THE DIVISION HEALTH OF MISSOUR!E
. No.300 \ F}TLED AUG 16 1954 o et 29011
ro.48 _ STANDARD CERTIFICATE OF DEATH State File Novu o .
BIRTH NO. . REG. DIST. NO. _3_]& PRIMARY REG. DisT. m-l@i&ghfraru No. 7284
[B PLCSENE'WOF DEATH ) 2. USUAL RESIDENCE (Wbare deceassd lived. If institoticn: reskdence before
O a. a. STATE MiSSOuri b, COUNTY aciaimion}.
b. CITY (If ontald Uimita, write RUBAL and . LENGTH OF . CITY
o8 ¢ ;t 'm;s - e rtics| STAY lia shis placwl|| —OR “ l-':':&"ﬂg" Tocreted Tt
a OWN . TOWN St . Louis
d. FULL NAME OF (1f not in hoapital or institution, give streat add ) u- STREET (If reral; kive locstion) .
.3 HOSPITAL OR 1 o8 Phillips HOSPLtal JJPES 131N, Taylor 2/ / .
a 3. DNEACNEnﬁscélE a. (First) b. (Miadle) ¢ {Last) % DATE Nomhb © § (Yoar)
» (Tupe or Print) Dan Jones o 1, 195k
; 5. SEX 6. COLOR OR RACE | 7. MADRORlED gIE\\;'gEchE‘SR(:IEO?I 8. DATE OF BIRTH ‘9.:65&:]::;“ ;; UNDER 1 YEAR | W UNDER u Hes.
- e . ¥ outha| D E Mia,
S ad. g‘ingsie Nov. &0, 1913 | 40 || B |
s. 10s. USUAL ggsglpﬁm (Grexindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city vad State or Foreitn c,..m,:/ 12_ CITIZENOF WHAT
& loperate Crané Scullen Stéel Arcola, Miss. e sy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
n (-Dave Jones WVWirginia Myles Separated
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S
5 (Y-ﬁ.mmkno'n) | (I '-.K'!“'lr or dates of gervice) RO. > SIGNATURE OR NAME ADDRESS
= nk. Isaiah Hill 1705 No. Sarah
t:i: 18. CAUSE OF DEATH - - ens . MEDICAL CERTIFICATION lg;;:g}lu BETWEEN
E 1 1. DISEASE OR CONDITION . . - AND DEATH
& | oteroolyopoetuseper | BB’y LEADING TO DEATH*,, _Cardiovascular Accident . Undt
Z || 1inetor (a), (b), and {0) g ' (a)
] “This doet not mean ANTECEDENT CAUSES
Q|| the mode o dying, such | Morbiz conditions, if any, giving DUE TO (6}
- as Bearl foilure, asthenia, | rite to the abooe canse (a) :mina
®  lete. 1t means the gis- | the underlying couac last.
» care, injury, or complica- DUE TO (5}
o tion whick caused death. . I| OTHER-SIGNIFICANT CONDITIONS
g (o |- Conditfons comtributing to the death but ot
=, reldoled o the disense or condition eausing death.
;; \ ll9& DATE OF OPE‘%A 7190, ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Riast N - ' ' ves [ o]
L oAl ze ACCIDENT E é}(ﬂndlﬂ B l 1Zul.h P‘LACE‘OFINJURY(-; inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E HORICIDE me u::n actory, strest, offics bldy., ete.
g_\\ 2id. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- ILEATF ] NOT WHILE
J' INJURY w. | “work AT WORK 3%\ X
E 22. [ hereby certify that I attended the deceased from _'Ili]i._.'.lié.., I Sh, to _J_ul_:_{_jl_ 19_2l thot I last saw the deceased
= alive on __lﬂ.ly_i__, 19 , and that death occurred al _M , from the causes and on the date stated above.
ﬁ 23a. SIGNATURE - (Degree or title)c') 23b. ADDRESS ngﬁ 5il‘GNED
] zg F. %/ , ﬁg ’ ) M.D. 2601 N. Whittier 2
E gl'll:)HB'RJERMIg\}- CREN{A; 24b. DATE B 2%:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, gx‘ county) {Etate)
A (Bpeeity’ . «
§ Remova JLul‘mst 7,54 Washington Park Cem. i St. Louls Cdunty, Mo,
. DATE REC'D BY LORCEAGL R ASTRAR'S SIGNATURE /R y 25 FUNERAL DIRECTOR'S S1GMATURE ADORESS
AUGS 19Ra 1"l LINoh L W, Smith 4019 Washington -
AR V) S ¥

v R
2 naed Empbalres J Pt o) LY LT



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY oo iiiiiiiiiiieiiiiacasnecamaierasreaa s masisaaannaas temennen Satude mbalmer NO...coeevu-n-

working under my personal supervision..

Student... . e i Signed...\.... e W N T, - N S Spaidh, WO NN
Signature of Student Embalmer .
' Licensed Embalmer No%’g

P. O. Address........cc.c...........

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.

7€ this body is not embalmed, fact should be so stated above.




