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&

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

ny O 10X THE DIVISION OF HEALTH OF MISSOURI
HLED-APR 29 1852 STANDARD ‘CERTIFICATE OF DEATH Stete File No

13626

| BLRTH M-MM u-zc. DIST. MO, _31_ PRIMARY REG. DIST. no.]D_QB_ Registrar's Now... __3__519“5;

m most of working life, sven If retired)

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbars decssssd lved. If Lstitation: residence befars
a. COUNTY ] a. STATE MISSOURI b. COUNTY sdunfesion),
b. CITY 1 cutside corpurats limits, write RURAL aud sive ¢, LENGTH OF || <. ng’ . .1 Reskdancs within Limits of

! ' a v T
| Town ST. LOUIS . o
d. FULL NAME OF (If not ia bospita! or lnstitaticn, give street address o7 loomtion) STREET CIf rusal, give location) AR b 7
HOSPITAL OR ADDRESS
institurion. ST, -LOUIS CITY HOSPITAL ;ﬁ 3517a North Broadway

3 DNE‘\CNE‘ESOF 8. (First) b. (Middle) e, {Last) i | 4. DATE {Month) (Day) (Year)
{Type or Print) . JCNES | oBm  APRIL 1, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED. tsla‘gggc rgSRmED. p 8. DATE OF BIRTH 5. AGE da reun] ¥ Bom 3 fika BA | P O u am
Female | White SARRTR DVORCED st apet1 1, 1954 | T e )

St. Louis, Msgouri

10a. USUAL OCCUPATION (Givokdadofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢(1) aad State or Foreign Gomstry) (] 12 CTTIZEN OF WHAT

H13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Clarence Jones |Luey Lloyd _| None _
5. WAS DECEASED EVER IN .S ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
ner ., of aknown) | (If yom, civs war or dates of service) N NO.
. one Hospital Record .
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION . INTERVAL
Enter only onemsuseper | 1. DISEASE OR CONDITION . . NSET AND
lino tor {8), {b), and () | DIRECTLY LEADING TO DEATH® (5 W@Mﬂm—
+This docs not megn | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o4 heart fallure, asthenia, Tize to the above cause {a) stating
dc. It means the diy- | th¢ underlying cousc laat.
care, infury, or complica- | . DUE TO (c}n N .,
tion whleh caused death. | 10, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ’ /
related to the diseate or condition canting death dLQL—uM_qJ - 273 0Tk Ao
19s. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION A s . 20, AUTOPSY?
TION
= YEB ;." NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE ) bomae, farm, isetory, rurset. offics bidg.. eve.) ' -
ROMICIDE '7/,,/ e? )
2)d. TIME (Mogth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
INJURY = | WHILEAT™] NOT WA
2.7 hercby certtf tha! I attended the deceased from _é:]iill__, 19 , lo L=1=%4 , 19 , that I last saiv the deceased
alive gn __ 4= , 19 , and that death occurred at Q20LP. m., from the causes and on the date stated cbove.
2. SIGN RE (Degrea or m@ 23b. ADDRESS ’ 23¢. DATE SIGNED
el &L ,&u., MO 1515 Lafayette Qwenue =25/,

24a. BURIAL,

E OF CEMETERY OR CREMATORY

TION_(Olty, town, or county) (Btals)
“SE Louss, Mo,

24b. DA ;| 24c.
TION, REMOVAL ’2_ _g; d o Vinatomical Boara
DATE REC'D BY LOCAL | R 's,Slé TURI . 25. FUNERAL DIRECTOR S Si6NATUR . _ADDRESS
APR 2 1 1958~ )}/«J‘ 2wland-Aker Mortuary Service

Tcensed Embalmer's Statemest on Revieod Bade]DUIoo or o



STATEMENT BY LICENSED EMBIALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by me, or by RPN , Student Embalmer No............

working under my personal supervision..

Student ....ooiimiiiiiii i imi it irrr e Signed ... et
Signature of Student Embalmer

T - - P, O. Address _.....................

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




