.
emo ¥ashington Park Cem.| St.Louis .County, Wo.

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

DATE REC'D BY LOCAL | R .- 25. FUNERAL DIRECTOR'S S)GNATURE IIDDIESS

"APR2 11955 | | ' _ / Fnglish Und. Co. -1123 N. Taylor




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b]r....._....._.............1I

Student Embelmer Mo, |

working under my persona! supervision,

Student c..cerenccccsinrsasncassrnernnaans .

Student Embalmer
- - Licensed Embalmer No. .‘{;f .:;'é .........................

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

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




