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THE DIVISON OF HEALTH OF MISSOURI

State File N;l 4860

YIED APR 30 1058 STANDARD CERTIFICATE ‘OF DEATH
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Iooj Registrar's No.......g_’zs.gm-.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence befors
a. COUNTY a, STATE mssouﬁ b. COUNTY admlemlon).
b. CI'I{_;Y (I cutaids corparate limite, write RURAL apd give &rAl;{ENGTH OF c. cg’g 4B
ﬂ
Town 8t. Louis rownakip) arblosbell  yown St. Louis "5 Q ‘ q
d. FHé%P?'TAAPf.EOOF {If oot in hoapital or institution, give street address of loeation) A DRESS {If rurald, give location) 0
iNsTiruTion. Homer G, Phillips f 2211 Biddle Street  Apt, ‘302
3. NAME OF . (First b. (Midd) Last,
DECEASED o (Flet) (Middie) ¢ tast 4. DATE uim‘h) (liag) 0{3%6
{ Type or Print} Louie Jones DEATH
8. SEX 9_& COLOR OR RACE | 7. ‘I“VRIAD%R\'EB rlglEVvCE)ECESRRIED'/ 8. DATE OF BIRTH 9. AGE (l::l:;)an l:" W‘:::l | TEAR ; UNDER 25 KES.
{Bpacify] s oo outs | Min.
Male Colored ried 12-26-19186 e
102. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\, wad State or Fereigs Countryl /| 12, CITIZEN OF WHAT
doge during mowt of w, wen If reticed) DUSTRY 4 ste or Foreiga Coantry COUNTRY?
ervice Statlon - None Arkensas /
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
Sidney Jones Gussie Davis Gladys Jones
13, WAS DE{;,(EASE)D EVER n:i U.S. ARMED IZ?RE”B':; 16, SOCIAL SE.CUR”S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. No, 07 unknown, {I , give war or datea of service - .
fto | o= ? Gladys Jones 2211 Biddle Street

18. CAUSE OF DEATH
. Enter only onscause per
Iine for (8), {b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Mouorbid conditions, if any, giving
rise to the abore caute (o} xta:ing
the underlying couse lagl.

*This doer nol mean
the mode of dying, such
as heard faflure, asthenia,
ee. It meana the dis-
eate, Infury, or plica-

DICAL CERTI@'ION

é“.‘ ONSET AE wnl

1T0 )]
1. OTHER SIGNIFICANT cono

Conditions condributing to the death
related Lo the disease or condilion

tion which coured death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA - 20, AUTOPSY?
. TION & W 7 A /7sG.

. @ no [
21a. 4 x T " (Bpecily) Zlb F INJURY (o l;:;-bom 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

v, farm) . streat,office wto}
i /l/ aceto 220
214. TIME (Meonth) (Year) 2le, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
OF
INJURY% ‘7 -56 !:3- al "ork L] "ATwoRK E? 8 /%

22, I hereby certify that I attended JIG deceased from , 19. , that I last sai the deceased
/am ot _, 19 , and that death ed am m. from the causes and on the date stated above.

PLAINLY—USING UNFADI.NG BLACHK INK—MAEKE A PERMANENT RECORD

ITE

% / ortilg)

42053

.NBE F;JII A.LCREMA-
Y

24(3 ﬂAME OF CEMETERY OR CREMATQRY
Mashington Park

DATE REC'D BY LOCAL

'S SIGHATURE &7

%

_APR 17

Py W |‘3/ VA
,) oo 2/
24d. LOCATION (Olty, town, or county) (Btals)
St. Louis C —
75 FUMERAL DIRECTOR' S SIGNATURE ADORESS »

jE11i8 Funsral Home, Inec,

2820 Stoddard St.

>t

(Licensed Embalmer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...’n's..:..-:j

working under my personal supervision..

Student MM—- Signed W ..... M
Signature of Stu Embalmner

Licensed Embalmer No..

/
P. O. Address.

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

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

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



