oo | HLEDMAY 121954 STANDARD CERTIFICATE OF DEATH 13627

Smr File No... asomananmsonnan

10.48
i
BIRTH NO. " REG. DIST. NO. _3_-{1_8_ PRIMARY REG. DIST, W.J_Og.a_. Registrar’s No 3961
O i. PLACE QF DEATH j B " ‘\5 2. USUAL RESIDENCE (Where decetsed lived. 1 Lngtitutlon: residence befors
. . . Jmimdon).
- a. COUNTY . ] a. STATE MlSBOU.TL b. COUNTY L
b. CITY (1 cutsids corpurate eaits, write RURAL and . LENGTH OF || ¢ CITY o . ot
OR o cotpurate mita, "] give o %I'AY e thie plocel OR d.l:gg&nv&bmlh‘:,uhdt
TOWN . St. LOUiS TOWN St Louls ) Yoo H llg (] o
FH%P#AMEQOF {If not in hospital or Institation, give sireot sddress or location) . DDREETQS (it raral, give loontion) -2 // ?
WSTrTOnok_Homer G. Phillips Hospital /"% 130 cottage %
3 NAME OF ~.  a. (First) b. (Miadle) ¢ (Last) | 4. D&TrE (Month)  (Day) (Year)
( Type or Print} Anthony Jones DEATH S 1
5. 5EX . 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, 8. DATE OF BIRTH *+ * 8. AGE (In yesrs| &7 u® | YEAR | # WoER 2 -n.
WIDOWED, DIVORCED ¢ . laxt birthday} . | Mosths Dm Houts I
i, ' g
10a. USUAL OCCUPATION fakind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnmdnﬂmwmdeﬂul-i‘!co‘.cmllnw'u) 3 DUSTRY (citf wd Btate or Forsiga Comntry) C) 12, CI'“%Q"?OFWAT
TTphn'l stery Hoffiman Shop St. Louis,Mo .S
13a. FATHER S MAME - ="~ T 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE

Daniel Jones 4 _Betty Jon | __Marpgrett Jones _
I5. WAS DECEASED EVER IN.U.5.ARMED FORCES? | 16 SOCIAL- SECURITY | 17 lNFORMANT 5 SIGNATURE. OR NAME ADDRESS
(Y-nounmkao'n) (I yes. xive war or dates of service) 0
Tnk® Marvin Brown ),,,gllat Kennerly

= Nn M

8. CAUSE OF DEATH - SR MEDICAL CERTIFIGATION INTERVAL EFTWEEY
asmoper | I DISEASE OR CONDITION _ - NSET
ooy e re | DIRECTLY LEADING TO DEATH*,) _ Pulmonary Tuberculosis, far Advanc ed Undt.

line for (a), (b), and (c}
*This does nat mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
as heart fellure, asthenio, rize Lo the above cause (a} daﬁna

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

B de. It meaus the dig. | [he nderiying cause lack. )
ease, infury, or complica. DUE TO (¢) “
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS Delirium Tremens
‘ s ot .
. , mmmm‘“&‘;‘!:ﬂ:‘i’:'%&‘“ﬁ&“ﬂ, death. Latent Syphilis
192, DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION - ~ - . - | 20. AUTOPSY?
TION _ ,
- ves (] wo [x]
2ia. ACCIDENT Epectty) | 210. PLACEOF INJURY (ea..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o -SUICIDE . : - homs, farm, tagtiry. stivet, offtes bldg._ o)
- HOMICIDE . - - ) O 2N 6
21d. TIME  (Mcoth) (Day) {(Tear) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
INJURY . o | "work L] "srwonk [ |-
2. [ hereby certfg that I attended the deceased from .__)-422__.__ 19514_ lo _5___ 19_51&_ that I last saiv the deceased
alive on =1 . 195.’4_, and thai death occurred at ..QI-ZSA m., from the causes and on the dale stated above.
| Za. SIGNATURE" R ] . (Degroe of tmnD Z[b. ADDRESS . . ) Z. DATE SIGNED
‘ : y . M.D. 2601 N. Whittier 5-1-5L
' Za BUR M:g\lr.“cm—:m 24b, DATE 7| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF county) (State)
. ) : ., >
| oﬁ 5=3-54 St. Peters Cemeteryl 2101 Iucas and Hunt
RAB'S SIGNATURE J// . 25, FUNERAL DIRECTOR'S sl 935 _Abnnsgn
MAY 3 w1l vt A AEF—T, NcClendon Washington

oy {Licennsed Embalmer’s Ststement on Reverme Side)



STATEMENT BY LICENSED EMBALMER

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

byme, orby . .........__.. e e eeaeiieasiaeaaaaaan » Student Embalmer No............

working under my perscnal supervision..

Student ..ot reiasa e e Signed..
Signature of Student Exbelmer

Licensed Embalmer

P, O. Address 7//

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

{




