|No.300
| 10.48

pp—

WRITE PLAINLY-—USING UNFADING BLACK INK-'--MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI .
FILED FEB 171956 syYANDARD CERTIFICATE OF DEATH sweriene... D210

! BIRTH NO. __ REG. DIST. NO. _3__1___8_ PRIMARY REG. DIST. NO. Registrar's No.o...z- 797
1. PLACE OF DEATH g . 2. USUAL RESIDENCE (Where decossed lived. If iastitution: residence before
a. COUNTY . STATE b, COU <dinisston).
: : Mi ssourl NTY Hemimion
b. CITY (It cutside eorpumte limits, write RURAL and give ¢. LENGTH OF ¢. CITY 2. Is Restdence withln limits of
OR bip)| STAY (in this place) OR " a clty of incorpor
Town _Ste Louis - toreip| STAV @bkl xGin St Louis e
d. FULL NAME OF (If not in bospital or institution, give strect address or locatlon} e. STREET (If rural, give location)
HOSPITAL OR ADDRESS b
INSTITUTION 1305 A, Carr Street o2, 1305 A, Carr Street 2”1
35‘15%&&%&% a, (First) b. {MIEddle) ¢. (Last} j 4. DATE (Month) (Day) (Year)
( Tvpe or Print) Sam Jones DEATH 1 17 56
5, SEX . COLOR OR RACE | 7. mFD%R\':EB BIIE\)’I(E)ECESRRIED{ 8. DATE OF BIRTH 9.¢sz?n IF UNDER 1 YEAR | F ONDER u ums.
N (Bpeoif: N t y) |Montha| Daya | Houts | Min.
Male Colored Married 7u71886> - | %0 f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ., ] = 11z CImZEN
donﬁun‘.na mmcnfworkln‘uf..-:gnnﬂ :nrlf:'d) 0 DUSTRY . (City and State or Foreign Onunn;y COUNTRY?FWHAT
iremen None Mississippl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Unknown Ida Jones
I5. WAS DECEASED EVER IN L. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) (If yew, wive war or daies of sorvice) NO.
No Ida _Jone
18, CAUSE, OF DEATH MEDI ERTIFICA ION INTERVAL BETWEEN
| Enter only opecauseper | I. DISEASE OR CONDITION e : ONSET AND DEATH
line for (g), (b), and {c) DIRECTLY LEADING TOQ DEATH (u)
*This does mot meen ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, giving PUE TO (b) ‘6 2 ZZ "‘4
a8 heor! faflure, asthenin, | rise £0 the above cause (o) stating
ce. It means the dig. | 'he underlying cause laat.
caae, njury, or complica- DUE TO (
tion tohieh coused death, | 1), OTHER SIGNIFICANT CONDITIONS
' Condilions contributing to the death but not
reldated Lo the disease or condition causing death.
19a. DATE OF OP_F%A& 19b. MAJOR FINDINGS OF OPERATION 2, AUTORSY?
- 44 7 K YES I:] NO D
2fa. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..lncraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, strest. office bldg.. ste)
HOMICIDE . . .
21d. TIME (Month) (Day) (Yewr) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y
GF , - WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from , 10 ylo 18 , that I last saiv the deceased
“eliveon 19 , @rd tha! death occurred at m., from the causes and on the date stated aboue

NATURE

elq 23b. ADDRESS “z %/ . DATE SIGNED
/Foy F sy 7
"CEMETERY OR CREMATORY - | 24d. LOCATION (Chty, town, of county) (State) ©

AL. CREMA-
, REMOVAL (Spedity}

DATE REC'D BY LORCAGL R L AR/ 25, FUNERAL DIRECYOR'S SIGKATURE ADDRESS
JAN 24 1954 » Ca e 11is Funerel Home, Inc. 2820 Stoddard St.

{ lccn.led Embalmer’s Staternent on Revern Side)

- b -




STATEMENT BY LICENSED EMBALMER .

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

DY I8, OF DY «neeeeeemeeeeeeeummaasessamasssnseeessnmnsnsesamssssnnnssnsaseansesns N , Student Embalmer No............

working under my personal supervision..

Student....ocoviiiiisaaeianeiar i reicar e emaianann
Signaturs of Student Embslmer

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). '
_If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
"14 this body is not embalmed, fact should be so stated above,




