. g F MEALTH OF MISSOURI! .
o | FIEDJUN 7 1956 spanmane e 180
" NDARD CERTIFICATE OF DEATH Stote Fie N,
2 "BIRTH NO. _ REG. DIST. NO. 31 8pmumv REG. DIST. NO. 10____03Rr0f:frﬂr'.r Nu...5..055
1. PlLLACE OF DEATH 2. USUAL RESIDENCE (Whare duconsed lived. 1f izstitution: residence bd:;.
a. COUNTY o _.a. STATE Missouri b. COUNTY ncdininston},
b. CITY {1 suteide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Resid .
OR townablpt| STAY ln this place) OR . ll‘e.'f oﬂ;;:nﬁ?hhm&:':?’
. Town St. Louis TOWN 5t. Loulis Ya Ry te O

=] hd 15 yrs . .

g d. Fhlldls_P:J _PAI\EEO%F (1f not in hoepiwl or instivation, cive streot wddrem or location) ASJI:?F%EEJS 1f raral, give location}

2 Wetninon _ Homer G. Phillips Hospital | '% 3327 Lucas 22 [

@ 3.51512:!‘2% S%'-I_D a, (First) b. (Middle) c. (Last) 4, DSE'-E (Mo?m (Day)  {Y é

H ( Type or Print). Ernest . Jones DEATH 2 ?

ﬁ 5. SEX 7 JI.6. COLOR OR RACE | 7. “I‘GIAD%%EB IEI“E\‘;'SECESRRIE d 8. DATE OF BIRTH 9.:.65 {In yeurw| IF UNDIR 1 YEAR | IF UNDER u wms.

S . {Bpec! i birthday) |Monthe| Days | Hours | Mig.

g Male Col. Unknown Feb. 22, 1902 -7 - T |

2 || 10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T T

e dons during most ol working ife, avon If retired) | DUSTRY (City asd State or Foreign Country) 12 gtn'lz'EI::'?oFWHAT

& Laborer Goldduet, Tenne cDehe

138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE

- 7 - e

@ I Unknown . Unknown

= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME °  ADDRESS

" - (Yes, 0o, or unknown) {1f you, mive war or dates of servies) . N

= o 499-20-8392 David Barriet 1412 Cagn Avea.

| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

b=t _Enter only one 1. DISEASE OR CONDITION . - AND DEATH

7 [ time for (ay, (b, end (@ | DIRECTLY LEABING TO DEATH®(5) Cerebral Hemorrhage Undt.

5 *This does nol mean ANTECEDENT CAUSES Hypertension

= || the mode of dving, sueh | Morbid conditiona, if any, giring DUE TO (b)

w as hear! fallure, asthenia, | Tise to the above cause (a} slating
5 ede. It means the dis- the underlying cause laxl. . i - -

) case, injury, or complica- DUE TO (¢)

P tion wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

= ' Conditions contributing to the death but not

9 related o the diveare or condition couring dealh.

[.:‘ i9a. DATE OF OP_F[%AIG 1%b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
B - L S 23N | w e
! o 21a. ACCIDENT. * {(Bpecify) : Z16. PLACE OF INJURY {e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
| b4 ﬁ%ﬁ:ClEDE i ' | bome.tatm, tactory, sirset, office bldg..e10.}

B 20 TME Moow) Dap (Ywn eun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

| M) e

R

Hl

? 2. [ hereby certify that I atiended the deceased from 5__15___ 19.5_6_ lo _‘-2'_2.2__. 19_5.6.. that T last saw the deceased

el

= alive on _L_‘QQ IQL and that death occurred al __° m., Jrom the causes and on the dale stated above.

E 23. S GNATURE ' {Degrea or tit]e)a 23b. ADDRESS 23s. DATE SIGNED

R e A i

E %_4 MOA\}- Cg::\fl\; 24b, DATE 24c, NAMEADF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) -

& oval ™" | May 26,1956 , Oak Dale St. Louis  Co. Mo. '

" DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S S1GNATURE ADDRESS

MAY 251856 J. H. RANDLE & SON 3133 Bell Ave. -




STATEMENT BY LICENSED EMBALMER

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

BY IN€, OF DY o cuimiimniianen o i i s ea st s

working under my personal supervision..

LT S - & P LR LRI

Licensed Embalmer N &

) | X i} P. O. Add;esgffé?'

~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 handwriting.
7 this body is not embalmed, fact should be so stated above. L




