.5, Mo.300

LY.

10.48

Q

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

THE DIVISION OF HEALTH OF MISSOURE
PLED MAY 13 1955  STANDARD'CERTIFICATE OF DEATH

! SIRTH MO. f-‘zé //J SE REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's No.....

State File Ng

1. PLACE OF DEATH [2 USUAL RESIDENCE (Where deceassd lived, If ioatitation: residence before
-a. COUNTY a. STATE b. COUNTY adicision).
M ssourt
b. CITY (I outalds corpurate limits, writs RURAL aad give ¢. LENGTH OF ¢. CITY (If outslde sorporate limits, write RURAL sad give townehlip)
- townabip)| STAY ils thie place) 4
TOWN S5t Q,ouls TOWN St lLouis LA
d. FULL NAME OF (21 not io hosplta) or imstitution, give strest addrem or loemtion) d. STDREET (1 rarsl, give location) }i' ! U
INSTITOTION Saint Louis Mat ON Saint Lowls Maternity /
'3. MNAME O';') a, (First) b. (Hlddle) ¢, (Last) £, Ds;E {Month) {Day) (Year)
{T¥pe or Prini) peAT April 11 1955
8. SEX .?,vﬁ. COLOR OR RACE | 7. #IAHRIED. EIE\\;'ER MARRIED, 8. DATE OF BIRTH 9-:“55 aa ﬂ;-n L] ID'.'!I'.I’: ; DNOER a1 Py,
Male Negro - April 11 1955 , | B~
10a. USUAL OCCUPATION (Orskindotwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (5iey g State or Foreign Country) o 12, CIFIZEN OF WHAT

St Louls Missouri

13a. FATHER'S NAME

William Jones

5. WAS DECEASED EVER INES.ARMED FORCES?
(Yo 30, or cnksowa) l (1f yas, give war or dates of servics)

13b., MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
tine for (8), (b), and (o)

*This docx not mean
the mode of dying, auch
o Beart fallure, asthenia,
dc. JI meons the diy-
eaxs, infury, or complica-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Mortid conduions, if eny, gicing DUE TO (b)w

A2La_

mctomubmmuetc)
the uaderlying co

DUE TO (o)

Hm%————_—_______________
ITY | 1. INFORMANT' 5 SIGNATURE OR NAME
- Wlliam & ’E_gha ,Ign%s: - Above

INTERVAL BETWEEN

MEDICAL CERTIFICATION R € sena e

X : ONSET AND DEATH

tion whieh cavaed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
mumwwmmmm

15a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION N 2. AUTOPSY?
well el loo glacendy] w0 w

21a. ACCIDENT ipecify) 21b. PLACE OF INJURY te.g., lnorabout | Zlc. (CITY. TOWN, OR TOWNSMIF) ¥ (COUNTY) - (STATE)

SUICIDE bome, larm, Iastory, street, offies bldg . sta)

HOMICIDE :
21d. TIME (Momth) (Day) (Yesr) (Houn | 2le. IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

ml‘l NOT WHILE
INJURY . AT WORK /7é [ 5

alive on

, 18

22. 1 hereby certify tka! 1 attended the deceased from _April 11 ,19.92 10 __M 1959, that I last saw the deceased
,andthatdeazhomnedd_gﬁg_

B, from the causes and on the date slated above.

2. SIGNATURE

{Degreo or tit
W' U

&c. DATE SIGNED

&/20/45

Ua. BURIAL CREMA-
TION, REMOVAL (Bpsslty)

24b, DAJE
=30 - 53

Zhc. NAME OF CEMETER\' OR CREMATORY

Anatomcal

E,(o: county) ~ {Btate) -
0; )

DATE REC'D BY LOCAL
REG,

APp 2 7 1G58

RZER‘S SIGNATURE Z ,
-5

(Dicensed Embelmer’s

ERAL DIRECTOR'S SIGMATURE ADDRESS

4.’_.,__..‘4. /Af..’. ’___ MA;—_‘Q

1t on Reverss Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by o

v e saeons S et ep oot o ssusba et s s e s e ,  Student Embaimer No.

working under my personal supervision.

SLUdENL vuunerssoroncaacasassrsans terasians Signed : et e et e ekttt 58t

Student Embalimer .
Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.




