5. No.300

_ THE DIVISION OF HEALTH OF MISSOURI =
3!21

oo | oED JAN 23 1958  STANDARD CERTIFICATE OF DEATH s i
Y TLACH, ye— L) S, Ty PRIMARY REG. DIST. NO. ™= M ™I Legistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If logtltution: residense befo.e
. UNT . STATI . iTimsion' .
a, COUNTY B 74157 E MiSSO i b, COUNTY /" n
\ b. CITY (1 outelde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde corparsts limits, write RURAL and give townshlp) v
OR township)| STAY (i this place} OR
TOWN St. Louis vear| TowN St, Louis
. FULL NAME OF {If Dot in boepita) or lostitgtion, give strect addres or [ocation} d. REET - {If rarsl, give location)
HOSPITAL O DsESS
/ NSTITUTION 4934 Union B lvd ] 2 4934 Union A venue
3. gEACNE‘ESOEF e. (First) b. (Middle) ¢, {Last) &, Ds}‘g (Month) (Day) (Year)
(Twpeor Print)__Florence E, Jones | _oeAm January 7, 1958
5, SEX 6. COLOR OR RACE | 7. #&F‘!’!‘E% EIE‘\’IEECIESRRIED," 8. DATE OF BIRTH 9. AGE (n v‘;n l: T Il‘)ﬁ OF THOUA 3t HRS.
., (Bpe on Hout | Mio,
female white widow April 7, 1880 e |
10a. USUAL OCCUPATION (Givekindotw 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : s 12
Mdnﬂmwmdwumm..n-nﬂmh:]; DUSTRY {City and State or Foreign 0““"'/ Cgﬂnzﬁr’inor WHAT
___ Homemaker At Home Tennessee
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Farnest, . | Louisa Newhouse _ Deceased
5. WAS DECEASED EVER IN U5, S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
m-.n;d: uoknown) I (11 yoa, sive war or dates of servies) NO.
none Mr. Edward Jones, Sr., 706 Mildred Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATI

. Enter only onecouseper | I DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (g

MEast St. Louls, TinbSRrioTans

*Thiz does ol metn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

o8 hearifallure, asthenta, | Tise to the above cxuse (a} dlating

dc. 1t means the da. | Ehe underiping cavae lost. :

care, injury, or complica- DUE_TO (c)

tion whish cavsed deeth. | 1. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but "lﬂ

related Lo the disease or condition causing death

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
) TION

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21s. ACCIDERT (pacity) zib.nh.ncmEOHNJunn:;;h...sm Zc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . GTATR)
HOMICIDE | Mot fastorzistrost offes b - —
' g, TIME (u-n{)‘ D) T (Hm'! *[ 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
\ P - midoRy T - {  w mf £ 5T wom '"MD
Y
By |l 2. 1 herebyp that auended 'the deceased from 19 5% 1o QMU 7, 1858, that 7 last saw the deceased
& " alive ons 48, and that deat, occurred ot __1.425An., froi the causes and on the date slated above,
\E N FT% smnw (Degree or title)| Z3b. Annnzss ef XKN\%“ /{ 2. DATE SIGNED
| M (7] hreg-MeD. | 2734 NO UH% /=758
E T BURIAL, CREMA- | 24b. DKJE 7] Zto. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (state)
\ Gweaty) .
E | "Hemoval ™| g P10 1958 | Memorial Park Gemetery | St. Louis Gounty, o

25 FUNERAL DIRECTOR' S S1GMATURE ADDRESS

Math Hermann & Son, I c., 2161 E, Fair

(Licensed Embalmer’s Ststetment on Reverse Side)

DATE RECD BY LOCAL | R




STATEMENT BY LICENSED EMBALMER

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

Student Embelaer No,

working under my persona! supervision,

StUdent ceveanerrorsrsresrasermrercornrante Signed..... - _¢:J/%.
Student Embaimer
. o

censed Embatmer No.... 202

- P. 0. Ad -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact"should be so ‘stated sbove.




