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WRITE PLAINLY~USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

: v |
HLED SEP 24 1953 STANDARD CERTIFICATE OF DEATH s rie s 30298
. BIRYH uo...;s é 0 /’3 g% REE. DIST: m._ﬂ&l’nlmv REG. DIST. m.m_o_g. Registrar's No '7899
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsamd lived, If fostitothan: reckdence before
a. COUNTY a. STATE b. COUNTY adimimion).
_ Missourl
b. CITY (I outslde corpurate limits, write RURAL aod give ¢. LENGTH OF ¢. CITY (If ouwside sorporate limite, write RURAL asd cive township)
OR townahlp)] STAY {in thie place} OR ?
Town  St.Louls BOming TOWN st, Louis 2l
d. FULL NAME OF (1f vos ia hospital or lostitation, sive streot add or logation) d. STREET (I rural, aive location) [ f-
HOSPITAL OR ADDRESS D
INSTITUTIg80: 1iip / 8309 Polk
3. NAME QF a. (First, b. (Middle) c. (Last)
DECEASED ) ¢ | 4. Dg;E (Month) (Day)  (Year)
{ Type or Print} JOHOS DEATH v 29 ';'&
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| * toew ) vAR § © moIt o s,
‘1 WIDOWED, DIVORCED =, Last birthday) Homh-l Days | Hours I Min.
Fem. Negro 7-29-53 30
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Btate or forelzn oountry) C 12, CITIZEN OF WHAT
done during most of warking Liie, sven if retired) DUSTRY M COUNTRY?
1ssourl
[1Y3a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marvin Jones | Prunetta Thomas
15, WAS DECEASED EVER IN U.S. ARMdED FD::S"ES? 16. SOCIAL SECURITY S SIGMATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, pive war or dates of ion) .,
. (A 70.2601 N. wnittier
MEDICAL CERTIFICA i INTERVAL BETWEEN
,;“,;,‘,’,“0”,353,';33{; 1. DISEASE OR CONDITION ONSET AND DEATH
ine tor (a), (b, and () | DIRECTLY LEADING TODEATH*y _ Premature birth
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afortic conditions, if anyp, gising DUE TO (b)
1 heard fallure, asthenia, | rise to the abore couse (o) slating , . . . . e - . . ke
de. It wmeans the dis- =the underlying cause laal. — - ~ PR R S .- e e W .
cate, injury, or complica- . VDUE TO () _
tion which coured death, | 1. OTHER SIGNIFICANT-CONDITIONS+ — ...™ - ™. - e
Conditions contributing to the death but not
related to the diseate or condition causing death.
19a. DATE OF OPERA- '| 19b, MAJOR.-FINDINGS:OF OPERATION u&° . . A i N IS ot L s | 2. AUTOPSY?
TION
L ves [ wo []
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) | (STATE)
SUICIDE homa, farm, fagtory, street, office bldx..ew) R & S L) .
HOMICIDE . .
214. TIME (Month) (Day) (Year) (Houn) Zle. INJURY OCCURRED | 21t. HOW DD INJURY OCCUR? s
OF WHILEAT[—} NOTWHILE
INJURY o : =. | WORK AT WORK

2. I hereby certify VthatAI aliended the deceased from 7=29= , 18 qglo 7=29= s 1953. that I last saw the deceased
aliveon __ J=2Qu 1 953_, and that death occurred at Mﬁp m., from the causes and on the dafe slated above.

IGNATURE - . ' (Degroe or tl 23b. ADDRESS 23c. DATE SIGNED

Z4a BURIAL. CREMA- | 230, DATE 2ls, NAME OF CEMETERY OR GREMATORY _ | 24d. LOCATION (Oity, fown, grgounty) | (Siate) |
TIGN, REMOVAL (Bpecity) X’ 3713 Angtomical Board_ _ SE j Dm is, 0. ‘
DATE REC'D BY LOCAL | REBIST 'S SIGNATURE 5. ‘FUHER‘L DIRECTOR'S SIGMATURE ADDRESS

AUG 13 1855~ Jer/~FRowland Mortuary Service




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embsimer Mo,

working under my personal supervision.

StUGONT ...ciensasasnnocnerserresres R, Signed
Student Embalmer :

- - : o ) Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.}

If this body is tiot embalmed, fact should be so stated above.

oy
.




