TP ST THE DIVISION OF HEALTH OF MISSOURI
FILED SEP ii{ 19@7 ' STANDARD CERTIFICATE OF DEATH State File No... 3.‘3 ? -
| g1 wo. REG. DIST. NO. 18 PRIMARY REG. DIST. uo.__._iB. Rtautrﬂf:ngggﬁmmir

1. PLAGE OF DEATH g 2 USUAL RESIDENCE (Whare devesssd lived, U instlation: Tos batore
a. COUNTY 8. STATE . b. COUNTY oy
Missouri

c. LENGTH OF {} c. CITY (If outside corporata lirmita, write RURAL and give township)

b. CITY (If outaide corpurste limlts, write RURAL and xive

R . . . . township) STAY (in this plage) !
TowN  St,Louis, Missouri TOWN  S5¢.Louis
g d. FUIO_SLP?IAMEDOF (1f not in kospital or instltutlon. cive street sddrees or losation) % %5% (If rural, give ioeation)
Q ? INSTITUTION The Peoples Hospital 3025 Clark Avenue
=) AN, e omm b. (Middle) z (Last) LOATE (e (e (e
B { Type or Print) Cheri Jones DEATH 8- 14 -57
[ 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER WA MARR[ED \| 8. DATE OF BIRTH L~ | 9. AGE (1o yesrs| I¥ (0GR 1 YO | 7 hkm 1 pms,
E WIDOWED;, DIVORCED (apecity) : nat birthday) u..a..' me B | M,
Female Negro 8=13 =57 4- l
10a. USUAL OCCUPATION (Givakindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (5tate o toreian soumter) C| 12 CITIZEN OF WHAT
done during most of working life, wven H retired) DUSTRY . COUNTRY?
A St. Louis, Mjissouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Leslie B. Jones g Mary Louise_Lj ;;lg None
b || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y es, 0o, or unknown) I (1 you. whve wat or duted of service} NO. / -
; : %‘77/‘1 Y’ 3025 Clark Avenue
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION v IKTERVAL BETWEEN
i || Enteronly onecaussper | |. DISEASE OR CONDITION T ONSET
Z || timo tor (), (o), and (9 | DIRECTLY LEADING TO DEATH® o) Asphgxia , neonatorum
i *Thia does et mean | ANTECEDENT CAUSES
Q|| tac mode of dring, much |  Afortic conditions, if any, gistng DUE TO (6) _QQQLI‘QL__QI'IQJAB__BJLELEDL agenesis
3 oa heart faflure, asthenia, | rive to the above cause {a) stating
[ de. It means the du- | the underlying cause last.
case, Infury, or complica- DUE TO (o) Premature birth
g tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death bul not 53/
3 related to the disease or condition cauring death. 7
= | 19a. DATE OF org%ﬁk 15b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY? &7
| E . “ves [ norm
w |l #1a. ACCIDENT (Bpecify)’ 216. PLACEOF INJURY to.g.,Inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home. farm, factory. street, offfos bidg.. eto.) - :
Z HOMICIDE
g 219, TIME (Month) (Day} (Yean) (Houn | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
J‘ INJURY m. WORK AT WORK : i : :
E 22. I hereby certify that I aliended the deceased from 8-13~ , 19 5’7 , lo 8=1k . 19.51_, that I last saio the deceased
; ative on ~14-57 , 19 , and that death occurred at S5 em., from the couses and on the date stated above. |
ﬁ 23a, SIGN RE’ (Degm or title) £[)23b. ADDRESS Z3c. DATE SIGNED
- 13 e € Rl L 11023 North Grand Blvd. . 8-15-57 |
E TIONB UR] gvih CREMA- | 24b, DATE 24c. NA ff OF CEMEI‘ERY OR CREMATORY | 24d. |§cmon (Clty, town, or county) (Btate) |
: .
g PN F-30 <571, nalomical Bogrd Louis, Mo.-
FUMERAL DIRECTOR'S SIGHATURE - .  ABDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATU . )7,/ 25,
gps 8P _ d"’
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STATEMENT BY LICENSED EMBALMER !
I hereby certify: th‘at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —imnnem.
; IR

Student Embalmer No.

working under my personal supervision.

-

StudBnt oovasennrsassonrcatsnasatanasnsonss Signed
Student Embalmer

Licenzed Embalmer Neo.

‘ P. O. Addresso—— oo

‘Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I’ING (Failure to comply wit
the above constitutes grounds- for ge\fuéati_on of license,) ' ‘

If this body is not é-ml:-al‘mcd, faa:t should be so stated above!

" - . i




