THE DIVISION OF HEALTH OF MISSOURI | 21920

S, No. 300
3 STANDARD CERTIFICATE OF DEATH - State File No...
v. 10.48 FILED JUN 25 1956 _ 1
BIRTH NO. REG. DISY. NO. . — PRIMARY REG. DIST. NO. Registrer's No. ... 5.6.?.6.-.
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whee d d lived, M i ! ke before
a. COUN'(Y a. STATE M:lssouri b. COUNTY adwisiont.
» b. CITY (1f outaids corpurate Hmita, writa RURAL and give | ¢. LENGTH OF || ¢. CITY i d, Is Ressdence within Hmits of
OR : bipy| STAY ¢in this ) OR ' SOrpOr
Town St. Louis fomeablp nabsetll  rowN~ .Ste Louis . RS
d. FgéSLP?TBME %F (i oot in hupiu'l or institutlon, gire streot address or locatlon) . s[;rDRIEEEgS (U‘mnl. ghve loeation) 9-\ "1 .D
‘ INSTITUTIONSt, Mary's Infirmary / / 4024 Fairfax
: 36&‘%%55%’; 8, (Flrst) b. (Miadle) ¢. (Last) 4. Ds}'E {Month) (Day) (Year)
! (Twpeer Print) . Robert . Jones DEATH 5] 1 56
' 5. SEX 9!/6. COLOR QR RACE ) 7. ml.})%nv:%g EIE\}ISQCPESRRIED./ "8, DATE OF BIRTH B'I:GEI::;::;;“ ;; m::.u | YEAR | o unDER u wEs.
. , {Bpwclt: 1} oD Da H; *Ain.
| Male Colored  |geparated 7| __4-151908 | 48 [2F (™)
10a. USUAYL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . FF 5
'duﬂ mutnlwnrﬂul.lh.n:mui! :nr.h::!) ) DUSTRY (Cicy asd Stete or Foreiga Comotry} / IZCSLT;E_IZ_ERP{'TOFWAT
| orer Kone Mississippi
]
' 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Dan Jones ] Della Smith Separated
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yc-ﬂn. orunkoown) | (Il yes, give war or dates of service) NO. .
‘ Pinkie Taylor 4030 A, Falrfax
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION 'm:‘;'gnw%m
| Enter only onecaussper | I DISEASE OR CONDITION . ;/ H
lne for (a), (b), end () DIRECTLY LEAD]NG TO DEATH'(a) L 7 ' -

*This dots mot mean | ANTECEDENT CAUSES ﬁb‘r"‘./’ ‘,“ k’l""‘"’(".’! _ ¢ Z

the mode of diing, such |  Morbld conditions, if any, giving DUE 10 (8)
as heart fallure, asthenio, | Tise to the abooe cause fa} :tutiw
de. It means the diy- | Uhe underlying cate laal.

ease, injury, of complica- DUE TO (&)
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related to the disease or condition couring denth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY
TION c O / o A 0]
YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..la orabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
Rl + SUICIDE . PO | bomae, larm, fastory, street, offios bldy. et0.)
- HKOMICIDE N ) :
| 219, TIME (Month) (Day) (Year) (Heury | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY . | “work AT WORK

2. I hereby certs; yrlhat I attended the deceased from S_-',! 19“ lo _‘_z[_.)-— IQ:L" that I last saw the deceased
alive on - , IQ_g and tha! death occurred at m m., from the causes and on the dale slaled above.

23a. SIGNATURW - (Degros ot tigg)a)] 236, AD #; IZ DATESIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “

BURIAL. CREMA- | 24b. DATE I NAME OF CEMETERY OR CREM 24d. LOCATION (Olty, town, or county) Bl.nto)
TION REMOVAL (Bpeclry)
al ArH
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE ADDRE LS

EG.

R11is Funeral Home, Inc 2820 Stoddard St.

it's Statermetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

R T LS ot P PR TRP TS
Signature of Student Exbalmer

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

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

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




