.S, Mo, 300

EV .

1048

- BIRTH NO.

FILED JAN 131958 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.;IB PRIMARY REG. OIST. NO.

10087 ,12721....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscorssd lived. 1{ Institutlon: resldence before
. T . STAT . . dicizston),
a. COUNTY a. STATE Misaouri b. COUNTY adipizslpn)
b. CITY (If outeide corpurata Umita, write RURAL snd give ¢. LENGTH OF || < CITY 4. Is Residence within Umits of
OR townahip) Sa% fin this ;plnu) OR # city or Incorpornted town?
Town  Ste Louls Towy 84, Louls Yes Ne (]
3? FULL NAME OF (l! ot in heepital or institution, cive strect addross or louﬁon) ASJDREH (It rural, give location)
WSTurioW e 0eAe HOMER Phillips Hospe 's// 7. 4659 St. Louis Avenue
362%&&%5%% a. (First) b. (Middle) = e (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) JASPER H [ JONES DEATH De¢ . 30 1957
5. SEX 6. COLOR OR RACE | 7. MAR%]EB IEF‘YSECIEBRREED 8&. DATE OF BIRTH k AGEkg’u vean ;; m::.:n IDM " IF UNDER 1 MRS,
(Bpecd 1 on aye oure | Min.
Male Negro "#dowed ? 1887 bt 'Wb ™ I
IO:onl;lgUfnl;ggslj‘aTLONﬂ(:(;t:::lﬂs;f&l; 10b. KIND OF EUS!NESSD%FSsz- 11, BIRTHPLACE {City and State o F""“ Country) | 12. CITIZEN ?OFWHAT
ing € k——|A. Je Mfg, Coe |Gunnison, Mississippi | Use Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilbur 2 Rosetta ? Quintina Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no, or unknowa) | (If yes, grive war or dates of sorvice) NO.
No - «=03=3142| Catherine Jones 4659 Ste Louis

MEDICAL CERTIFICA

INTERVAL BETWEEN

18, CAUSE OF DEATH m lusion
- N - I. DISEASE QR CONDITION - na.l"y OCG us QOHRSET AND DEATH
l‘f::%f?g "(’r}'mﬁ‘(’g DIRECTL Y LEADING TO DEATH‘(a) Lo7onR 'V @GS s oy /832 .57,
Tn dovs v meam || ANTECEDENT CAUSES oprogary 0;;9;'; }Sjaz}/’-fé s or sps7
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 7 2& a2
02 heart fallure, asthenia, rise to the above canse (¢) statinp
de. It meons the dis- the underlying cause lazt.
care, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condiliona contribuling to the death but ztof
related to the direase or condition eausing death, 402/0 ‘ I
19a. DATE OF OP_F%»}; 19b. MAJIOR FINDINGS OF OPERATION 20, AUTOPSY? &
| .
s iN4
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (a.x..lnorabost | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : homs, farm, factory, streat, office bldx.,et0.)
HOMICIDE
21d. TIME (Month} (Day} (Yewr) (Hour) 2ie, INJURY OCCURRED | 21IF. HOW DID INJURY QCCUR?
OF WHILEAT [~ NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from _&'_&_, 19
y 19.:ZZ, and thal dealh occurred at

alive on -

-

/z‘M 1957

, lo

, that I last saw the deceased

.m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD\”

2. SIGNATURE s CeollOTrarad (Degreo or title) 7| 23v. ADDRESS 27028 FT 23c. DATE SIGNED
,@TO - 2. 1. | 27022 7 2. 58
gis BUETAL. CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 confef) ~Eiote)
Removal " 1/3/58 Washington Park Ceme | Ste Louls County, Moe
‘S SIGNATUYRE ” 25, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

DATE REC'D BY LOC?;L

[} H

*

Charlesg J, 0ates

4107 Finnay Av

(Licenfed Embalmer’s Statement on Reverse Side)




STATEMENT BY. LICENSED EMBALMER )

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

by me, or by ...t e e

working under my personal supervision..

Student ... e
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fail
to cornply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+



