lealth,
Welfare
rublie
Sarvics

Mo symptoms will be listed. All

LEWITET, 976, VST V3T DYy STdRuard nomsnoiarura in irem |o.
Coroner cannot cortify to a death dus to natural couses.
USE_ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A F S T a—— 0 01

1956

Registration District No. ..

FILED SEP 6

28630

STATE FILE NU .
hal .
s L= T

-ewmee Registrar

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

[#institution: Residence belore
admission}

. COUNTY a STATE b. COUNTY
° Missouri )
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY S L 1 40 é Inside Limits
OR OR :
Tom ST, LOUIS, MISSOURI YesX Nou row e LOULS Yes X Noo
c. 58%}31?:[’_4% 1‘: Nt‘bﬁmlmu location)|L ength of stay in Ib 4. $TR - (M sutside, give locariom Reside on Farm
INSTITUTION HOSPTTRE #1, 2 Wks. |2 ADDRESS 3507 Norwood YesO NolX
3 ::::n;'!’b Firse Middle Last 4. DATE Month Day Year
OF
Chypeof prine) LILLIAN M, ,  JONES s AUGUST 12, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER | YEAR fir UNDER 24 HRS,
I A MaRRIED (B never marsleo [J I '(;7’ gluhdav) o T Do en 2 s
Female White winowep [ oivorceo [ 1-8-1881 ) l
10a. USUAL OCCUPATION {Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (City and atale or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) . s
ousewife Own Home St. Louis, Missouri U.S.A. -

13. FATHER'S NAME

Elias Diamond

14, MOTHER'S MAIDEN NAME

Carrie Stenberg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ex, no. or unknown) | (If yed. pise war or dates of service)

16. SOCIAL SECURITY NO.

No

7. SNFORMANT Addreas

Clifford Jones, 3507 Norwood

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH [Enier only one cause per line for (a)}, (8). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

‘- ONSET AND DEATH

Conditions, if any,
which gave rise fo
ahove coure ().

stating the under- BUE TO ()

-
DUE TO (b)

{ ot

lying cause laat,

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IK PART 1{a) 13, F\:\éas Ag;g;.:ﬂ
~7—=f-— YES guo 1

20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1 of item {8.)
20c. TIME OF Hour  Month, Day, Yeor

IRJURY a, m,

pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 2., in or about Aeme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, sireet, office bidp., elc.)
WORK AT WORK

B/12/56

B/12/56 |

and Iast saw DT alive on

2l. | attended the deceassd from 7/‘59756 . to
6215 P.N

Death occurred at

him

m on the dll‘g_st. ted above; and to the best of my knowledge, fram the causas atated,

. SMIGNATURE

u——-—; /’

(chm or title) {_/Tzzs. aopress
2. .7 . | 1515 Laraverie o,

| 22¢. DATE SIGHED

8/13/56.

2. BuRIAL, CRE 23. DATE
EMOVAL (S ﬂl\

remation| 8-15-1956

Z3¢ KAME OF CEMETERY OR CREMATORY

Valhalla Crematory

23d. LOCATION (City, tow'a. or counly} {State}

St. Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS

McLaughlin's, 2301 Lafayette

ﬁUéRiCz Bg LOCAL REG.

ZSQREGISTRAR 5 SIGNA/TUQK

{Licensed Embalmer’s Statement on Reverse Side) 14




STATEMENT BY LICENSED EMBALMER

:
working under my personal supervision..

Student . c.oiiiiin i cieiisiea Signed.......} Mol S0 %" e =
Signeture of Student Embalmer

Licensed Embalmer,

SARIAR ST P. O. Addres /o imes
B ith
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.77 f§ tomply with the . aBbve constitutes ‘grolnds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




