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All dil.oasos in Part 1 must be cau'solly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE Div1$10N OF HEALTH OF MISSOURI

STANDARD gi‘lgl

FILED mAY 12 1358

Registration District No.

CATE OF DEATH

1003~ 385045

Primary Registration District No. . - Registar's No.

9-1 -------

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence before”
a. COUNTY o. STATE Missouri b. COUNTY Udm'ss“”"})/
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Eimits
TOWN St. Louis Yes {1 No (} TgﬁN 3t. Louis Yes[ ] No[]
c. EgLFI'-I NAE\%ROF {1t NOT in hospital, give location) | Length of stay in 1b d. STREET 2914 Lu(" outside, give location) Reside on Farm
SPITA| DDRESS
o 7 hstiuTion. Homer G, Phillips 24 Days a4l 7 /ﬂ Yes [ Ne O
ys -
3. "NAME OF DECEASED First Middle /0 Last 4. DATE Month Day Yeoar
{Type or print} OF
Arthur Jones DEATH 5 2 58
5. SEX ,_-9 COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In ysars FUNDER 1 YEAR| IF UNDER 24 HRS,
birthdey) | Months | Dgys Hours Min.
Male Negro wiDOWED ] mvorceo[ ]| JUly 23 3 1900 B'? i) §
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duripg mpst of werking Life, even if retired) INDUSTRY
faborar Warrenton, Mo USA.

130. FATHER'S NAME

Lewis Jones

13b. MOTHER'S MAIDEN NAME

Fannie 2

Hone

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yoha. or lrnknqwn}l (If yos, glve war ar datas of service)

16. SOCIAL SECURITY NO.

/488=30~1353

17. INFORMANT Address

Elroy Scott 2914 Lucas Ave, -

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Vascular Thrombosis
Conditiens, i any, . DUE TO (b) Undet.
which gave rise to }
abave cause (q),
i h der-
g r;rr:;nnz::u:cu?a::. DUE TO (c) 33 2 x
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralatad to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY »
by PERFORMED? &
g Arteriosclerotic Heart Disease Yes[] NOX
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
[T} -
: 0o a O
§ 2c. TIME OF Hour  Month, Day, Year 4
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD. NOT WHILE O farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased kom 4'-9-58 e 5"2-58 and last sow &:uliva on 5-2“58
Creath occurred ot ) 4:20 P. : m on the date stated above; and to the best of my knowledge, from the couses stated.
HATURES A.@s&gm or title) O 22b. ADDRESS 22¢. DATE SIGNED
,M.D. 2601 N, Whittier St. 5=-3-58
palH BUR!ALUCREMAT'ON 4 Sh DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

WUHET | 5/6/58

Greemwood Cemetery

St. a.ouis Co. Mo.A

24. FUNERAL DIRECTOR ADDRESS

Wright Funeral Home 3100 Easton Ave.

25. DATE RECD. BY LOCAL REG.

MAY5 58
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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 embalmed
LT R e ALY Sk aal Sa Nl fedniils o
by me, 0f BY .iiiiviiirrr e e eeeeeemeeieesennreraseanseeatnerarrenteotektiiitiasnrase «» Student Embalmer No. ..........covvenene

working under my personal supervision.

]
SEUAENE «rvernerererereesrseriasrenesasenesseesssearnseanes SignedMMﬁ. { W

] Signature of Student Embalmer
-_'..."‘_- DU 4 - 7 Ligrad =
. ~--Licensed Embalmer No

-

J

.je :p:- -1-.‘:“ "1 rr\{}.\ .14. . et p 0 Address3‘ a@ é

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

If this body is not embalmed, fact should be so stz_ated above.




