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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. !f [nstitution: residence befors

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(You, nn/vunknn-n) I (I you, xive war o7 dates of service) NO.

a. COUNTY is 8. STATE ouri b. COUNTY asaimlan),
SSt—louis. Miss i
b. CITY (U outride corporate limita, writs RURAL sad give ¢. LENGTH OF || ¢ CITY 4. 1s Residence withip lmits of
OR - STAY OR ) toraors
town St. Louls towrabioh fathioeslll  TOWN St Soci S REh i "b‘m'
d. FULL NAME OF (If pot in bospital or institution, glve streqt add or location) «. STREET (If rural, give location) =y £/7
HOSPITAL OR . DDRESS .
Neriorion Homer G. Phillips Hospital | _49°"°1110'N. 15th 7D
3. NAME OF . (First b. {(Middl Lest
DECEASED 1(31';_) abeth {Middic) o (Lust) 4DATE  (Momh) (Day) (Yew)
( Type or Print) zabe Jones DEATH 13 5’4
3| 6. COLOR OR RACE | 7. MARRIED, gsvggc rggnmso x/ 8. DATE OF BIRTH 5. f.?f (o yeana| o vo ) o | (aocr s
(Bpacll; ¥ on ays | Hours | Min,
Fenale 3| “Vegro Varried 7-28-1919 35 l |
10a. USUAL OCCUPATION (Gielkiod of xork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... .
:on-d mn-r.ol'nrﬂntll(lc.u:.n!! nﬁz:) " U DUSTRY . (Cicy asd State or Foreige Country) o 12£LH%§?FWAT
one Missouri U.8 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME, OF HUSBAND‘OR WIFE -
Will Malone | Arlivia Bad 9 Lot

7, INIT-ORI;/IANT' 3 ATURE/OR N:.?ME ADDRESS

18. CAUSE OF DEATH
. Eater only ¢nemuse per
Hne for (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION .
Tuberculous Meningitis Undt.

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b)

*This does not meen
the mode of dyfing, such

rise to the above cause (o) wating

as heart ia,
eart fatlure, asthenta the underlying couse last.

ete. - Jt meene the dis-

case, infury, or complica- DUE TO {c)

t1, OTHER SIGNIFICANT CONDITIONS

" Conditions confributing o the death but not
related to the disease or condition causing death.

tion which coused death.

WRITE PLAINLY—USING UNFADING .BLA:CK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTQPSY?,
TION .
ves L] wo KJ
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY ({e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE b bomas, farm, fastory, sirses. ofies bldg., eve) ~
HOMICIDE
214. TIME - (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK 0Jl0X
22. I hereby ceét that I attended the deceased from _SZL____: If.ElL, to 8-13 y J.';Sh , that I last saw the deceased
aliveén 0=13 , 19 , and that death occurred af 8s m., from the causes and on the dale stated above,
ZanSIGNATURE (Degren or title) c 23b. ADDRESS 23¢c. DATE SIGNED
BURIAL/C - | 24b. Dy L 24c, NAME OF ETER
PRSion s G

|| DATE REC'D BY LOCAL

IRECTON'

OR GAEMATORY _ | 24d. N ,town,prconmy) © &
ﬁyz d«w %
Al it E
/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Oor BY ..vuiiiiiiiniiiiiiiiiirar e e e tateeaesssmarneacneenannonan P ., Student Embalmer No...ccceovvens

working under my personal supervision..

Student...coooomen i iiersrii e n i aesanaaanas
Signature of Student Embalmer

Licensed Embalmer No;.gé.:-
P. O. Addresa%/.?.’.%%;

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above, °

o+ i N




