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THE DIVISION OF HEALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.3l&_PRIlMY REG. DIST. no100'3

—

slﬂlﬁEuLE. AUG 31 '1953

. State File No 30410
Rmmmr’: No. .7_76_0&_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars & befors
8. COUNTY : STATE ‘b COUNTY . draimion).
Missouri " Missouri )
b.%‘!’\' (I cutelda ev: ts limits, write RURAL aod give &AIQENEI'H’EF €. CITY (U cutsids corporata limits, write RURAL and give townabiz 97/'?7
P townahip) fin \his plaes)
ow ST EOUIS 120 yrae | TOWN ST. LOUIS P
d FULL NAME OF (If not ia bespital or instizvution, glve strest address oz locstion) |, givs location)
HOSPITAL OR AD ight -
INSTITUTION 4108 ve ol 7R 5 4108 BnT1E Apt, H
3. NAME OF a. (Flmst) h b. (Middle) c. (L 4. DATE (Mcath D
DECEASED OF .
DECEASED  ~ ANDREW o TONES e S DI
5. SEX 4 6. COLOR CR RACE | 7. MA&’R[ED NEVER rgsngﬂ, 8. DATE OF BIRTH Q'Q‘EE o yean| o vecH TR ¥ moen 1w
- birthday on ours In.
Male'| Negro | WErTrie 7 | Nov. 4,1908 44 8 lo7 | ™™
m:;n. USUAL OCCUPATL?: u{!(.i.ﬁokh:dworl; 10b. KIND OF BUSINESS OR IN‘F n BIRTHPLAC€ ty aad State or Forsigs Councey) 12, CITIZEN?F WHAT
‘Watter Hotel Mobile Aiabame A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Rachel Richardson |_Viola Jones |
:3. WAS DECEASE:) E}f‘%ﬂ IN'lU.S.ARMdED ZQRCES‘: 16. SOCIAL SECURITY l]' INFORMANT' 5 SIGNATURE OR NAME ADDRESS !
.. By ', T8, KiTe WAT OT Lok wtlﬂ
N - m Enr;ght Ave, |

‘|| 18. CAUSE OF DEATH

1. DISEASE OR CONDITION

 Enter only coscsaseper | Byop o'y TEADING TO DEATH® @

%

ICAL CERTIFIGAT N

L4

o

itne tor (a), (b), and (¢)
—_— ANTECEDENT CAUSES

Morbid waditlons, if ary.
rise Lo the aboee uuu: (a)
deviying ca

*This docy not mesn
1h¢ mode of dying, ruck
c# heari foflure, asthenia,
ce. It meana the di-
cam, infury, or complica-

PP R J O VY,
DUE, T !b)_%cv_

I1. OTHER SIGNIFICANT COHDITIONS

Conditions contributing to the death
related to the dizease or condition causing dwﬂ

tlon which caused death.

i, et

4

|
.

AT 4L s /

19a. DATE OF OP'II::I%AH 19b. MAJOR FINDINGS OF OPERATION

s -

J /-

g
2. Accﬁm" %‘) 216. PLACEOF JRIURY (.. taoraboas | 2lc. (CITY WN, OR wnsmn (COUNTY)
y Bome, I , ureet, bidg., e} >
21d. TIME .. _ (o G | 200. INJURY OCCURRED | 21T, HOW DID INJURY oowm
IH.IURM J / B S e | Mwonn [ o work: R f ? 7é x

zJ h@é certnf:, that I attended l[e deceased from

r ) ]
b occurred at Lk ¥/ m.,

to , 19, that I last saw the deceased
Jrom the causes and on the dale stated above.

i

/‘\

_—glive on 19___.__, and tha! deat
IGaTURE % z z(Deuu or title) i

23;, DATE

|°923°55

23b. ADDRESS

1300 Clarke

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

24c, NAME OF CEMETERY OR CREMATORY

Waahington Park Ceme 21 St. Loula Co,, Mo

24d. LDCATION (Oity, town, or county) © {5tate)

25 FUNERAL DIRECTOR 8 SIGHMATURE ADDRESS

|__CHARLES GATES 4J) 4107 Pinney

A REMONAL oasty | 20 PATE !
pemoval 8/5/53"
DATE REC'D BY LOCAL | R 'S SIGNATURE /
AUG 4 198% WM e 7. o
v

;?}(annd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby oerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
THOMAS GATES , Student Endalmer Ry, 4259

working under my personal supervision,

SLUdENE vocencrsscnnssarassssrsrsasssnssnns Signed........
Student Embalimer

. P. O. Address... 4107 _Floney . ... ..

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




