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THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

*g‘u’ru'inn_ District No. ___-_..-_,..._---.3.1_8..Primory Rn_gistralionuDisfricl N°--1—003—--—--———»~--— Regis'rar's No-ﬁ

58-027106 .

STATE FILE NUMBER

Tt

a. COUNTY

b

2. USUAL RESIDENCE (Whars dececsed lived. [f institution:
. S5TATE - b. COUNTY
o STATE Missouri

7
Residence before
admi s sjin)

MEDICAL CERTIFICATION

b. CITY (I¥ outside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY fnside Limits
TRy St. Louis Yes [J No [ ok 8t. Louls Yes[} No [
c. FULFI’- NAM%OF {If NOT in hospital, give location} | Length of stay in 1k d. STREETSS {If outside, give location) Reside on Farm
HOSPITAL OR DRE
IJ - wstitution Homer G, Phillips -4 5% 1416 Biddle Yes [} No[]
i ¥
37 NAME OF DECEASED First Middle Lgp 4. DATE Month Day Year
(Type or print) OF
Georgia Jones DEATH 7 2 58
5. SEX 6. COLOR OR RACE} 7. MARR‘ED[}}NBER marrieo[T] 8. DATE OF BIRTH 9. AGE' E',.';;o,; ::.LP'{'I‘::ER [';Yj*k l'l: UN‘DER zaﬁks.
— irthday! a our in.
Female Negro WIDOWED [ ] ovorces[ ]| 12 Auge. 1912 | 45 I
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] l 12- CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) JNDUSTRY ig!
" Tousewirs. housewife - Hormanville Mlass. U. 5o
13a. FATHER'S NAME 1ab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goeorge Simpson India Drew sidney Jones
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ﬂlolmnwn)l (I yes, givrro ar dates of service) 5 idney S a_[nps on Jone g 1416 Bidme
18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AMD DEATH
IMMEDIATE CAUSE (o)
Conditions, i sny, \  DUE TO (b) &ﬁ‘-"—&e{b\/ W c&/u!w undet.
w:cllch gave rilot 9)0 }
tating th. nd :
llyiunq wa:nu.uu Ic:: DUE TO (¢) %42 K
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLN?DEATH but not related 1o the termingl dissagmcondition given in PART | (a) 19. gegpggggg;
-~ - -
/WWM, Capt g At QA i ves[] Nog] -2

Wa. ACCIDERT CIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

] O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
220d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abovt home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from 6-26-58 Jto_ 1=2=58 ond last 30w B¥' aliveon __ 1=2-~58
Death occurred at m on the date stoted chove; and to the b:rni my knowledge, from the couses stated.
22a. SIGNATURE f {Degrae or title) o 22b. ADDRESS 27c. DATE SIGNED
A;ézlz M.DJ 2601 Whittier Strest 7-2-58
Z3a. BURIAL, C{EMATIDN 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State}

nEuoul. Specify)
removal

7 July 1958

Washington Park

5t, Louis CO/)

Mo..

24. FUNERAL DIRECTOR

ADDRE,

Reliavle PFuneral Sys.

25 DATE RECD. BY LOCAL REG. | 2

‘389 N.Unioh

EGISTRAR'S SIGNATURE

JUL 3

on Raverse Sida)




(o]

s STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certtificate was embalmed
DY M@, OF BY ivircirieiriariraiiiiinseeressaeriasteereennrsesesssassssssssssmesssnsssnssensnnnsanas «» Student Embalmer No.

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

working under my personal supervision.

--------------------------------------------------------

Sl\uuture of Student Embalmer

LA B, T—".‘

e - Licensed Embalmer No... 3‘ ... 5 ... 7

P. 0. Address L. ‘95—7}1#4

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 stated above.
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