TRE BHVEIUN U RIALIF U MWW 28835 .

e FLED SEP 6 1956  STANDARD CERTIFICATE OF DEATH Svt i No..
! BIRTH ED. aee. 01sT. wo. LR reiruay ere. vist. . :1@(1)3 RW.N. 7270
1. PLACE OF DEATH ) ) 2. USUAL RESIDENC‘E {Whare 4 d lived. If insti ety
a. COUNTY ) L a. STATE Mo . b. COUNTY -hi-ln!-
b. CITY (OF auteids corporate lnsita, write BURAL and sive c. LENGTH OF || <. CITY : 0 t - :
St. Louis | S T St Lowts 3 EET
d. mu“ﬂio%quhW&mw‘“Mﬂuw .ASDrm-:ET I tunal, give loaation}
nsrmution. . Ste Marys Infirmary l? 520I Page Blvd,
3 NAME OF b. (Mlddic) o (Last) ] 4. DATE (Month) (Day) (Yean)
v or Prist haymnd Jones | oem Aug, 2, 1956,
5, SEX | 6. COLOR OR RACE } 7. MARRIED, NEVER Mlﬂgﬂ;ﬁ 8. DATE OF BIRTH Q.LGE (n yers ;ﬂn::nn’:n F IR N O
Maze. | Col. RS B Dec, 23 1895 | 5 Pa~| 5 | 5] =
10a. USUAL OCCUPATION (Goeeind o wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy as Seusa o Poreign Comtry) /] | 12, STTIZENOF WHAT
“Borver o D Pullman Co.mY Summerville, Tenn, / i wi’;’é’;?“."
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND'OR VIFE
i John Jones .. | Sallie Smith None
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yos. oo oromtoomn) | Uy chro s r dutmctuarvies) | 1700_(9w251% | Freddie ‘Jonesr 150~-25-118 th, St. N.V.

18. CAUSE OF DEATH s M CERTIFICATION é . . [l uns}'"‘%u
Enter 1. DISEASE OR CONDITION
'mm“?:)'_mm_mmd‘(’; DIRECTLY LEADING TO DEATH® 5) (N O F) H & A @ 5 a

o Thir doer not mean ANI‘B:.‘-‘DENTCMJSES

the mode of deing, such | Morbid conditions, qmvm"”'im“’)
88 heart fafiure, axthenia, mmmmw(u

di. It meons the dia. | Uhe underlying conse lost

ease infury, or complice- DUE TO (c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS .
" Conditions contribuling to the death but not . Y ' .
lated to the disease or condition causing deafd. /‘6-37< i

19a. OF, OPERAﬁ 195, lZlOR FINDINGS OF OPERATION é _m. AUTOPSY?
W/ 7Y ¥ﬂég NODE P‘?ﬂ&s?'ﬁsé o&uc> o O w @
218, ACCT (Hpwity) 2%b. PLACE OF INJURY (es-. Inorabous | 21c. (CITY, TOWN, OR TOWPE‘IID (STATE)

SUICIDE home, farm, qu-r stront, offiew bidy., exe.)

HOMICIDE , .
21d. Tél't;E (Mogth} (Day) (Year) (Houx) 2|0. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

- WHILEAT NOT WHI
INJURY / = | "worx L] nnro&z 3

Z
2 I hereby certifyfthat I attended the/deceased from 19564 1055L, that I last saw the deceased
i alive on , 19 and that death rred at m., from ifle eauses and on the date siated above.

et loy, Tt *‘“2”2;"%3/@% Blys |° Efﬁg

nua. nggulg\lr..cm 24b. DATE 24/ NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county)
8/7, 1956 | Greenwood Cemetery Louls Go. Mo,

DATE REC'D BY LOCAL "S5 SIGNATA[RE 25. FUHERAL DIRECTOR'S SIGHATURE ADDDESS
AUGe 195" | i % g?ﬁ!gﬁ A | Wright Funeral Home 3100 Easton Ave.
d Emt r's Ststerert on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERﬁANENT RECORD -3

on Reverve Side)




.
-

) .s.E . BIEEN o
] NEDERE SR L T R 3
% mf;‘J SRR STATEMENT BY" ICENSED EMBALMER

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

L+ + LI e » Student Embalmer No...............

working under my personal supervuuon. .

Student Signed- " Mfu/

............................................................................................................

- No e Thg,abo}rg,.'MU BE NED-BY THE LICENSED EMBALMER in his OWN HANDV{RITING (Failv
é'comp!y with fhe ‘Ebd‘ve con tt{‘i'te‘s grdunds for revocation of licerse), “ - .

Ii embalmed by a STUDEQNT, he also shall sign in his OWN handwntmg

T¥ this body is not embalmied, fact should be so stated above.




