No._ 200

10.48

o]

WRITE PLAINLY—TUSING UNFADING BLACK ]NK—MAi{E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

43274

T

mﬂ JAN 151857 STANDARD CERTIFICATE OF DEATH Statr File No
BIRTH RO. REG DIST. NO. gl_g__ PRIMARY REG. DIST. nol.o.Qa_ Rtﬂlﬂl‘ﬂr!ngm _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbems d od llved. If ngti id befare
a. COUNTY . a. STATE Missouri b. COUNTY ad.nimion).
b. C|TY (!! vutalde corpurate Umits, write RURAL snd give ¢c. LENGTH OF c. CITY 4, Is Hesldencs within Mmite of
TOWN townahipl| STAY (in this place) T g\ﬁu S t . Lou 1 e ~ N {_13 qﬁhup;r;uamz
d. FULL NAME OF (If not in hospital or institution, give streat address or loestion) o STR| . (f raral, givs location)

WaraoTion M1ssourd Pacific Hospitals (/o T 5147 Wabada Avenue

Sgékc!‘gg S%IE 8. {First) b, (Middle) b ¢, (Last) 4. DS}'E {Month)  (Day) (Year)
(Tepeor Prine) EDWARD Mo JONES DEATH Dece 29, 1956
5. SEX j’_s. COLOR QR RACE | 7. #&%%Eg. gls‘\{ggégsngfgf; 8. DATE OF BIRTH 3. AGE s Toun ¥ 00 | nﬁ & woen .
_Male Negro Marrled Auge 9, 1900 | 56 | I
10a. USUAL OCCUPATION (Gwekind ofwork- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (c.\ ' 04 State or Foreige Conntry) {J| 12 CITIZEN OF WHAT
done during most of working lifs, even If retired) COUNTRY?
G.M.0, Railroad St. Louis, Missourd Us Se Ag
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WwIFE
 George B, Jones | Elizabeth ? Willie Mae Jones
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. no,or unknown) | (If yew, give war or dates of service)
%o o 95-07-131"? 11116 Mae Jones 5147 Wabada Av

18. CAUSE OF DEATH

*This dpes not mean

etc. It meana the diy-

3 CAL CERTIFICATION IgTERV.:I&gEJE\:EN
_Enter only onscauseper | /. DISEASE OR CONDITION . ‘ \ Z : d -/' NSET TH
line tor {8), (1), and (¢} DIRECTLY LEADING TO DEATH‘(u) _ﬂL

ANTECEDENT CAUSES-

the mode of dying, suck | Adorbld conditions, if any, gistng DUE TO (b)

rize {0 the above cause (o) stat
s heart follure, asthenia, e undertying canse tost. g i

ease, infury, or compiica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 33/
related to the disease or condition causing deafh. -
15a. DATE OF OP'FFOAIJ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPRY?

21b. PLACE OF INJURY te.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecity)
SUICIDE home, farm, fastory, strest, offos hidg . ma)
HOMICIDE
‘21d. TIME {(Moath) {(Day) (Yesr) (Hour) 2le. INJURY OOCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY ) WORK AT WORK
a1 by cert:fy that 1 aumded the deceased from , 19 , that I last saio the deceased
“alive bn and that death occurred M ., from the causes and on the date stated above.

O e R 2

R1AL, CREMA- | 24b. DATE
EM

1/2/57

'

24c. WAMIE OF CEMETERY OR CREMATORY | z4d. LOCATION (Oity, town, or connty)® -

Ste Peter's Ce

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS - "

DATE RBZ‘DBYLOCAL REG!STRARSS!GNAT
DEC 3 1 1988 ,Q. /g-nuﬂ J’h&% Charles Jo. Gates 4107 anney Ave

d Embalnwer’s St on R Side) -




STATEMENT BY LICENSED EMBALMER

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

. byme, orby ........... e e eseecmnmeeeeeeeeteeeaseastsanensisesesteeccnsaceansarsbeas fecaenes , Student Embalmer No..cno........

working under my personal supervision..

Student...c..cociiuiiimniiinnsianre e eza i ratanaas
Signature of Student Enbelmer

Licensed Embalmer No..4821) ..

P. O. Address 4107 . Finney

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

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

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

-



