THE DiIVISION OF HEALTH OF MISSOURI

57022618

No. 300
-3 ALED JUN 261057  STANDARD CERTIFICATE OF DEATH 3. ik & Sy
BIRTH NO. RES. DIST. N0.3_1_8____ PRUMARY REG. DIST. ulm Registser's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘decossed lived. 1f loatitution: resigdénce before
a. COUNTY +—a.-STATE HSSOU-RI b, COUNTY /ndmb-lnn\
b. CITY (I outcide corpurate fimita, write RURAL ndv.o‘iv::.hip) gTAI;{EﬂE;l:: nl?l’:-o] c. ng . :.Yg}:;‘dmm::g:l:u}’m&t&{__
TOWN 8T. LOUIS 30 yrg. TOWN _8T. LOUIS - *a
FULL NAME OF (If not in hoapital or institution, sive strect address or Iml.lnn) o STREET (i yarsl, give locaticn)

g

. Enter only oneceuse per
line for {a), (b), snd (¢}

*This does nol mean
the mode of dying, such
az keart fatlure, asthenie,
elc. It meons the dig-
case, injury, or complica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSL

. ME?CAL CERTIFICATION

A

QI ° ADDBESS
. INSHIUTION D0 «A.City Hogpital #1 A4 7 12120 Cass Avee, Apta 908
3 NAME OF & (First) b. (Middle) <. (Last) 4 DATE  (Month)  (Day) {Year)
{ Type or Print) JONES DEATH June 16 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UwDER o KRS,
WiDOWED, DIVORCED (Bpecite?™l - Iast birthday) |Months| Days | Hours | Min.
Female Col. Widowed July 27, 1900 56 . | 101 181 |
10a. USUAL OCCHUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . v
:omgurin:mu otworkiul:l!o..:anlf:‘aﬂud) = {City end Stste or Foreign Countryl lz-cglleNI%ER’:'?FWHAT
epmgtresas Dress MEg, Rosedale Misge UaSelhe
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
' Willi 8 Rhoda Pennin
t?z WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, Bp, or unkoown) | (If yes, Kive wazr or dates of service) . N
f : 487-14-1298 | Minnie Murray 5095 Enr:Lght Ave,
18. CAUSE.OF DEATH . lNTERVAI. BEerEN
7 1. DISEASE OR CONDITION ON

Morbid conditions, if any, givlng DUE TO
rise to the obove cause (a) siating
the unrderlying couse last.

DUE

II. OTHER SIGN!FICANT CONDITIONS

tion which cavsed dﬂ_xth.

Cunditions contributing to the death but o, ’ z ‘ ¢ i - ’ T
| _related to the disease or condition causin -
15b, MAJOR FINDINGS OF OPERATICON - E ? AUTO
?0 ’7" - NO D

19a. DATE OF OPERA-
TION

21a. ACCIDE T pecttsY 5.} 2ib, PLACEOFJNJIRY (o inorabont | 2lc. (CITY, TOWN, OR TOWN Z 'lcouu (STATE)
i SUICH hotga, jar. atret, office bidx..st0.) )
* ‘HO r L M A 0 Vot
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
. ' WHILEAT[—} NOT WHILE
INJURY : w. | (woRK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L-«

2. I hereby certify that 1 attended the deceased from — 19 o 19 ' thé! I last saw the deceased
i alive , 19____, and thal d;ath occurred al// m., from the causes and on the date slated above.

@T : ! 7 bADDREss Fo0 l 23c. DATE SIGNED

2 AL, CREMA- | 24b. DATE T oA NAME OF CEMETERY OR CREMATORY | 243, LOCATION (City, tows, or county) (State)

pacdiy) N
SREE~" | June 21,19 Washlngton Park St. Louig Cn,
DATE REC'D BY. AL ISTRAR'S SIGN 25, FUNERAL D! RECTOR" S SIGMATURE ADDRESS
JUN'19 dF= § 1,8 | 3. H. RANDLE & SON 3133 BellAve.

(Licdhsed Embalmet's Statement on Reverse Side)



- to comply with the above constitutes grounds for revocation of license),

working under my personal supervision.. ‘ o~

SHUAEDE - memmesse e aaeaesaenan e sse e etanesaann Signed . (L
Signature of Student E‘-lnlnl

Ltcensed Embalmer No. ﬁ[%

" P. O. Address ,'?[ao/ (A
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. _ .
7* this body is not embalmed, fact should be so stated above. : - -~

) 2 e . - ey
e L. ot e » LI w 42‘“ * . .. \ - LN
‘ k. ot - kY B .- o %
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