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Doctor, coroner, etc. must use only standard nomenclature in itam 18. Mo symptoms will be listad. All

diseoses in Part | must be casually related.

Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[v)

Y OLeD JuL 26 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

318 primary mostnation o H 03

chlsirnr

1. PLACE OF DEATH
a. COUNTY

629.8.._..__‘

2. USUAL RESIDENCE (Where deceatad lived. il institution: Residen < bafore
o STATEpg ggoupd b COUNTY /”'""""’

Inside Limits

Ynxl Ne O

b. CITY (If outside corporote limits, give TOWNSHIP only)

OR
Town St ., Touls

e, COI'I';Y Inside Limits
TOWN St. LDuiB YesX NoD

(If suiside, give location) Raside on Farm

4550 Washington

YesOl MNeD

FULL NAME OF {lIf NOT inhospital, give location}]Length of stay in Ib
HOSPITAL OR
INSTITUTION ﬁmg‘l, DyESS

a ::3!:. :.I'n Firat Middle Last 4. DAVE Month Day Year
OF
(Type or print) FRANKIE M. JONES DEATH 7 1 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |If UNDER 24 RS,
MARRIED [ ] NEVER MAnﬂbm get hirthtay) [omme T Do o RS
Female Negro wipowen [J oworeen ) Aug, 27,1912 IIJ-I. l

{102, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Board of Ed.

during moat of working life, even if retired)

Teacher

12, CITIZEN OF WHAT COUNTRYT

USA

1. BIRTHPLACE (City and miate or country)

Jackson, Tenn.

/

13, FATHER'S NAME

Charles F, Jonses

14. MOTHER'S MAIDEN NAME

Sally Young

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no. or unknown) | (If wre. give war or dates of servier)

(0]

16. SOCIAL SECURITY NO.

17. INFORMANT Addreas

Sally Jones, 4550 Washlington

18. CAUSE DOF DEATH [Erter pnlv one catye per line for (a), {b), and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Cetearae Hentorannc e

INTEAVAL BETWEEN
ONSET AND DEATH

T omvs

Conditions, if any,

DUE TO (b) Mﬂf-/CMN‘T A/Yffﬂm.ftd o~

Aweon. Imx.

24. FUNERAL DIRECTOR ADDRESS

Charles J. Gates, 4107 Finney

25. DATE RECD, BY LOCAL REG,

A8 _57

which pare risg to
abore c:uae ;
a!almp the under- .
z Iying  couse losl. DUE TO (¢}
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 15. WAS AUTOPSY
= . . SL PERFORMED?
3 . 3 5 / ves (] wo {88
E 20a. ACCIDENT.  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1l of item 18.}
§ o 1 O :
2’ 20¢. TIME-OF Hour Month, Day, Year
by INURY - © a'm.
E pom.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahout Aome, |207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, sireet, office bidyp., ete.)
WORK AT. WORK
2. | attended the deceased from ﬁp"‘- 956 . to 7_// /’7 and last saw 'h" alive on 7”/5— rd
Death occurred at (S0 -, m on the date stated above; and ta the best of my knowledge, from the causes stated.
siGHATURE (Degrec or tiile) (7] 2. aoDRESS - 22c, DATE SIGHED
7? -Q Z720 'ﬁﬁ'rﬂda Toar -{T Lowrs, Me. ”/?/5‘*7
23a. aumm..cngum]oui 230 DATE zac NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or coumty) {State)
REMOVAL {Spect, - = -
Remova 7[8/57 " Washington Park St, Louis,  Missouri
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{Licensed Embalmer’s Statement on Reverse Side) #
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STATEMENT BY-LICENSED EMBALMER

L E R TR P S
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

e

BY IME, OF by Lo iiiiiiiiiiiie sttt am s s sa sl e

working under my personal supervision..

Student ..o.eiiier et iee i cres s
Signature of Student Embalmer

e L. . P. O. Address 4107..Flnne

B

s

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

to comply with the above constitutes -grounds for revocation of license). . ™.
' If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed fact should be so stated above. i




