No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 1956 STANDARD CERTIFICATE OF DEATH State Fite N.,-isi@i
! BIRTH KO, REG. DIST. NO. _&:8_ rriuary Rec. 01T, w0 LMY X Kepistror's N,.__._ﬂagﬂg
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decesssd Hred, I instliotion: reskience before
2. COUNTY 2. STATE . b. COUNTY ailinimia),
: Missouri
b, CITY (H cuteide corpurate limits, write RURAL and give c. LENGTH OF [t «¢. CITY 4. Is Residence within Limits of
. township)| STAY (in this placs! OR . . . iy Ewpﬁr‘“ townt
TOWN St.Louis, Mo TOWN S+ .Louis = ° 0 |
FEA.SLP:!FAH{EOOF (If oot in bospital or | ion, sive strect add o locatlon) grDRREErSS (1f rera!, give location) f)' 7?
INSTITUTION Homer Philllps Hospital i 5074 Kensington Ave i‘
3 NAME OF » (First) b. (Middle) v (Last} 4. DATE (Menth)  (Day)  (Year)
{ T¥pe or Print) Samel : Jones BEATH 5 13 1956
5, SEX _COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 0. AGE (In years| ¥ UNGER 1 YEAR | & GNDER 3 WP,
WIDOWED, DIVORCED (Bpecily! last birthday) | Montks , Days | Hours | Min.
Male Negro Married June_ 21,1903 52 I
o, S50 SCEPATION gty | 1 KIKO OF SUSNES QLI | 11 BT (s o f | B GIEOPIOT
Laborer Jack's Pants Co Columbia,Tenn U.5.A,

i!Sa. FATHER'S NAME
Sgmuel Jones

13b. MOTHER' S MAIDEN
Laura Jones

14. NAME OF HUSBAND-OR WIFE
Iuiella Jones

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (c)

«This does met mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fetlure, asthenda,
etc. It means the dis-

14,

ease, infury, or -

the underlying cause last.

DIRECTLY LEADING TO DEATH® 4

Morbid conditions, if eng, giving DUE TO (b)
rite o the above cause (a} stating

{Yos.mo. or unknown) | {If yes, give war or dates of sarvice) NO
No one 458-09-9670 |Luella Jones 5074 Kensington Ave
18. CAUSE OF DEATH ME| AL CERTIFICATION
. Enter only onscause per 1, DISEASE OR CONDITION

INTERYAL BETWEEN .
’ ONSET AND DEATH -
2 |

DUE TO (¢)

tion which cauved dmﬂl

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -
related to the disease or condition causing death.

(Deggel or miug

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTO
/574
o [
21a. ACCIDENT (Bpecdity) 215. PLACEOF INJURY (e.g..Ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [irm, fastory. stroat. ofice bldg., ste)
HOMICIDE Y
21d. TIME (Monts) (Day) (Year) (Hour 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE
INJURY = | " worx AT WORK
2. I hereby certify that I attended the deceased from _W. to , 19 , that I last saw the deccased
_-altié on ) ' , 19 , and that death occyﬂi a m., from the causes and on the date staled above.
% ; 1
23a. Sl

T o0 %-// Gerit s Z.Wb/é

BURIAL, CREMA- | 24b. DATE —

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oilty, town, or county} (s/he)
oxy{

REG.

st

TION. REMOVAL tomelin | 5 1 59 [ 5, 4 Greenwood Cemetery St.Louis County,Miss
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNFR‘L DIRECTOR'S S| GMATURE ADDRESS

C.W.Roberts 1416 N.Taylor Ave.




T ———
—_— e

" STATEMENT BY LICENSED EMBALMER

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

by me, or by .t e eetesaeaesieiieiin, . Student Embalmer No...........

working under my personal supervision..

Student .....ooin e,
Signature of Student Epbalmer

P. O. Addres!.z....;..'.f..L..m...

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 emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




