THE DIVISION OF HEALTH OF MISSOURI

. \ou |FLEDOCT 101958 STANDARD CERTIFICATE OF DEATH 37034390,
} |'BIRTH NO. REG. DIST. NO. j1_8_ PRIMARY REG. DIST. m_1_0_0_3. Registrar's Na:. 98@5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d flved. 1 iloetitotion: before
a. COUNTY b. COUNTY

2. STATEp] ssourl

/nhion).

v

b. CITY (It cutside corpurate limits, write RURAL and sive ¢. LENGTH OF c. CITY 4. 1s Residence within timite of
OR township)| STAY (in this place OR " 8 ehy tp lncorporated town?
tomvSt . Louls T “| rowSt.Louls R A
d. FULL NAME OF (If oot in hospital or institution, xive strect sddress or locatlon} o- STREET (Lf mtral, give location}

HOSPITAL OR
O/ INSTITUTION

4243 w.Garfield Ave.

Q)8 4243 w.Garfield Ave.

A

“
alive on ~ A .

19415, and that death occubbed al

., fromAhe causes and on the daie siated above.

%m or}l.it!o) I Ao 5%

242, NANE OF CEMETERY OR CREMATORY  [{#d. LOCATION (é:y. town, or conty)

l 19:%, lo ‘: IQM)!! I last saw the deceased
. DR Z3c. DATE SIGNED

Z-26-5F

(=]
:

3. NAME OF a. (First) b. (Middle) ¢hc. (Lest) 4. DATE (Month) (Da

DECEASED " ear)
- (Tepeor Primty  JOSEDO William Jones DEAH ) 28 By
ﬁ 5, SEX 6. COLOR OR RACE | 7. m[AD%RIED. NEVER MARRIED, 8. DATE OF BIRTH B.J.GE {In yl)lﬂ hl: u::n 1YEAR | & CNDER u s,
S male Negro \%&&W@f (Elgn-\d!r) 9/23/18?1 on , Days Honn, Mia,
5 || 10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i w0 Stae or Foroign Conntry) | 12, CITIZEN OF WHAT
2| dodmpgfgpestiveateid | "Ry proad  PUTRY MississYppl ' co 4.
-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

< Charley Jones Martha Early lara B.Jones
E :3 WAS DE&EEEP EVER IN.‘U.S. ARMdED I:?RCE': 16, SOCIAL SECUR:;%( 17. INFORMANT'S SIGNATURE OR NAME fi ADDRESS
= o8, BG, OF nOWD. [} jve war or dates . . W a r d v
T “Na. % servies none Josie Keys 4243 w.G eld A

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Eateronly cnecanseper | 1. DISEASE OR CONDITION _ ONSET AMD DEATH
% | linetor (8), (. and (@) | PIRECTLY LEADING TO DEATH" )
3 *This does nol mean ANTECEDENT CAUSES I g
= || the mode of aving, sueh | Aortid conduions, if any, giring DUE TO (b) EEL&J— 'LI_Q_F&JLS_
=1 a8 heart fallure, asthenda, | Tise fo the abooe cause (o) stating
= de. It meana the dis- the underlying cause laat. ‘p 0 2
o ease, infury, of complica- DUE TO (e} x
= tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . .
% | _related to the ditease o condition causing death. gp Mne.Y. YOS 15
[ 19a. DATE OF OP'II::IFE)‘I"E 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& ves (1 no
) 21a. ACCIDENT (Bpacily) 2ib. PLACEOF INJURY (s.g. tncrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE borme, farm. Isntory, street, affios bldg..#ta.)
% HOMICIDE .
g 21d. TéFE - (Moxsth) (Day) (Year) {(Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT "] NOT WHILE

;L INJURY m | "Work L) "M woRK
; 2. I hereby certify that I atlended the deceased from
Z
W
-
2
=
S

(Licened Embalmet's Staternetnt on Reverse Side)

24s, BURIAL, CREMA-"| 240, DATE {Btate)

TION.R oev,g'ov ” G2 9] 958 Washington Park Cemete St. Louls Co.,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE o 25. FUNERAL DIRECTOR’S S)IGNATURE ADDRESS

oFp ZIEﬁEG' 2 ond B/I 27 n,.x FEnglish Funeral Home 1123 N.Taylor
5.f-



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... L et tainssensmceaennneaan PO R Studenf Embalmer NOo..cocvvevnne...

working under my personal supervision..

Student ...t Signed )/ ................... 4 N

Signature of Student Embalmer
Licensed Embalmex No. ?L . ? r‘Z .

? § el ...

TEBB [ e T e iiinenes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

to comply with the above constitutes grounds for revocation of license).
If embalmed by a'STUDENT, he also shall sign in his OWN handwriting, - - _
T¢ this body is not embalmed, fact should be so stated above. .

- a




