THE DIVISION OF HEALTH OF MISSOUR!

. MNo.300 R . §
-3 qe STANDARD CERTIFICATE OF DEAT e il ;;188’72
BiRTH w0, 2 S 729851 REG. DIST. NO. PRIMARY REG. DIST. ¥O. Regisires's No
1. PLACE OF DEATH i 2 USUALL RESIDENCE (Where decossed lived. ! Instiai idence before
a. COUNTY a. STATE Missouri b. COUNTY adimislon).
b. CIT ] ] A —
O ORY (If outzide corpurate limits, write RURAL .ndm‘:'n..htp) g‘TALYE'(“IEL'; pEeF.] [ ng ) ﬂ,l‘,.t].\,‘l;idgn“ “mwmwg:':;
TOWN St Iouis TOWN S5t louis G-
3 d. FH&%P?T"AA!\IH.EOORF {If oot in bospizal or inatitution, Eive sirect address or location) ..A%EREES (Hf rarm), give location)
g INSTITUTION  Sgint louls Maternity 7 : 743 Bayard Avenue
36‘%%?&%5%% a. {First) b. (Middle) & (Last) 4. DATE (Month) (Day) (Year)
( Type or Print)} Jones b May 16 1957
5. 5EX .7 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yasta|  WOER 3 TEAR | & Unotn & A3,
WIDOWED, DIVORCED 8 v et birthidazy | Moatha l Dars g.m iy
Male Negro - May 15 1957 | 36
10:‘.’ :lg:& ﬁg@:ﬂ (G id of work 10b. KIND OF BUSINE.SSD?éT IN; 1. BIRTHPLACE (0o ad State or Foraign Constry) s o u'cgm'ﬁ":?olrwmr
— —— St louls Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND'OR WIFE
Lewis Howard Jones 1_Qeraldine Johnsom
g_wasxﬂ:kiﬁs? E\(IIER |N‘lu S. ARMﬁP i:?RCES‘: 16. SOCIAL SECUR;H 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o ¥, K179 WAT OT - IGIUICI .
— T e -— Geraldine Jones Above
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN

: SEASE | E m - ; ONSEY ARD DEATH
. Enter only onecanseper | I. DISEASE OR CONDITION
tine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 / .

*Thia does ot mean ANTECEDENT CAUSES t d .
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) m MAM /Neeq

as kearl faliure, asthenda, rise to the obove couse (o)} slating s
de. It tecns the dig- | ‘Ae undeslying cavse last. ) /
ease, injurt, or complicg- DUE TO (5)

tion whick eaused death, | 1), OTHER SIGNIFICANT CONDITIONS

Y - Conditions contributing to the death but a0t
. related Lo the disease or condition cousing deafh.

ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FIFBk 185, MAJOR FINDINGS OF OPERATICN ) 2. AUTOPSY?
- 296 X ves (1. w0
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (e.g.,inorsbout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, fastory, street, offfes bldg .. 10
HOMICIDE ) s
21d. TIME {Meath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. | hereby certify that I atlended the deceased from _ﬂELlS_, 19_5.1, o _H&E_lﬁ_, 19_51, that I last saw the deceased

WRITE PLAINLY—US

aliy __Mﬂy_lé_,;-m,S_'?_, and that death oceurred at _Y200R m., from the causes and on the date staled above.
NATURE {Degree or ﬂle) 23b. ADDRESS Z3. DATE SIGNED
Mo 1N, Mty DA Lovis M I -L6~I7
%N @ OAVLALCREMA- 24b. DATE 24c. OtF CEMET E}'iY-%R CREMATORY ON (Oll-,'. t.own. areounty) __  (State) _
(Bpealty) — . B A g |
S | S™ 3/ omical-Board St Louis, Mo.

DATE REC'D BY LOCAL

MaY 2987 ()AL vt

’e Ststement on Reverse Side)



DY M€, OF BY ot e eee——————

working under my personal supervision..

o3 2%1s -3 11 SR i T
Signature of Student Embalmer

"P. O, Adress .........oooveeeenn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

to comply with the above constitutes grounds for révocation of llcense) -!
If embalmed by a STUDENT, he also shall sign in histOWN handwriting. -

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

T T e s e

- v +



