THE DIVISION OF HEALTH OF MISSOURI

No. 300
o FILED FEB 17 1956  STANDARD CERTIFICATE OF DEATH g it e 6713
3] 8 =
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. uo._]_QQB. Registrar's No,_........ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitutioz: tesldence befors |
O a. COUNTY . STATE 4 ssouri b, COUNTY adinislon).
b. CITY (If outstd ta limits, writa RURAL and gi ¢, LENGTH OF {{ ¢ CITY a o
euitite carpomte Tm i m:n.:hip} STAY (in this place) OR o+ ?gf;lde’ﬁm‘m‘fm{l%&ﬁ
TOWN St. Louis TOWN 8t, Louls b5l
g d. F}I'-IICI)JS-PIN'I{\AT.EOOF (If not in hospical or instisution, give sttect address or location) STE?REEE.STS {1 rural, give location) I [3
3] INsTiTuTIoN  Homer G. Phillips Hospital L-Z}o 916 N..Cdrdinal Ave. }}
) 3. NAME OF a. (First) b. (Miadie) e (Last) 4DATE (M) (Dey)  (Yewn)
H { Type or Print) Morris Jones DEATH 1 2h 56
“ 5. SEX 9_ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER 21 W,
Ei WIDOWED, DIVORCED (Bpecify) . laat birtbday) {Montha| Days | Hours | Min.
; Male Col Married Nov 12 1888 <ird 212
3 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R — 12,
g done during most of wurkln;lﬂo.n:en‘;! runr.‘[::;) DUSTRY (City and State oz Foreign Country} q cngh{%Eﬁ?FWHAT
E i Porter Drug Store New Haven Missourl j U BA
y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or'nusamn OR WIFE
5 Sr Emma Parker ___ | Lo i
* 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY { 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
P {Yes, no. or unknown) (Il yes, give war or datea of garvice) NO.
= No - ones 916a No, Cardinal Ave
i.- 18. CAUSE OF DEATH . o MEDICAL CERTIFICATION . lg;ggr:lﬁgmgrm
¥ || Enter onlyonacauseper | J. DISEASE OR CONDITION : DEATH
Z || lime for (&), (by, and (o | DIRECTLY LEADING TO DEATH® ) Pneumonia - Mldglgt and Lower Tobe, Undt,
- - r g
5 “Thiz does mot mean ANTECEDENT CALISES
o |l the moce of dping, such | Aorbid conditions, if any. gising DUE TO (B)
- ot heart failure, asthenia, rise to the above couse (a) alating
= ete. It means the dig: | the underlying cause last,
» case, infury, or complica- DUE TO ()
7 tign which caused degth, | 11, OTHER SIGNIFICANT COMDITIONS
= ‘ Cunditions contributing to the death but nof - Mural Thrombus
= related to the direase or condition causing dealh.
o 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
= TION ' 47 2K & o
[ . YES KO
2la. ACCIDENT ' (Bpacky) 21b. PLACE GF INJURY t(e.z..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U - SUCIDE: . | bome,farm, factory, szrest, office blde..eve.)
z HOMICIDE - _ :
o 21d. TIME {Month) (Day} (Year) (Hour} 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B
oF WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
;' 2. I hereby certify that I atlended the deceased from 1-19 19 56 , lo 1-2L , 1 Fb , that I last saw the deceased
'j' alive on _L=2 , 19 , ond that death occurred at ____3._§_ m., from lhe causes and on the dale stated above.
g NATURE . {Degree or th]cD 23b. ADDRESS . Z3c, DATE SIGNED
1
] M.D. 2601 N. Whittier 1-25-56
E 24a. BURIAL, CREMA- { 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (51ate)
E TION, REMOVAL (Bpaeity) | - . -
= Removal Jan 30 1956f Qakdale , S§t, Louils, Co, Mo
DATE, REC'D BY LOCAL R 5 SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN aéﬂ‘jﬁ: )7 .H.Randle & Son 3133 Bell Avenue

(Licensed Embalmet’s Statement on Reverse Side)

Lo oy




) ' STATEMENT BY LICENSED EMBALMER

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

by me, or by .o e e ear e , Student Embalmer No,...........

working under my personal supervision..

s 13 s PP PPURN i . (DY o S A

Signature of Student Embalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body’'is not embalrhed, fact should be so stated above.




