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

. THE DIVISION OF HEALTH OF MISSOURI
":STANDARD CERTIFICATE OF DEATH

26\)38

}‘ILED JU’_ 3 1 ‘95’3 State File No... "
FBIRTM NO. REG. DIST. NO. 31 8PRIIMHY REG. DIST. NO. _TQ_QB Regisirar's No, ........69!5.4
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If I id before
a. COUNTY . 8. STATE b. COUNTY admimion).
Missouri
b, CITY (i oatald: limits, writa RORAL and gt c. LENGTH OF || ¢ CITY
outelds sorporste u “ " m-':.hip) STAY (in this place OR n clty _mm:‘w'ﬁ-j.nmuﬁlﬁg
TOWN St. Louis TowN  Ste. Louis =N
d. TCI’JS-Pr#Ahl‘.E %F (1f not in boapital or Institution, ive streat addross or losation), . ASTEF;EEI'SS (If rarl, give location) ?e"{/ 7
INSHTOTION _Homer G. Phillips 1" 3017 Fasten O
3 NAME OF 8" (First) b. (bdiddle) c. (Lest) 4. DATE  (Month) .(Day) (Year)
( Tvpe or Print} Andy Jonas DEATH 7 10 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A9, AGE (Io yesrs| ©F UNDER 1 YEAR | o UNDER & HEs.
N WIDOWED, DIVORCED (Bpecit: last birthday) Momhl Daya | Hours | Min,
Male Colored ingle . 4-10-1908 45 3 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE I : .
domdmh-mulol'oruuﬂlu.-:cn:! u';::i) - . DUSTRY (C:‘ly s State or Foreign &'“"y/ Izcgll_;ﬁ%ﬁr;?FWAT
__kaborer None Tennessee UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND' OR WIFE
John Lewis Jones { . Mery Bgyle None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1Z.-INFORMANT"' S ‘SIGNATURE OR NAME ADDRESS
(Yea. 00, 01 unknown} | (If zee. xive war or dates of service)} NO
o 488=30-1734

18, CAUSE QF DEATH MEDICAL CEl

| Enter only cnecsuseper | 1. DISEASE OR CONDITION
Ime for (a9, (b, and (¢) | DIRECTLY LEADING TO DEATH" ()

Cerebral Thrombosi.s

Mﬂ.riLEliza_Rnbinﬂan_&QlLEaﬂmm.__
RTIF CATlON INTERVAL BETWEEN

ONSET aﬂn DEATH -~

ANTECEDENT CAUSES .
Morbid conditions, if any, giving DUE TO (B)

*This does not meon
the mode of dying, such

rise to the above cause (a) tating

o4 heart futlure, asthenls, the underlying couae last.

et¢. It means the dis-

caze, fnfury, or compld DUE TO ({e)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to he death but at | vrpertengive Cardio-vascular Disease

TION, REMOVAL (Bpecify)

(Licensed Embalmer’s Statement on Reverse Side)

PR g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION .
. _ - . ves (1 wo ]
21a. ACCIDENT . *(Braclly) 21b6. PLACEOF INJURY ta.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.SSUICIDE . boma, tarm, umry.nmb offios bldg.,et0.)
HOMICIDE - .
21d. TIME (Meoath) (Pay) (Year) (Hour 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE
IRJURY = | " WORK AT WORK 2 3 A
2. I hereby cert\{y £h6! I auended he deceased from __._..L, 19_53-, fo _T=1Q 15 53, that I last saw the deceased
X alive on , and that death occurred at 23 Oa m., from the causes and on the dale staied above.
23a. SIGNATURE (Degree or titts)y | 23b. ADDRESS . 23c. DATE SIGNED
E B Mw Mo D. | 2601 N. Whittier st. 7-10-53
24a. BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) © (Btate}




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..coveeeiieiinina everaeeaeeaaceatessiiiicsessssscsnsrsineeen Creeeeas » Student Embalmer No...............

-

working under my personal supervision..

Student...ooiiiiiaiiiiiiii ittt si i ia . Si gnemf. .

Signature of Stodent Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt

to comply with the above constitutes grounds for revocation’of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handw.rittg. - |

¥¢ this body is not embalmed, fact should be s0 stated above. . N ;

. |



