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

?]LEDNUV 29 1054 THE DIVISION OF HEALTH OF MISSOURI 38896

STANDARD CERTIFICATE OF DEATH State File No
'sIRTH MO, REG. DIST. wNO. _31_8_ PRIMARY REG. DIST. No.w Registrar's N,_g_&@%
" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. 1f lostitutlon: residence befors
. COUNT . STA . adbsion),
a. COUNTY a TE Missouri b. COUNTY )
b. CI.II;Y (I otaide corporats mits, writs RURAL and give g:rALYENGTH FEF <. Cg;f d. Is Regidenes within limits of
township} (ln this ee) a ¢ty op lpoorporated town?
ToMN St, Louis ToWN St. Louis HRTETT
d. FULL NAME ?‘F {I! ot in boepital or inssitution, give sirest address or loeation) . AS'SFDRREEESI-S o rn.nl. give loeation) A// ?
INSTITUTION. 3670 Finney Avenue s 3670 Finney Avenue 0
3. I:I;JAME OIB a. (First) b. (Middle) o, (Last) 4 Dé;E (Month)  (Day} (Year)
{Type or Print) Raymond ) Jones DEATH 10 29 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | o UMDER 14 nis.
WIDOWED, DIVORCED (Bpecis, Laat birthday} Monﬂul Days | Houra | Mip,
Male Negro child May 12, 1952 l
I%USUALBSS&I"ATION“&(.}-h::n;o!ka, 10b. KIND OF BUSINESD?JFS!TH{‘E 11. BIRTHPLACE (Gity and State or Foreign Conatry) uéngﬁl%l:'?FWAT
None - - - St. Louis, Missouri
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
James W, Jones ] Alnita Dotgon - = -
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, 80, or qnknown) | (If yes, rlve war or dates of service) NO. -
no - - - none Alnita Campbell = 3670 Finney Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . LNTERVAL BETWEEN
| Enter only enecousper | |- DISEASE OR CONDITION . ONSET AND DEATH
tine oz (a), {b), and (¢) | DIRECTLY LEADING TO DEATH" (5 Z 3 rom—e &é 12—’—"7—-—@ P

*This does ot mean ANTECEDENT CAUSES

the mode of duing, such i{wwmmggm, if ,;ng. V;,EM DUE TO (b)
o# heart faflure, axthenia, ¢ to the abore cause (o) stating

e, I‘fm the dis- | e underlping couse last. ., N
case, infurg, or complica- DUE TO (g)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . . . 20. AUTOPSY?
TION | - . :
ves (1 wo [
21a. ACCIDENT {Bpacily) ‘| 21b. PLACEOF INJURY (ag.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fagtory. street, offlos bldg.,ste.)
HOMICIDE ] . .
21d. TIME {Month) (Day) (Yeswr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? * ’
‘ WHILEAT ] NOT WHILE
INJURY. . . ' m. | “work AT WORK . ’/9/ 5(,
22. I herety certify thal I allended the deceased from _La_"lﬁ_ I%, lo &'..&3_', IO‘i‘,‘!hal I last zaw the deceased
alive W_LL_, 127, and that death occurred ﬁ'_‘ m., from the causes and on the date slated above.
SIGNATURE . (Degroe or'tme)q 23b. ADDRESS . 23c. DATE SIGNED
/3 Lpfpd f oyl /0 3O YL
BURIAL . CREMA- Z4. RAME OF CEMETERY OR LREMATORY | ¥49, LOCATION (City, town, or county) _ (State)

. REMOVAL (Bpedity)

11/3/54 i Cemetery St. Louis County Mo

25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS

Nov 1 ISEREG!' Yy Sk Atkins Bros, Und. Co. 3644 Finney

-—Mﬂﬂ (Licensed E.I;l}hll.m"'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3+ T T , Student Embalmer No.............

¢
Aty .

MWM ....... 4

Licensed Embalmer No. f/ﬁ/7.u1‘

working under my persconal supervision..

Signature of Student Embaimer

-~ r. o Aﬁ,es,_fz;za._{;/%

Note: The above MUST BE SIGNED BY THE LICENSED 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.

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




