No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

e

FILED OCT 26 195k~ STANDARD CERTIFICATE OF DEATH R o 13 1)

BIRTH m.iz.é-_?_(_\?)_._‘/ts- oist. wo. RYB rrnaay nec. vist. 0w dOD0B repicerar's v 8515
" I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If |ostitution: residence befors
a. COUNTY . a. STATE /M b, COUNTY adinimion).

D -~
b. CITY (1f cutside corpurate limits, writa RURAL and sive ¢. LENGTH OF c. CITY 4. It Residenes within Limits of
TO&'N Saj_nt, Louj_s township)| STAY (in this place) TgWN S t L lle’lg qblpmrp:l?hdnwwm
d. FH&SLP?AME OF (If not in hoapital or institution, eire strest addresm or locatlon) A%nggs (If raral, give location) (4\ I } {1
INSTITUTION.  Home 4206 W, Belle L1206 W. Belle 0

3 NAME oF 5. (Fﬂ:t) : | b. (Miadle) T e (Lasp) ‘ 4. DATE (Meath)  (Day)  (Yean

(Typeor Print)  T@n& ‘Denise Jones veatH Sept. 26 195!4

9. AGE {In yearn

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’D 8. DATE OF BIRTH argrituti IF UNDER 3 YEAR | (F twmen u HES,
] ¥,

5. SEX 3
WIDOWED, DIVORCED (Bpacity Montha | L Hours
6=20=5) | 3871
10a. USUAL OCCUPATION (Gwekind ot work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
done during moes of warkiag is, weas f retteed) | DUSTRY (Cicy wad State or Forsign Country) (] w‘g&{ﬂ%”}?':m”
Saint Louls, Missouri UesS.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSSBAND'OR WIFE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;B’ 1. INFORMANT'S SIGNATURE OR NAME

{Yes. 0o, or unknown) | (If yes. xive war or dates of service) . ADDRESS
Na Johhnie E. Jones 4206 W. Belle .
8. CAUSE OF DEATH MEDICAL CERTIFICATION lgrERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (), (b}, and (2} DIRECTLY LEADING TO DEATH'(a)
“This does not mean ANTECEDENT CAUSES . . (/ . A 4
the mode of dying, such Morb:'d conditions, if any, giving DUE TO (B) gﬂ%ﬁ PR
o heart faflure, asthenia, | rise to the abose cause (a) stating
de. It means the dig the underlying cause last. :
case, infury, or compli ) - DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions coniribuling to the death but not N >
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? -
TION - W‘
. YES NO D
2la, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. [astory, sirest, offics bldg., s0.)
HOMICIDE
214. T(I)RF!E (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
. HILE AT NOT WHILE c . C
INJURY - . wwoRK AT WORK b ;' 2’&
z I hercby certify that I aliended the deceased Jrom 19 , fo , 19 , that I last saw the deceased
alive on , and that death occurred at from the causes and on the date stated above.

(BT ] Ty Oty 5300 Uland 5%

BURIAL, CREMA- | 24bDATE | G - 24;. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or countyf * (State)

%wfa 9-22-84 & oakdale Cemetery St. Louis County Md.

DATE REC'D BY LOCAL | REG . 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS -~

ISEp 2 8 1954




i
STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF DY ottt et mst e senennns » Student Embalmer No,

working under my personal supervision..

Student

Signature of Student Enbalmer \0% )

Licensed Embn\?{er No.; \.V. 2.,
P. O. Address ?\C{~ \bﬂwu

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

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. -




