THE IAVIDIJN UOF REAL 1A UF Ml2aUUKI 461 90

. Health, EC STANDARD CERTIFICATE OF DEATH e
e FILEDDEG 301957 318 ] b Ee
. Public Registration District Mo, coooeee l .. Primary Registration District e et aaararnne Registra ol _...-......Q........
th Servics
1. PLACE OF DEATH N 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence belora
admissian)
a. COUNTY a. STATE mssouri b. COUNTY
5. 300 A b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
v. 1-56 OR OR
Town  St. Louis YesU NoD rowmeS%e Louis YesO NoD
e. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1k N . - . :
_ HOSPITAL O d. REET (If eutside, give location) Raside on Farm
< 38 istiuTioenroute Homer G. Phil ipl W2 / TQDRESS 2620 Prankiin Aveiiie Yesd_NoO
. n - = =
: '5': 8 3 ';‘,‘,’;',‘,2,’, SiFirnt Middie Lap 4, DATE Month Day Year
- r 3 OF
i (Type or print) John-~James Henry Jones=Parker Aty 12 1z 67
] —_— - .

H ,3 5. SEX :},6_ COLOR OR RACE 7. marnfeo DX never marrieo O 8. DATE OF BIRTH le, ?f;éii?hﬁ;%a ;:ur::m 1 YEAR JF';:NDER zaMnas.

I - ’ ] Surs in.

Te pale c°1°r°d_ winowes [] DIVORCED d 4=22-1907 50 T ] %6

* o [ 10a. LSUAL OCCUPATION {Gice kind of work done {105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

E % w during most of working life, even if retired) US&

s, 3 | leborer - . None . . Tennessee

2% & t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

- ® W

"% 2 | Albert Jomes Unknown

Z o w 15. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address -

. - (¥ea, no, or unknown} {If yea, ping war or dates of sersice)

B2 P Yeos BW 2 1 Lillien Mae Jones Parker 2620 A, Freanklin

et @ 19, CAUSE OF DEATH [Enter only one cause ger line for (g}, (b), end (¢} INTERVAL BETWEEN '

$i = Y [— NSET AND DEAT

2 PART I, DEATH WAS CAUSED BY;

v W IMMEDIATE CAUSE (a) LAl LA : M‘—'—Q—

= 4.

= £ > L o

’; g - . T - B :

-, Z Conditions, if any, .

28 O which gare rfuf © | PETO ® g . - - -

v g a2 - -above couge (a), R . : L e R ) -

85 = - dgting the under- £ T . . e - . .oy .
CES® >} .:oiving couse laat. DUE TO (¢} - g ‘ . = - -
. € S} ™" PART II. QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN [N PART I{n) T3 WAS AUTOPSY - -
S - = .- . e ; PERFORMEDR? - "

e 3] - Dl 2
.B% Z. )& : . . vis[ ). no #

‘5_;'5 - 18 20u ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naftre of injury in Part Lor Part Il of ltem 18). . . .

=>'8 & ) ] a. o _

_g g d = }20c. TIME OF  Hour  Monih, Day, Year} R ., K - .-

65 & 8 INURY @ m, - : - L - -

v 7, a B P.m. : E

3 K -
1 E . FE 2054 JURY OCCURRED 2e. PLACE OF INJURY (e, g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
2e ow 7w AT [] NOT WHILE farm, factory, street, office bidg., ete.)

E 2 9 WORK AT WORK

] - g -

T~ 21- F attended the deceased fro ] e , to and [ast saw }?1::1 alive om

;‘ E Deaath occurred at ‘?“l’f” I £ 4] on the date stated above; and to the beat of my knowiedfe, irom the causes stated.

‘g‘: . SIGNATURE - - (Regree or title) - G 22b. ADDRESS - - - - -," Z2¢. DATE SIGHED

§< A ;.)_/,1325'4,«/(4« 284074

3‘ E BURIAL, l:rgun!?n‘. /] 235, DATE 23. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, towrn. or county} (State)

] - REMOVAL (Specify . . .

é - C Removal 12=l9«57 National Jeffersm Barracks, Missouri

5 -

24. FUNERAL DIRECTOR

ADDRESS . RECD, BY LOCAL REG. 26. MEGISTRAR'S SIGNATURE
Ellis Funeral Home 2820 Stodderd Ste [Ff'] 757 }.
. [ —K
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. . STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by (.o e eeemeeaeiessesamueesseneeranannrnnan , Student Embalmet No..-.......

working under my personal supervision..

Student.-.......--...---..--.._-..-.......- ........ s . z .
Signature of Student Esbalmer
" o ) o : Licensed Embaimer No?/;ﬁ
.- : T - ' P. O. Address  JCAL g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). '
: - If embalmed by a STUDENT; he also shall sign in his OWN handwriting.
.. - If this body is not embalmed, fact should be so stated above., .. |

e
S )




