THE DIVISION OF HEALTH OF MISSOURI

. No.300 y
Mo | IFDNOV 10 1955  STANDARD CERTIFICATE OF DEATH s £ o, 3296
BIRTH NO. REG. DIST. NO. -iz 2 PRIMARY REG. DIST. uo._ﬁ__o Kegistrar's No._.a..vi._é..é.m..
1. PLACE OF DEATH 1] 2, USUAL RESIDENCE (Whers deconss! lived, 1f institntion: residance befors
a. COUNTY a. STATE R - b, COUNTY adnimion).
Missouri
b. CITY (i {da corporats limita, write RURAL and . LENGTH OF c. CITY
ALY O s coroumy b e KORAL sad gy 5 (EAGTEL 200 o e
Town (3 \ O days TOWN St.,.Louis - ° 0
d. FH]O_‘I.S—P?TAAN!!.EO%F (1f pot in hoaplial or in:l.ilulio:r. ve strect nddr;ooﬁloelR.ﬂ;:;‘ Asl.)r[?REEESrS {1 rursl, give location) ; (L C} /
'| INSTITUTION  Penn Nupsad ne dﬂlln e 1320 liebert Str.
3. .S‘E‘%;’éﬁs%'E 8. (First) b. (Middle) c. (Last) 4 Dg'll;E {Month)  (Day)  (Year
{ Typeor .Prmtj L Jones. DEATH OCtn 30 1955
5. SEX 6. COLO RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] \F UNDER | YEAR | o tnoER 14 w2s,
- WIDOWED, DIVORCED (Bpecit Laat birthday) Monm, Days | Hours | Min,
_EemalL_mlte__. Married B0 .. |
10a. USUAL OCCUPATION (Ghvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE ) . . 12. Cl
done during moat of woi uli[o.ueanl! ut.lr:rd) i CUSTRY (City sad Stete or Foreign cn“"“/ C(O:U'“'IZ'E';?F WHAT
s Noocsewice, ot. owe Washington Indians U.S.A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
. Unknown , Unknowm Jackson Jones (B6)
I5. WAS DECEASED EVER IN U,S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. ounknown) (i yea, kive war or dates of service} S NO. Mrs.Gemde Lindsay Daughter 1 20

18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL SETWEEN ¢
. Enter only onecauseper | 1. DISEASE OR CONDITION %—m ﬁz 1 4 é gj DEATH
'“’“9!!!)- end (¢) DIRECTLY LEADING TO DEATH'(a) . 1t

*This does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditiens, if anyg, giring DUE TC (b)
af heart faflure, asthenia, | Tite to the abore cause (o) stating
de. It means the dis- the underlying cause lasi.

ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nol
related to the disease or condition causing death.

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

19a. DATE OF OP'FJRO’?\I‘ 1 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%? (27 ves L1 o Iz
21a. ACCIDENT {Bpeclty} 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE boma, [arm, fagtory, street, office bldy., 410}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = |~ woRrk AT WORK .
22 1 hereby ceglify that 1 attended the deceased from M__ IBﬁ: lo _Qeﬁi.j_ﬂ, 1955_/, that I last saw the deceased
alive on . ;@gj and thal death occurred at 'm., from the causes and on the date stated above.
23, 51G m\(mw o r.itlc)(') ADDRESS /@d . DATE SIGNED
- Fip %230 ) i-1-g
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ugLﬂ:ATlON (Olty, town, ¢r 9Iftmly) (Etate)
TION, REMOVAL (Bpwedty) o .
Burl Nov,2,1959 | Memorial Park Cemete Stat County Yo
DATE REC'D BY LOCAL STRAR'S SIGNATUR 25, FUNERAL DIRECTOR' S SIGMATURE . AUDRESS
)1 -S§ u_”-g 2 Aol B | TEIDNER TND.CO 2223 St.Lowis Ave.

(Licensed Embalmer’s Statement on Reverse Su:le)




- ) —

. .
-t

,STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Nt dammmemmeseaiseasstesisssessesesenntestoarsesnnarensannanrs trrennan . Studeﬁt Embalmer No.............

working under my personal supervision..

Student......ccccuicmancinnaacsinastosasasmsnnanasanas

Signsture of Student Enbalmer . ’ )
Licensed Embalmer No.. 4 7
—- A ,
P. 0. Address(@&.{....-... 2

"+’  Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his s OWN HANDWR.ITING {Fai
to comply with the above constitutes grounds for revocation of license).

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

T this ‘body is not embalmied, fact should be so stated above.

. N




