t

NG TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

»

WRITE PLAINLY-—USI

FILED JUN 20 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 I8 PRIMARY REG. DIST. N01

2013"?

State File No

o

003

*

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If lastltution: residence before
. T . . admission),
a. COUNTY a. STATE MiSBOuI‘i b. COUNTY issipn)
b. CITY (1 outside corpurats limits, write RURAL and give ¢. LENGTH OF [l ¢ CITY . . d Is Residente within tata af
TOWN St. Louis ommabion) STAV s wiesteeel 0N St. Louis I e s A .
d. Té%P?'FAT_EOOF ({If not in boapital ar ixuﬁl:llion. Zive streot addrm'or Tocation) ' As[-)rgfiEEESTS (If rura!, give location) ; ;, IZ;
INSTITUTION Homer G. Phillips Hospital 2] 200l Cole ‘
aDNE%thS?EIE a. (First) . b. (Middle) -~ c. (Last) 4. DATE (Month)  (Day) (Yeur) |
{ Type or Print) Arvill Jones DEATH 5 27 cg
5. SEX dz. 6. COLOR OR RACE | 7. m&;gﬁ%g IEI)‘IE\}J'EECESRRIED. 8. DATE OF BIRTH 9. I.:GElrg:i:?" Ll; UNDER 1 YEAR | o UNDER M has.
. (Bpecify} ¥, onths | Days | Hours | Min.
Male < Negro marrie 11/27/1879 i | |
10a. USUAL OCCUPATION (Civekiund of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . " . .
done during mutel-orldullio.unnni! retired) DUSTRY {City wnd State or Foreign Conatrv} l 'chb“ZEN?FWHAT
Laborer unemployed 1 Cottlaville, Missouri o I A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Millard Jones , Lucy Reed Etta Jones
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoa. 00, or unkooon) | (IF yes, eive war or dates of service) NO.
f__ ne - - - 498-01-6403 Btta Jones - 2004 Cole Street
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;;:g};ﬁl&g%rgtm
1. DISEASE OR CONDITION . TH
oy s vy |  DIRECTLY LEADING TO DEATH® 5 Urethral Stricture with Chronic Undt,
——— Urinary Tract Obstruction
«This docs mat mean | ANTECEDENT CAUSES y
the made of dying, such | Morbid conditions, if any, gicing DUE TO ()
a# heart foflure, asthenia, | Tise to the above cause (a} stating
de. It means the dis. | ‘he underlying couae logt.
case, infury, or complica- DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT CCMDITIONS Lithiasis; Hydronephrosis
Conditions contribuling to the death bul not
related to the dizease or condition causing death,
1%a, DATE OF OP'II::E)AI'G 19b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5#20-55 " | Lower G. U., Tract Obstruction ves L] wo KJ
21a. ACCIDENT Epocity) | 21b. PLACEOF INJURY (e.g..inarsbout | Zlc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
{ SUICIDE None L home, tarm, [aatory . ssreet, office bldg., o)
.+ ROMICIDE ot
2id. ngE (Month} (Day) (Year) (Hour) -| 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY - WORK AT WORK é /0%
2, I hereby certi th I attended ¢ deceased from _ﬁ5—6" 19_5_5._, lo _L, 19_55_, that I last saw the deceased
aliveon 21 , and thai death occurred ai 23 Oa m,, from the causes and on the date stated above.

(Degree or title)

O M,D.

23a. SIGNA?!JRE !)W

23c. DATE SIGNED

5-28-55

23b. ADDRESS, -
2601 N. Whittier

%_AIa.NBEg:&’,.. CREMA- | 24b. DATE {
. (Bpecity}
Juns &, 1955

246. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

town, or county) (5tate)

24d. LOCATION (Gtté.
ounty, Missouri

St. Louis

DATE REC'D BY LDCAL

JUN 1 19557

ADDRESS

3644 Finney Ave,

25. FUNERAL DIRECTOR'S S1GNATURE

Atkins Bros. Und. Co.

emeva
REGISTRAR::SIG?JM h, S

v {lLicerfied Embalmer’s Staternent 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
by me, oFr by i et eeee e ar e , Student Embalmer No,..........

working under my personal supervision..

Student . ... iiiiiiiii i e
Signature of Student Embalmer

Licensed Embalmer No. M76 )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




