Health, 3 / ' TXE DIVISION OF HEALTH OF MISSOURI 58:9_284.,%“9______ |

l& Welfare STANDARD ICATEOFDEATH @ o s pam STATE FILE NUM@O
Public. AL 1003 .?
Service LED JU N 2 7 19mgis:ru:ioq District No. Primary Registration Distriet No. <2 W02 Registrar's Moo
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Re:édcnca b)afore
. COUNTY . STATE b COUNTY odmission
-13"5‘; ° ° Missouri
= b. CITY (If cuiside carporate limits, give TOWNSHIP only) Inside Limits ~ c. CITY * Inside Limits
oR oR St Louis, Mo
0 TOWN St. Louis Yes [] N [ TOWN ! Yes[] No[]
¢, Eg&'ﬁ NA[AEOOF {If NOT in hospital, give locatien} | Length of stay in 1b STR%E'gs (!f outside, give location) Reside on Farm
TAL OR ADDRE
27 instiyTion Homer G, Phillips. ;.r;z/'i 1208 N, Leffingwell | Yes[] Ne[J
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Yoor
(Type or print} aOF
Willie Jones DEATH 6 11 38
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDB' 8. DATE OF BIRTH 9. AIGE| tbl'" 1;ur; ;::.';‘E?ER [‘)::AR |:°UUN.DER iaiHR&
ast birghdoy s v N
. Male =2 | Negro wioowep[] O oivorceo[] %H‘ /W Abt 62
42 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durmilmo of working life, sven if retired) INDUSTRY
: orer Ahabama / lus, A,
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
E3
P Not Known Not_ Know Single
‘E- g 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
>~ = W (Yas, no, or nawn)| {If yes, give wor or dotes of service)
* 2 Nt None Llyod Burton 2740 Daxton
& 18. CAUSE OF DEATH (Enter only one cause per line i%(n), {b), @nd (e}).} v v INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: yad®) Opneumonia . ONSET AND DEATH
. w IMMEDIATE CAUSE (o) _f Lot vy Y\'Q/le’JMLM’)LA A undet,
£ &
= &
= o Conditions, if any, DUE TO {b}
; > which gave rine to
3 Ll above couvse (o), 7
5 r4 stating the wnder-
c =3 I bying cause last. DUE TO (c)
= 8 5 AUTOPSY
. = = -~ PART I, HER SIGNIFIC. TIONS CONTRIBUTING TO DEATH but not related 1o the terminal disen ondition given In PART | (a} 19. WAS A
E e 8 { R ai ,gnsufico ency - L: . :j —\ eome e PERFORMED? /
1 K a,u’{,«.w nw ettt VA L YES[X] NO[]
- ¥ £{ 200. ACCIDENT SUICIDE HOMIGADE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
= =fu .
s «f¥ £3 O il
] F
v 3fY| 2. TIME OF Hour Month, Day, Year
5 =Qs INJURY  om.
g : X P-M.
E cz) 20d.. INJURY OCCURRED 20e. PLACE OF INJURY.{e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 2w WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) . '
S 8 WORK AT WORK :
E 21. | attended the deceased from 6‘9-58 , to 6-11-58 and last icwﬁ alive on 6-1 1-58
E Death occurred ot 8: 10 A m on the df:h stated above; and ta the best of my knowledge, from the couses stated.
- 220 SIGNATURE” 5o Ae FTASE@I  (Degree or title) &> | 2 ApoRESS Z2c. DATE SIGHED
o . g
= : - SHhrzein - , M.D.” | 2601 Whittier Street 6-12-58
23a. BIIRIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
REMOYAL (Speciiy) b
Bemoval b=t~ 58 O.kdale Cemeterys St Louig.D
24. FUNERAL DIRECTOR ADDRESS = 25 DATE REC% BY LOCAL REG. /@GISTRAR' gIGN 9
- A.L ’Rpa] IInd Co,s 4303 Delmar ﬂﬂl A —
{Licensed Embolmer's $1atemant on n.vm.'su.) =




STATEMENT BY LICENSED EMBALMER

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

+ - 4 . -

) by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

- ¥ DR S et i
) - _ll.n,censed Embalmer No.a: ?2?

P. 0. Address

v oae et ol P
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 bodi( is not embalmed, fact should be so stated above,




