i : THE DIVISION OF HEALTH OF MISSOURI .
. f_fL_ED JUN g e STANDARD CERTIFICATE OF DEATH State File No, _1_2?_5_5“
' BIRTH mM REG. DIST. NO. 31 8nmmv REG. DIST. NO. 003 .~ T T Regirtrara No 50‘37
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deoessed lived. If lneti idenos befors
& a. COUNTY : a. STATE Missouri b. COUNTY adsnimion).

b. CITY (11 cuteids corpurats limits, writs RURAL and ghve ¢, LENGTH OF ¢. CITY (U outside sorporst» limits, write RURAL snJ give township!

OR towratiip) | STAY (in o) OR
ToWN  St, Louls devinbrsl ﬂ'hs St. Louis
. F'Uésl. NA“I‘.EOF (1f not In hoaplial or Institution, give streat add or locaton) ADD 5 2 S n!ﬁvl
wsnmndomer 9, Phillips slo g 1 eaumont
SDNEQ:%ESOEFE 8. (First) b. (Miadle) A~ 0 (Last) '3 Ds;ﬁ (Month) (Day) (Year)
(Type or Print) Jones DEATH g7 g7
5. SEX 3 6. COLOR OR RACE | 7. MARI;IIIEB ré%n MARRIED, , 8. DATE OF BIRTH e 9.:3E Us rees ;;T ' | @ oota .
\ (Bpeally birthday X
Fem. Negro D o 5-6-53 T A1 IS
In:;“USUAL ﬁfﬂ?:ﬂﬁl“.‘.:’ﬁ“'“’{ 10b. KIND OF BUSINESSD?gTIl;I\; M. BIRTHPLACE i,y cad Srate or Foraign,Countey) |1cgun’:ﬁp¢'or WHAT
Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
: |Julia Mae Jones .
'g; WAS DE:I‘EASE:) EVER IN U.S. ARMED FORCB‘: | 16. SOCIAL sscun;rov 17, INFORMANT/ 5751 GNATURE OR NAME ADDRESS
o8, B0, or unknown) | (IT yws, xive war or dutes of scrvicel . )
/il /,%01 N, whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnscsussper | |- DISEASE OR CONDITION ) ONSET AND DEATH

7 | DIRECTLY LEADING TO DEATHy PTremature birth

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
3 heart faflure, asthenda,- | -fise fo the abooe cause {a) tmlng . .

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

de. It means the dip- [ ke uRderlying cawr lant. o 7 R B
eare, injury, or complica- DUE TO‘(c) “
Hon which caused death. } 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death bui not
related to the disease or condition cauting dealh.
19a. DATE OF -OPERA- | 196 MAJOR FINDINGS OF-OPERATION *+. .. - . : . . . L s e -+ | 2. AUTOPSY?
. TION - O] €
e - . Tes NO
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sg. norabent | 21c. (CITY, TOWN. OR TOWNSHIP)~ "(COUNTY) . (STATE)}
SUICIDE boma, farm, lastory, street, offics bidg..ets) ) J Lt
HOMICIDE . ST -
21d. mFes (Mooa) (Day) (Yean (Houn | 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? -
LIAT NOT WHILE
TNJURY -~ oo m. m AT WORK o N . . . . 7 7é K
. 2. [ hereby cert y that I atfended the deceased from S =6= 1953, 10 5= 7- , 18.53, thai 7 last saw the deceazed
alive on = 1953, and that death occurred at ;..Q.O.D m., from the causes and on the dale stated abose,
1G ,Z‘ A 0 (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
%\i ; ,pczvﬁfb\\ . M. D, 2601 N, Whittier - - - 5-12-53
240. BURIAL, CREMA- | 24b, DATE 28c. NAME OF CEMETERY OR CREMATORY | 24d. LOCJ'{IO City, wwﬂ county) (Etate)
d | Amztmmm! Boam S :

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

prY/ Ruwland Mortuary Senﬂce

TION, REMOVAL (Bpaefy) ‘{:Jo 4:3
DATE REC'D BY LOCAL AR
MAYTS 19537 | /




smmmm’_ BY LICENSED EMBALMER

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

Student Embalmer No.

v.orking under my persona! supervision,

StUdOnNt coscnenacsassnsnancarraransonsscnan Signed.
Student Embalimer

Licensed Embalmer No

P. 0. Address

‘Note: T..e 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 should be so stated sbove.




