THE DIVISION OF HEALTH OF MISSOURI

18089

2. ] hereby certify that attendedgge deceased from _AM%.
alive on _APTAl _April and that death occurred at

L lo April 2 19.& that I last saw the deceased

m., Jrom the eauses and on the date stafed above.

{Degros or title)”

2. D

&3%. DATE SIGNED

hioS. YA

o 1956 STANDARD CERTIFICATE OF DEATH I
. _ O
BIRTH MO, j?7f/_= \5’! REG. DiIST. NO. :; l!; PRIMARY REG. D1ST. m.l@% Registrar's No.... 450 e
a 1. I?I.ACE OF DEATH 2. USUAL RESIDENCE (Whare de d lived. 1f instiati id before
a. COUNTY a. STATE Hi Souri . COUNTY admimina),
b. CITY (I outalde corpurate timis, writs RURAL and give ¢, LENGTH OF ¢, CITY (If ouwide oorporste limite, write RURAL and give township)
TOWN St Iouis o STAY e wipteen DN
a . St_Louis /i
g d. FH(I).SLPI:I{_AME OF (If pot in boapital or Institution, give strest address or loeation) d. srgREgl'ss {1f rural, ghvs location) 02 I [ / >
o INSTITUTION  Saint Louis HMaternity I/ Ll;72 Cook Avenue
g 3. NaME OF 8. (First) b. (Miadle) c. (Laat) 4. DATE (Month)  (Dey)  (Year)
F (Tvve or Print)_ Jones e April 27 1956
E 5, SEX 6. COLOR OR RACE | 7. #&ﬂ%g NE‘\’IggCNEI[A)RRIED g) 8. DATE OF BIRTH - 9, ﬁE [i 13 n;n ; o lb':: o CHOER M KES.
{Bpe . Hours "
Male Negro: ) April 27 1956 i |Monte |55
g 10a. USUAL OCCUPATION (Ghskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buats or foreign sountry) D 12, CITIZEN OF WHAT
E done during muoet of working Life, even if retired) b COUNTRY?
K - —-— St louls Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n (Arthur Ulysees Joneg Flora Iouise Taylor -
‘ [ I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SCCIAL SECURITY | 17 INFORMANT' S SIGNATIRE OR NAME ADDRESS
< (Yes, oo, o gnknown) | (If yen, xive war or dates of sarvios) NO.
= - — Flora Louise Jones Above
) 18, CAUSE OF DEATH MEchAL CERTIFICATION 'mﬁm
1| Enter onlyonecauseper | |- DISEASE OR CONDITION % # M
E Hae for (a), (b), and (c} DIRECTLY LEADING TO DEATH* } ‘# WV‘-_
g *This does not mean ANTECEDENT CAUSES ?
the mode of dying, such | Morbid conditions, if anyg, 'ﬁlnp DUE TO (b)
, 3 . || a8 heart fallure, asthenda, | tise to the above cause (a) slating . .
= de. It meons ghe dip. | he wnderlying cousc last,
cere, infury, or 2 DUE TO () .
g || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
|~ Conditions contrituting to the death but not
3 related to the disease or condition cousing death. o .
23 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
= TION ,’ -7 7 é Y
= - . ¢ 4. Yes D )
o 2Ia ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..incrabomt | 21c. {CITY, TOWN, OR TOWNSHIF) - (COUNTY) -(STATE)
, SUICIDE bome, farm, fsstory, strest, offios bldy,, wve) )
Z HOMICIDE M
g 214. TIME (Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW D INJURY OCCUR?
WHILEAT ™) NOT WHILE
J‘ INJURY WORK AT WORK
3
9

. EUNERM. DIRECTOR'S BIGMATURE ADDRESS ./

U Sk CREMA 24c. NAME OF CEMETERY OR CREMATORY
Eoweiin) | o
% 3/ L Z anatemcol Board
DATE REC'D BY LOCAL | R PE R'S SIGNATURE //
WAY 9 1965 .4(.’:4 A ZH. DA
3 NG (licenved Embalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

.

me, or by — e

T , .
. . Student Embalmer Noueiisasasssnmsssassascnss
working under my personal supervision.
Signed -
3ignedeassancsncasssscnsecassnscannsne e ' =
Stusent Embaimer : _ Licensed Embalmer No
Yool P. O. Address

' Note: The asbove MUST BE SIGNED BY THE LICENS EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,) :

If this body ii not embalmed. fact should be so stated above.

'

. (Failure to comply w|




