"o 300 HLED UCT 6 l THE DIVISION OF HEALTH OrF MISYOUKI 35549
6. T
sl I 26185 STANDARD CERTIFICATE OF DEATH i rie o
e p
BIRTH MO. REG. DIST. NO. _3]_8_ PRIMARY REG, DIST. m]m Registrar's No._nas.éﬁ.—..
i. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deccasad lived. If instizution: mesidezce before
a. COUNTY a. STATE b. COUNTY adiokmion).
\ _ : Missouri
b, Cl};\’ O outnide corpurate limita, write RURAL and .:i‘:.m " & AI?EI:EE: 1,I(.)tl.-'.’ ¢ Cg;{ & 1t Bandence “mumww
oW St,Llouis TOWN St.Louis =h > O
d.-FULL #Ahll_Eo%F (1f not in hospital or institution. give strest address or location) ..ASI;F[?"EEESFS (1 rural, sive locstion) ;L i A 7
INSTITUTION. 114] Buelid Ave (3 114). Buelid Ave. : ¢
3 NAME OF a. (First) b. (Midale) c. (Last) ADATE  (Moam) (Den) (Yew)
(Typeor Print) Tpoy G. dones DEATH 9. 27 1954
5,'SEX . COLOR OR RACE ¢ 7. MIA[)B(.)%EB E%SQCESRRIED' 8. BATE OF BIRTH 9.1:\‘(55‘;;:’?“ ; T .Dm I INDER 2 HeS,
N f . {Bpaclf; 2 on ays ¢ Hours | Min.
Male ‘| Negro Married July 3,1923 51 l |
0. USUAL OCCUPATION (Give iad ot mork | 10b. KIND OF BUSINESSD?ET IN: | 1. BIRTHPL.ACE (City ead State or Foreign Country) 6 12, CITIZEN OF WHAT
_Machanic Mito. .5 St.Llouis,Missouri .
Htaa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Van Jones Minnie B ardt | Lutee Jones
E: WAS:ECEASEI'D EVu'!;:R IN U.S. ARMdEP F;?RCES': 16. SOCIAL SECUR;;I(')Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, goknown rom. war or oa of nervice, T
o | Rone Unk. Minnie Jones 1141 Euclid Ave.
18, CAUSE OF DEATH ,fDICAL CERTIFICATION . 9 o lcn’rr"ggl\!ﬁgsgﬁﬁu
1. DISEASE OR CONDITION y ' . *
 onter anly anecaseper | Ty GECTLY LEADING TO DEATH? ) W?W 'Oletf O , :

line for {8}, {b), and (c)

*Thiz does not mean ANTECEDENT CAUSES ) . 2 z " o AR g ° é: A é ol
the mode of dytng, such | Adorbid conditions, if any, gising

a» beart faflure, asthenda, | rise fo the cbove cause (o) soling £l .A..-M W ey W
ce. It megns the dla. | e underlying cause lost. ﬁ : £

care, infurg, or 4 ”

tion which caused death. | 11. OTHER SIGNIFICANT CO M L Aab/
Conditions contribuiing to the death X
related to the disease or condit w Qﬁ =<7, ‘/ﬁﬁ{
S8

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF o la. Aufgﬁ’
TION
21a. ACCH P } 214, PLACE OF INJURY (es. .t 2. (G OWN, OR TOWNSHIP) (COUNTY) (STATE)
f; bm.:trw&m.) m
W m g o

2id. Tgl';ﬁ Mouth) (Day) (Year) %4 2le. INJURY OCCURRED 21f. HOW DID |NJURY QCCUR? g _
wlafept 27 Sy SR a0 Taw 0| | 77 3K
21 hereby ccrtqu tha! I atiended the deceased from 1W__ o 19 , bhat I last saw the deceased

, 6nd thal death occurred M m., Jrom the causes and on the dale stated above.

Yo lais Pt 0B oo @M/ |9

ﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
(Bpedty)

Burial 10/1/ sl Calvary Cemetery St.Louis,Misgou

DATE REC'D BY LOCAL 'S SIGN. RE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
l SEP 2 9 iﬂg_jf XU n{‘ﬂ 1}7/48" C,W,Roberts 1416 N.Taylor Ave.

2. BURIAL. CREMA-
AL

+ . ’
WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

og ‘PI (Licansed Embalmer's Ststtment on Reverse Side)




™

STATEMENT BY LICENSED EMBALMER

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

LRV o ¢ T~ B P , Student Embalmer No............

working under my personal supervision.. &/\EJ’

Student ... ...oon il Signed. S L. . e,

Signature of Student. Emhnluer d
Licensed Emb%o.éz....

.-

P. O. Addresg &~ (... LA

‘s .. 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 s0 stated above.

- P




