. Mo, 300
. 1o.a48

A

WRITE PLAINLY—USING UNFADi’G BLACK INE--MAEE A PERMANENT RECORD

BIRTH NO.

HILED ADG 2. 1954

THE DIVIKION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

st Fite ... 2L OF

a. COUNTY

i. PLACE OF DEATH

REG. DISY. NO. _f),_l_&rémmv REG. DIST. lOleQﬁ Regisirar's No........ @Sl?a..

b. CITY (1! cuwide corpurate limits, write RURAL and give

TOWN Ste Louisg

c. LENGTH OF

Y {n this placel
WS

towngbip}

2. USUAL RESIDENCE (Where decensed lived.

._alﬂggour i

I{ inatiation: residencs be!nro

+ ° _’b. COUNTY adimission.

c. CITY

OR .
Town Ste Louis

a. I.: B“aldznlze w‘llh!.!;edlln:lu o%
[ yqb mrpon own
D

d- FULL NAME OF (If not in houpital or instisution, give sirect addrem or 1 . STREET (If rurl, give location) , ﬁ
HOSPITAL OR DDRESS D
INSTITUTION _ Homer Phillips 8 315 South Montrosge
3 Name oF 8. (Flrst) b. (Middle) e (Last)y- 4. DATE (Month)  (Dey) (Year)
(Typeor Printy  ZANNIE NMI JONES pEath  Jule 21,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. Nﬁgscganmso, / 8. DATE OF BIRTH 8. AGE o veanf  Whoca 1 T | & oo 1 .
. ths
Male Negro MAFHESS Gt | Angust 28, 1899 5 ] B | Hewm | M
10a. USUAL OCCUPATION (Glekiadof work | 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
{City and State or Foreiga Counryl/ !
most of working Lide, sven if retired) COUNTRY? |
“Yaborer Unemployed Memphis Tennessee UNTRYT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND' OR WIFE

REGISTRAR'S :gﬂAT:URE Z
“57 - (Licensed

Unavailable _ Unevailable’ o | Sid
e —————— T T
|§. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
N L7 yil . service! ) P
o S | TImInII It a e None Sid Jones 315 South Montrose
18. CAUSE OF DEATH MEDICAL CERTIFICATION = lg:?g?\]ﬁgw
.Enblaron]yonogumper 1. DISEASE, OR CONDITION . H
line for (a), (b, ead (&) DIRECTLY LEADING TO DEATH (@)
oThis does not mean | ANTECEDENT CAUSES \/é’ 2 f MW z )
the mode of dying, such | Mortid conditions, if any, glring DUE TO (b)
as keart fallure, asthenia, | rise to the above caude () stating
de. It meons'the dia- the underlying cause last. .
case, injury, of complica- DUE TO (¢}
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' . Conditions contribuling to the death but ot -
related to the dlsease or condition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
f TION M il
_ YES NQ D
21a. g ) 21b. PLACE OF INJURY (ax..inorabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) ~+ (COUNTY) ) (S'I"ATE)
fiu home, farm. fastory. sirest. offies bldy., wt0.) . Lo
214. TIME (Month) | {Day) {(Yeur) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : = | "Work L] 'AT woRK ann L7317
. &L
22 { h cethy that I altcndcd the deceased from : E , lo , 18 , that I last saw the de;? ed
g l] m.; from the causes and on ths daie staled above
zaa.s L carph -'« zau DRESS ,
PRE: Py 00 CElus 7 i
. B ER M|OA\"-' 24b. DATE 24, NAMELOF CEMETERY on CREMATORY | 24d. LOCATION (Owy, zown, or conntyy ¥ (smaf
{Bpedity) R - . -
mova July 24, 1954 " Booker Washington Ce tarv:.lle Illinois
L Dw L DIRECTOK | GNATURE AODRESS
JuL 2 - %fs 60 Washingfon

s Suumcnt on Reverse Side)



- ey e
v
]
=

STATEMENT BY LICEI']SED EMBALMER
RATR N o

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

by me, oF by v i e i ee st ..................... » Student Embalmer N£

working under my personal {supervision..

Signature of Stud

T

Licensed Embalmer No. 6562

| B - -

Note: The above MUST BE SIGNED BY THE LIC.ENS. D EMBALMER in his OWN HANDWRITING. (Fai
"to comply with the above constitutes grounds for revocation!of license),

" If embalmed by a STUDENT, he also shall sign in his{OWN handwriting. .
T4 this body is not embalmed, fact should be so stated above,

) 1
.. !

..-..
P
4




