o2 JUN 20 19ny STANDARD CERTIFICATE OF DEATH State Fite Noy 22924
BIRTH uo._\_-?_?_g‘_"g_"?__‘éﬁu DIST. WO, __318_ PRIMARY REG. DIST. m.mg. Regittrar's No........ 5&36..-.
. PLACE OF DEATH ZUSUAL RESIDENCE (Whers deceassd lived. [f institation: resience befors
8. COUNTY 8. STATE . b. COUNTY d-cimioa).
C : Missouri
b. CITY (f oatelds corpurste Umits, write RURAL and give ¢. LENGTH OF {[ . CITY & s Tiestdence within fimits of
| OR .
TOWN  St. Louis tomtio)| STAY Gaiesaestl N St. Louis W Hwmn T
d. FULL NAME OF (If not in hoapital or institation, give strect sddress or location) STREET (I rural, give location) a
HOSPITA R
erifonon Homer G Phillips Hospital | 4™ 1346 N Garrison 2219
3.g£%hé£ OFD n.. {First) b. (Middle) ¢, (Last) 4, DS}FE {Month) {Day) (YB;F)
{Typeor Pint) Richard Lee Jones DEATH  June 1 1953
5, SEX LG. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.(’ B, DATE OF BIRTH 9. AGE (In years| o UnbEm 1 YEAR | ©F UnDER M HEs,
WIDOWED, DIVORCED (Bpecifybe] laat birthday) |Months{ Daye | Hours | Min.
Male olored l |

n 3
10a. USUAL OCCUPATION (Oive kind of work | 10b. KIND OE BUSEINESS OR IN- | 11. BIRTHPLACE . : '] 12, CITIZEN
dmduh:mmo!-mﬂum..w.nunm) N DUSTRY (City asd State or Fereign coutryld g COUNTRY?FWHAT

None None Ste
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Solomon Jones . Mafiie Dobbins None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If 1-.:_'lv1rar or dates of service) N NO., \ = .
o one Mrs, Mattie Hones 3= 1349 N, Garrison
1. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE QR CONDITION . .
E’m“’ﬁ)’ﬁ;‘tﬁg DIRECTLY LEADING TO DEATH® (5) . Probable Congenital Heart Disease tﬁlﬂe .

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
as heart faflure, asthenfa, | 7ise o the above cause (o) stating

de. It means the dig. | the underlying couse last.

case, infury, or complica- DUE TO (e}
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions ermtributinp to the death but not

related to the diseare o7 condition enuring death.  Acute nulmngz:y_mﬂammt.m

Undetermined "

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| TION
; ) ves L] wo
| 21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTYM) (STATE)
I SUICIDE home, farm, (agtory, sireet, ofou bldg.. s%0}
. HOMICIDE _
21d. TIME (Mogth}) (Day) (Year) {Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
sty M) S 7544,
271 hcreby certify that 1 atiended the deceased from __SLL 1953_ lo ___ 1953_ that I last gaw the deceased
/] alive on ..__6_1_., 195.3_, and that death oceurred af m ., from the causes and on the date staled above.
ATURE / - . (Degroe o titli]) | 235. ADDRESS 3. DATE SIGNED
( e Ls o, M. D 2601 N Whittier St 6=2~53
/ 24a. BY Erug\mcaam— 24p. DA 24c. RAME OF CEMETERY OR CREMATORY . (State)
, (Bpecity) )
Removwal é =35 /@:%M : (=1

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

25 FUNERALD' OFRECTOR" S $1GMATURE

[ Bl3ie Fune H I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by o i iieeeeraeeecaace g e e aaaaas . Student Embalmer No...........

working under my personal supervision..

Student ... oo e eae Signed W’ ..............................
Signature of Student Embalmer
Licensed Emba r'No...I... /

‘ . . ~ P.o. Addresa& M‘

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

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

i this body is not émbalmed, fact should be so stated above. -

)

BN




