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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. m&:mm»ﬂ: Fo [ J—

1355

 nirtH no. 2 OO 95”\5’\5’:5. DIST. NO.

2

State File N 3}?8 3
................ TS

T Sy

.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheta deceased lived, If inesitution: residencs belors
a. COUNTY a. STATE b. COUNTY sdmbsglon),
: - Missouri |
b. CITY (1f outelde corpurate limite, write RURAL and give ¢. LENGTH OF €. CITY (1f cutslde corporate lmita, write BURAL and give township)
OR . townabip: | STAY (in shis place) OR
. . TOWN S:h 'IIQ]D' s . ) TOWN St Lanis A
. FU NAMEODF (If mot in bospital or instisation. give stroot addross or location) d.ASDTgR?EEFS (If rural. ghve loostion) ,ﬂ" 1 /z_"’
NETTOTION Saint Louis Maternity /
3. gs%ﬁs%% 8. (First) b. (Midale) - c. (Last) 4. Ds;:g (Month)  (Day)  (Year)
( Type or Print) Jones DEATH Tyly 29 1956
5, SEX 9 -6, COLOR OR RACE | 7. #IAD%%!E-:B' gie\yggcrgansfl). 8. DATE OF BIRTH 9.&?5 (lnrt;n l:- [ |D'.m” ¥ O M KRS
i {Bpacify] Hours | Min
Male Negro gl July 29 1955 il el B
10a. USUAL OCCUPATION (Giwekind ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or Lorsign country) N | 12, CITIZEN OF WHAT
dons during most of working lifa, even if retired) DUSTRY O COUNTRY?
— —— S5t Louis Missouri £F
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFEZ .=
Arthur Ulysees Jones Flora louise Taylor — -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of servios) NO.
- - — Flora Louise Jones 1,172 Cook St Louis
e e e

18, CAUSE OF DEATH
. Enter only oneosuse per
liste for {a), (b}, and (c}

*This does not mean
the mode of dying, such
Jan heard fallure, asthenia,
de. It meana the dis-
eaxe, infury, or complica-

- the underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny,
rite to the abooe caure {a)

, gitng DUE TO (t)
ng .

MEDICAL CERTIFIC.ATION
A-M

INTERVAL BETWEEN
ONSET AND DEATH

.}M

. -

DUE TC (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Comdiliona contributing fo the death but not
related to the disense or nondiﬂtm cauting death.

2

19a. DATE OF OPERA--
TION

18b. MAJOR FINDINGS OF OPERATION

2. A.U'I’OPSY? ;j

NG UNFADING B;[.;LCK INE—MAKE A PEMMNT RECORD

21a, ACCIDENT (Bpecify) . 21b. PLACE OF INJURY tsg.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE) %
SUICIDE N bome, farm, tagtory, street, offics hidg,, ete-)
HOMICIDE
21d. T(].#E (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRHILEAT KOT WHILE
INJURY = | “wosk AT WORK 7 7 é A

"

olive on

24a. BU
TICN, R OVALWy)

, and that death occurred at

2.1 hereby certify that' I attended the deceased from JULY 29 1955 1o JULY 29 | 1555, that 7 last saw the deceased
—duly 29 1955 11200 P,

, 19

, from the causes and on the dale slaied above.

{Degree or titje)

;

Be. DATESIGNED

(30 15~

23b. ADDRESS

IAYS

o Al

24c. NAME OF CEMETERY OR CREMATORY #

Anatomica

!, Board

(Btate}

WRITE PLAINLY—USI

DATE REC'D BY LOCEAGL

e ey

?EHAL DIRECTOR' S BIZI‘I'I.IHI g/pylbbli” ;

(Licensed Embalmer’s Statement on Reverse Side}
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|
|

e e S——r— S 3 et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . .. Student EmMbalmer NOueesoeesnaseceencarnnses
working under my persona! supervision,
Signed....
31gNede e it tsitsnntncaccncnsnssnsasscese 'e . .
Student Embalmer i Licensed Embalmer No
P. 0. Address

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

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




