THE DIY1SION OF HEALTH OF MISSOUR|

s T Ny

ot. Health, a- a2 ] _
" evare  HUED NOV 19 1957 STANDARD CERTIFICATE OF DEATH FATE TS T
S. Publi
tth S:w::o Registration District P — 18....Prlmary Reglstrallﬁn District Neo. 1003.-"-,",-___ chutru.r s _____j-__'_z____,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
LS. 300 a. COUNTY o STATEMY ssouri b. COUNTY admi ssien)”
ev. 1-57 b. C:'_)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CiOTRY Ingide Limits

© tomw St. Louls Yea [J Mo (] _tomdt. Louls Yes[] No[]
FgLI!’-I NT%SF {If NOT in hospital, giva location} | Length of stay in 1B QZ] B%EEE'ES . {If cutside, give location) Reside on Farm .
SPITA

| X 7 nsTiTuTion Homer Phillips Hosp. . 1357 Arlington Yes [J No [
| 3/ NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
: T i
i {Type or pun!) He nry Emerson Jones DEDAPTH NOV - 10’ 1957

5. SEX B ¢ COLORORRACE| 7., Anaﬁnﬂ)uevsn warrieo[ ]| & DATE OF BIRTH 9, AGE’ ﬁ'ﬁ.i;:;? Si',‘.?f“ 1 YEAR l:ol::oen u :Rs.

Male Hhita wivowen [ ] owvorceo[]] Oct, 21,1885 '75‘ I ol ™ l )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state er country) / 12. CITIZEN OF WHAT COUNTRY?
duri king |ife, if retired INDUSTRY
BEVEERBY ven renred Illinols U.S.A.
V3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Amy
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address

al

i

All diseases in Port | must be cousally related.

Doctor, coroner, ofc. must use only standard nomenclature in item 18, No symptoms will be listed.

(Yau, no, nrN\bqwn)l {If yas, give war or dotes of service)

Amy Jones

1357 Arlington

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

PART I.

IMMEDIATE CAUSE (o) LA

500-26-7023

INTERVAL BETWEEN
ONS, T AND DEATH
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by Conditions, if any, DUE TO {b)
- which gave rizs to
- above couse (a), }
=z stoting the undere
g 5 lying causs last. PUE TO (C)
o = PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
o PERFORMED
] F20.0 YES[] NO
x £.| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. . (Enter noture of injury in PART | or PART Il of item 18.)
1 'Y .
« ¢ ] C O ‘
Q -41 :
SBS| c. TIMEOF .Howr Month, Doy, Year
= INJURY  o.m.
j E p.m.
g o} 20d. INJURY OCCURRED 20e. PUACE OF iNJURY {o.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNT‘I’ STATE
w WHILE AT[:] NOT WHILE O “farm, factory, street, office bldg., etc.)
3 WORK AT WORK
N 2)., | amended the deceased from . /// T/Q 7 ond last saw :lm alive on l// X /() 7
Doa}h-efcurud at m n th. dole stuted above; r.l'td to the best of my Iuwwlodge’, from thn causes ncfad
N = GNATURE . gree or ml.) - b ADDRESS d}' a P \ E SIGNED -
v
235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (Clrfrawn, or county) {statey’
EMOY, wcify)
Bur {al 11-12~57 Valhalla Cemstery 8t. Louls, Missouril

* ehastr.

Stuart 1%2¥8 Union

NOV 1257

25 DATE RECP. BY LOCAL REG.

25
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STATEMENT BY LICENSED EMBALMER s

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

by me, O by e e e » Student Embalmer No. .......... , S

working under my personal supervision. ; L

Student ....oooooeeieiiiiiiniininan, et ‘ Signed , 7. AR A0S ‘/éww
|

Signature of Student Embalmer

R RTLARITANY _ - P. O: -Addgess Aé(ﬁﬁf&d ......

- Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the, above constitutes gounds for revocatlon of hcense) -
"I “1f embalnred by'a STUDENT he also shall sign in'his "OWN- handwntmg T

-

If this body is not embalmed, fact should be so stated-above. |, : :f *« . . L e
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