THE DIVISION OF HEALTH OF MISSOURI
> 10505

v, EILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH 03- TG
Public Reagistration District No. e 3 1 8 Primary Raegistration District NJ! 0 Reglstrur 2 Now e
Sarvi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution; Raslden:-.bufpn
a. COUNTY a STATE MO. b, COUNTY admission)
] '|30506 q b. Cg:( (1t outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY - Inside Limits
- o
TOWN st. LQUiS h Y“’K No O T%?VN St [] Louis Yes '( Ro 01
. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b i
HOSPITAL O STREET (If outside, give location} Reside on Farm
(3; 7,N5T.TUT,ONRHomer G.Phillips 7 y@gs, 9|4 aooress9432 Vernon Ave. YesD No
%;3 3 l';:‘?‘l:A :‘rn Firat Aiddle V ren 4. DATE Month Day Year
OF
o (Type or print) Leroy . Jones ot Feb, 14,1957
'\J 5. SEX 6. COLOR DR RACE 7. MARRIED g KEVER MARR:EDU 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR {iF UNDER 24 HRS,
Male g_. Ne Fo) I tax Birthday) | Months | Dow | Hours | Min,
% gr wipoweo [] oivorcen (] NOV 12,1826 30

-I¥0a. USUAL QCCUPATION (Give kind of work dene |106. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?

faapreun e Lexington Mississippli U.S.A.

L
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Buriin Jones Harriet Tallver
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no, or unkngwn) {1 Vl Qive wa dates of service) -3 X
Yes N i 318263017 |Wilma Jones 5432 Vernon Avenue
18. CAUSE OF DEATH [Enter only one cause, line for (a).f(b) and (c 4 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 5 ONSET AND DEATH
IMMEDIATE CAUSE {a)

_1LP
e Faéfj«-_, C,L..,mm g ?e

wh:ch gave rise fo
e cauge (8),
slaling the under-

Ceroner cannot certify to a death dua to natural couses.

| lying cause last, DUE TO (¢) - . .
| PART if. OTHER SIGNIFICANT CONDI T0 TH N QIEASACANuRR GIv - WAS AUTOPSY
. . - ] PEREORMED?
/ St @, Lkl ves¥] no O _
20a. ACCIDEYT SUICIDE HOMICIDE RR| ter, slaet ar, )

-

¥

ZOc TIME OF Haur. Maonth, Dav. ¥Year . (
S BT TE 1R RIS EAnnih S ;, gH<.

MEDICAL-‘ CERTIFICATION

-
-

f

20d. INJURY OCCURRED . | e. PLACE OF 1 (¢. ¢., in off about home, |20f. CITY, wn OR LOCATION &g /é 551’.\1:
WHILE AT MOT WHILE [ o fectorl t, pffpe Ydg.. elc.)
| work AT WORK 9

4
(L)

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

har

to and last saw him alive on

. 4 )V
tended the deceased from .
occurrad at 3% /\ m anm atatad above; and to the beat of my knowledge, from the caupes astared.

B

Ra AJCNATURE - 225, ADDRESS 22¢, gATE SENED
WXWM /300 Cla g /g7

3a. FURIAL, CRERATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) T (Stavey !

urial " 5| National Cemetery Jefferson Barracks Mo.

Doctor, coroner, ete. mustsuse only standard nomenclature in item 18. Mo symptoms will be listed. Al|

jisoases in Part | must ke casually related.

24, FUNERAL DIRECTOR ﬂ%s 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Peoples Und.C0.3I00 Franklin Av. FFR 20’57 g Q, 5‘{ M. S5

{Licansed Embalmer’s Statement on Reverse Side
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STATEMENT BY. LIGENSED EMBALMER

J - . ¥

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

by me, or by ......oaiaolall R T TTrre TY
working under my perscnal supervision.. .
- -
Student................l.. e reeeezeenasenanneannenas 3 )
. " Sugnure of Student Ezbalwer. - - . -

P. O. Address{/é }4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F|

to comply with the*above constitutes-grounds for revocatmn of license). . S e T
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) - _
ra .. . Y
If thxs bodv xs not embalmcd fact should be 80 stated above. g "S." "‘;\;l' ) -
Ritiad - - - - . . . -




