THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 f
o L} JAN 571952  STANDARD CERTIFICATE OF DEATH e it vo..... 2F 289
"BIRTH WO. REG. 0IST. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 1194&)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. 1If & il before
f a. COUNTY a. STATE _, . b. COUNTY adiimion).
Missouri
b, CITY (If outside sorpurats imits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (if ourside oorporate limits, writs RURAL and give townakip)
OR township)| STAY (in this place) OR
TOWN St, Louis, Missouri TOWN St Llouls 11 ‘r
d. FULL NAME OF af not ia hoapital or | Give atract address or loeation) || o, STREET (I rurat, giva locatlon) EET
[OSPIT. )DDRBS
INSTITUTION 1410 Marcus ] g ] Q Marc” 5
SDF‘EACIEES%FD a. (Fil‘!t) . b. (Middle} c. {Last) 4, DATE {Mcuth) (Day) (Year)
( Typs or Prin) LR - JONES DEATH 12-11-53
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 tNOER | TEAR | o moER M mEI.
4 WIDOWED, DIVORCED (Bp.ﬂ}\‘ Iast birthday) Moaﬂsl Days | Hoors | Min.
Female Colored Widowed 7-80~1885 &8 4 11 I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during paoat of working lifs, svou if retired) DUSTRY . COUNTRY?
Housewife ane Mississippi
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Céeil Suell Yinlet BRichmond Dacoarod
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, 0f unknown) | (If yeu, mive war or dates of service) NO,
o None My, Egar J

MEDICAL. CERTIFICATION
Cerebral accident

INTERYAL BETWEEN

18. CAUSE OF DEATH OMNSET AND DEATH

. Enter only onecaus per
line for (a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*Thiz dpet nof mean ANTECEDENT CALSES

UNFADING BLACK INK—MAKE A PERMANENT RECORD

fhe mode of dying, #uch | AMorbid conditions, if any, giring DUE TO (b} X
an beart faflure, asthenia, | ..Tiee 10 the adove cause (o) stating | .. cee el s v — [ .
ete. It meana the dis- the underlping cauae last. S
eate, injury, or complice- DUE TO © X — _
tion which caured death, | 1. OTHER SIGNIFICANT CONDIT[ONS - © 3 <
Conditions contributing to the death but -
related to the disease or condition causing dcath Mone
19&. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ’ A ST | 20, AUTOPSY?
TION D
- [|None X . : -yes ] wo El,gl
. 2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
C SUICIDE bome, farm, fsstory, street, ofics bldy.,e1s.) ) . i - j
z HOMICIDE ) - -
g 216. TIME (Moots) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILE AT [—] NOT WHILE ] . |
J' INJURY Y = | " work AT WORK X * 35 1 X
; 2. I hereby cert 15y that I atlended the deceased from Sept. 1019.__3 to -e_ca_l.l.,_ 19_5_3 that I last saw the deceased
;;‘ alive on ec 11. ,:9_5_3_ and that death occurred at ., from the causes and on the dale stated above. |
ﬁ 23, SIGNATURE (Degreo of title); | 23b. ADDRESS 2Zc. DATE SIGNED |
P Yoz ,  M.d. L50la Easton Ave.: - 1212253
E 24n, BURIAL, TREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or covnly) . -« - {Gtate) *
o TION, REMOVAL (Bpedty)
= emove] 12.18-53 F S+, iouis..ﬂonnt}t‘r Migsounri..
DATE REC'D BY LOCAL | REGJST Rs SIGNATURE . n.mr_nm. DIHECTOR' S SIGNATURE DDRESS
DEC 18 19§f§G is Puneral Home, Inc, 2820 Stoddard St.

(Licensed Embalmer’s Stllemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

messnt e earareanns et PRSPk S8 ekt etk o S8 ot e e e ek s SRR 81 AR SR mm 8 e o4 en st s S e s e em s , Student Embaimer No.

working under my personal supervision. %
Student Sngne&%z;

Student E'nbalmar
- ' Licensed Embalmer NM (7} ﬁ

P. O Address[%:&l.-.%w

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

If this body is not embalmed, fact,should be so stated above.




