.

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

- 48

Q

YHE DIVISION OF HEALTH OF MISSOURI

43280

[FILED JAN 15 1867 STANDARD CERTIFICATE OF DEATH . State Fite M,
BIRTH NO. REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. Wo».lms. ReﬂutrarsNa!ﬂﬂ&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If loatitgiion: reidence befors
a. COUNTY a. STATE b. COUNTY adiniselon),
Mo.
b. CITY (f outsids corpurate Umits, writs RURAL and rive ¢. LENGTH OF | «. CITY ' d. Is Resldence within Hemity of
R . township) AY 1 utt cel R o clty ted town?
TOWN  St. louis o 226},'4" St. Louis G =
d. FHéIgPFTﬁAhtEOOF (If not in hospital or instivution, giva strect address or loeatlon) (I rursl, give location)
iwstiTuTion St .Louis Chronic Hospital .f gé 523 S, 23rd St.
B.gEQ:h&ES%IB a. (First) ] b, (Middle) (24 ¢ (Last) 4. DSTE (Month)  (Day) (Yw)
( Type or Print) Marie ~ Jones pearn  Dec. 30, 1956
5, SEX % 6, COLOR OR RACE | 7. ‘h\"'ﬁ)ROmEB Ig‘E\\rfgsc.\éSRRlED. |_8. DATE OF BIRTH 9.]:65 (In yeur| IF UNDER 1 YEAR | o UNDER u uis.
) & cﬂ;? : day) |Months| Days | B Mia.
female”| colored Wi dow > Apr. 18, 1886 78 | ™
W0e. USUAL OCCUPATION (Givekiadof =ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 10y wag State o Forsign Goustry) / 12 CITIZEN OF WHAT
“UNCows Miss. YSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
John Allen Bettsie Allen _MM
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' S SiZATURE OR NAME ADDRES
(Yes.no.0r unknown) | (11 yes, xive war or dates of sorvice) NO. - Jy 5y
B AUSE OF DEATH 1. DISEASE OR CONDITION TN " - Ig“TsE'g‘r’:l;‘g DE:;.-‘-
. Enter onjy oneceuseper | -
Jine for (a), (b), and () | P'RECTLY LEADING TO DEATH* () 2’:64.1 i d =
*Thia does niol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gioing DUE TO (b)
aa keari fallure, asthenta, rise {0 the cbore cause (a) slating
de. It meons the dis- the undmvlnq couse last, ,
caze, injury, or complica- DUE TO (¢} 4 y ’
tion which caured deadh, | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contribuling to the death but not
related Lo the disense orgconduiaﬂ causing death. 3 5 9[ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION p
L YES D L) [Z]
21a. ACCIDENT (Bpecity)” 21b. PLACE OF INJURY {a.g..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE ’ boms, [arm, fastory, sirest, offics bidg.. es0.}
HOMICIDE -
2id. TIME (Month}  {Day}) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE[—
INJURY = | “work AT WORK
2. I hereby certify !ha! I atiended the deceased from Jan, 8, 19&5_ lo _QQLLA_ 19.5_ that I last saw the deceased
alive on LJEC 19_5_6 and that death occurred at6_._25A‘_ ., Jrom the causes and on the dale stated above.
23, . {Degres or title)¢~} 23b. ADDRESS , I 23¢. DATE SIGNED
W%: MDD J?(JOWSIJ:’KM [R-T1-3&
URIAL, CREMA-T 24b. DATE 24c, NAVEE OF CEMETERY QR CREMATORY 244d. N (Oity, town, e gotnty) (Btate)
TION, REMOVAE Bzadly} E mw Iy /18
. -3/ ~7 Anatomml. Board St QU 0.
DATE REC'D BY LOCAL " FUMERAL_ DIRECTOR' S SIGMATUR . ADDRESS v
- £G. Rowland-Aker Mortuary Servi
be—_oh — o W
on Reverse 10, Mo, .




m—ﬂ_——-—_——m——_—-————-—_

STATEMENT BY LICENSED EMBALMER

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

byme, or by ....ouciienioan e ereerastasesiateraissnasaasnacaocs e . Student Embalmer No..........

working under my personal supervision..

Student......coveegmrocoreioniiireiia e Signed. et
Signature of Student Embalmer

P. O. Address .....................

~»+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 embalmed by a STUDENT, he also shall sign,inhis OWN handwriting.
T this body is not embalmed fact should be so stated above,

-
-

-




