Moo, THE DIVISION OF HEALTH OF MISSOURI - 58_023437

& Welfore STANDARD CERTIFICATE OF DEATH 7 TSTATE FILE NUMs
Public ’g&
 Service IF] LED JU L 3 1958@;1.—“1.0“ Dluncr No. ....A,....-____-____3 1 RPI’IH\GT)’ chll"‘“'o“ D'“”c' No. —1%3 v e Reg'""" +No '--———-~--9i-"1“ ~~~~~~~
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Rendencc hcforc
. 300 a. COUNTY a. STATE Missouri b. COUNTY o "“/1'0"
1-57 b. CE)TRY {If cutside carporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
) TOWN St. Louls Yos [ Ne (] om  St. Louls Yool M3 |
<. ],-:-]ng!’-I'?IAITEOOF {If NOT in hospital, give location) | Length of stay in 1b STREETS (Hf outside, give location) Reside on Farm |
SPITAL OR ADDRES
2 7hSrniae Homer G, Phillips 2/ | ? 1408 Cora Yes (] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ ear
{Type or print) oF
Isaiah Jones DEATH 6 25 58
5. SEX 6. COLOR OR RACE| 7. marrIED[NEVER MARRIEDE 8. DATE OF BIRTH 9. AGE' (bl'r':::u’; ::J!:EER gYEAR I:: UN'DER 21::!'\‘5.
ast birthda: nths ays lour. N
. Male 22 Negro woowen[ ] Doworeeo( ]| 16 Ma‘y 1911 |47 i} | Y
!g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and state or country) 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even it retired) INDUSTRY O .
H laporer Mo. U.3.
E 130. FATHER'S NAME 13k, MOTHER*'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
: George Jones Ells Lovings XX
8
‘% 2 [} 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
» g (Yes, Tj.d unhnqum)l(ll Yoy, ﬁbwor or dotes of service) e — SoSt ina Adams 4719 ve rnon
)
a 18. CAUSE OF DEATH {Enter only one cause perdins for {gf, (b}, / INTERVAL BETWEEN
w PART |. DEATH WaS CAUSED BY: M . ONSET AND DEATH
w IMMEDIATE CAUSE (a) . undet,
[
a .
Conditions, if ',
% whrch":::o :hc::u } DUE TO (1}
obove cawse (a),
z tating th der-
8 % ilyionnnoznu.nwl‘u::. DUE TO (c) £ ‘a , x
- ol = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the 1arminal dissass condition given in PART I (a) 19. WAS AUTOPSY
3 : b PERFORMED?
2 5k YESXi no[]
- X =1 200. ACCIDENT SUWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1| of item 18.)
= =8y .
T [ i} O
Y M TIME OF  Hour  Monih, Doy, Yoor
5 s NJURY  am.
§ 5 £ p.m.
E é - 200‘ INJURY OCCURRED 20e. PLACE OF INJURY {e.q.. inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o STATE
LT w WHILE ATD NOT WHILE D form, foctory, street, office bidg,, etc.)
ns_ 9 WORK AT WORK
f 21. | ottended the deceosed from 6-9-58 . e 6-25-58 and last iu-*x alive on 6-25-58
g Death occuned at 8_‘ 25 A m on the dote stoted above; and 1o the best of my knowledge, from the couses stated.
2 22a. SIGNAT [ } {Dégreq or title) 4] 22b. ADDRESS 22¢. DATE SIGNED
: fy A (4 LA 2601 Whittier Street 6=26-58
23a. BU CRE 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
Y
BEmaveEr | 30 e 1998 Washington Park S5t .Louls Co. Mo/
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 25, REGISTRAR'S SIGNATURE
H
Reliavle Funeral Sys.l389 N.Unképn JUN 2758 j /?MZ

{Licensed Embalmer’s Stctement on Reverse Side) V




“u . |
i |
STATEMENT BY LICENSED EMBALMER

1 Liereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

- LT LIS N ) U U PP O U PP PP PPPPPPTPPPT PP ., Student Embalmer No....................

working under my personal supervision.

Student ..ovviiii e Signed | . MZ L. 000TLAN P St el dery st 738
Signature of Student Embalmer b

= e R ST 7 ' "'_' Licensed Embaimer No ‘7{9[ 7é

...................

‘ P. O. Addres&,%rm

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 STUPENT, he also shall sign in his OWN handwriting.

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

- >



