.. 300 . THE DIVISION OF HEALTH OF MISSOUR] 4 2
" FILED JAN € 1956  STANDARD CERTIFICATE OF DEATH it it o O RE
BIRTH MO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m]m)_s_ Kegistrar's Na.lMM."_.
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where decsssed lived. 1f lostitution: residence befors
‘e;) a. COUNTY a. STATE Missouri b. COUNTY admismion).
b. CITY (I outaids corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Residencs withis Healts of
oM Sfdpyy g o TRl Gl St. Louis EYETRET
d. FHCI’.SLP:!#ME OF (If 5ot in hospital or institution, xive sireot addrmes or location) . AS.DrDRREgs (I rural, give location) ")/ ﬂ/
INSTITUTIONHamer Go Phillips Hospital o) 3311 Delmar Blwd Ay
3.DNEACME OFD o. (First) b. (Middle} ¢. (Last) 4. Ds.ll.:E (Month) . (Day) (Year)
{Typeor Print)  TOMMY E - JONES DEATH Dec 24 1855

ZAa BURIAL CREMA— 24b. DATE r24e, I\MIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn.oxeoun:y) ° . (Smte)
30 o

mov Dec. w-k Dﬂ-le St. MMJQ

DATE REC'D BY L%EGN_ l 15T 'S SIGNATURE 75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

)W-E"' J.H.Randle & Son 3133 Bell ave

Q
5
>
E 2'_1 COLOR OR RACE | 7. \”AR;?IJ'EB EIE\\;'SECIESRRIED@ 8. DATE OF BIRTH 9.&65&: yean B: CNDER | YEAR | I WoER 4 Hms.
. {Bpactt t birthdsy) |Montha| Daxs | Hours | Min.
: ERiTa Nov 20 1952 3 | |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E done gt of woeking lite, sven If !wn - DUSTRY {City and State or Foreign Cannlry}(} IztngJ%QTOFWH_AT“
K child No 5t. Louis, Missourl
< 13 rrrm:n H vmn: 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
" Jones | Qdesaa Dickerson -
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< Yo, Do, of unknown) | (I yem, give war or Cates of servics) NO. . .
| No » No Odessa Jones 3311 Delmar Blwd
I 18, CAUSE OF DEATH ' MEDICAL CERTIFICATION ' lg;ssghgm
# || Enter only ansesuseper | 1. DISEASE OR CONDITION _ '
Z [ imetor (), (0, and o | PIRECTLY LEABING TO DEATH g Keningi tls (type unge gg rmined ) .
i o This does mot mean | ANTECEDENT CAUSES
= the mode of difing, such | Aorbid conditions, if any, giving DUE TO (b}
j af beart follure, asthendn, | Tite to the above cause (a) stating
s de. It means the dis- the underlying cauar last.
o || coe s or compitea- DUE TO &)
Z tion tohich couaed death, | 1. OTHER SIGNIFICANT CONDITIONS
o] ) -7 Condilions contﬂbuung to the death but .
3 related to the d r condition muaing death. ~l
' 19a. DATE OF OPERA- ! 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION S oo 3 ' :
=] ) yes K| wo D
o W 212. ACCIDENT : (Bpecify) ' 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE . . homa, farm, fastory, streat, office bldg,,etc.)
7 HOMICIDE B - .
. g 21d4. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW BID [NJURY OCCUR?
. oF WHILEAT[—] NOT WHILE
J. INJURY R m. | “woRrk AT WORK
b i Z qlzI hereby certify.that I auemded the deceased from , 18 , fo 19, that I last saw the deceased
, and that death occurred al 5L5_QB m., from the causes and on ths daie staled abo:ae
E_ %{ egree of th.lu Bb. ADDRESS _ 1/ TE 52
| E " Z 1300 Clerk Ave /

(Licensed Embafmer’s Sutm on Reverse Side) Side}



STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
L3728 + LT 5 S - T P

working under my perscnal supervision..

Student ... ‘Signed. .,
Signature of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg

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




