et i THE DIVISION OF HEALTH OF MISSOURI 58-03791%
Welfare - - ¢-S"///!l'\",_ L s STAN DARD (ERTIF'CAI! OF DEATH STATE F".E NU’%Q@
*ublic - ) ' 8 003
Service W9 1771 \ Qistration District No. ___________.__ _Primary Reglﬁmﬂon District No. LA R oo Regmrur [, L - 74{. »
L!._H_- OCT 23 1g5Fweverondinws it
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnséd;gﬂ;vfere
a. COUNTY o. STATE b. COUNTY admigsion
300 Missouri’
-57 b. CIOTRY (If autside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)TRY /ﬂuad. Limits
TOWN St. Louis Yes [] No[] Towk  St, Louis Yes(] Mo [
/ [ FgLFl’.l{:lAe‘l%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA ’ ADDRESS
O/ wstrition 1337 No Garrison Av A2/ 1337 N. Garrison Ave | ve ne[X
7 o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF . .
RONALD JONES peaQctebpr §7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIELE] 8. DATE OF BIRTH 9. AissEr E'.:‘K;:; FU:I!:)’ER i\‘EAR 1:::95;1 2:‘,:RS.
a Ll N
| Male ; | Colored moaveo(] g oworceo[| July 11, 1958 a3 ]
E 10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: duting most of working life, even if retired) INDUSTRY O
: St. Louia, Mis
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANI? OR WIFE
Rosstta Jones None
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address

All dizeases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
<
.

(\f:ﬁg, or unltmwn)l(ll yos, give war or dates of service)

None

Rogatta J. Watson

3119 Brantner Place

PART I
IMMEDIATE CAUSE (o

Candlitlons, if any,

DUE TO (b}

18. CAUSE OF DEATH (Enter enly one cause p
DEATH WAS CAUSED BY:

(a}, (b), apd {c)

INTERVAL BETWEEN

ONSET AND DEATH

which gove rise to
above couss (a),
atoting tha under-
lying couse lasi.

!

DUE TO (c)

S 2Z5A

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disense condition given In PART | {a)

19. WA/

S AUTOPSY
PERFQRMED?
Yesif NO[)

2o, ACCIDENT SUICIDE HOMICIDE
a O O

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

Month, Doy, Year

NJURY

MEDICAL CERTIFICATION

M. ;I'IME OF . Hour

Q.m.
p.m.

20d. INJURY QCCURRED

WHILE AT NorwgmLE 0
AT WORK

2e. PLACE OF INJURY (e.g., inor about home,
form, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

=l nﬂ‘nndod the decaased from

/.

, 0

( ‘.clh occurred ot

and last sowﬁ
m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

alive on

7220 SERATURELS |

or mlg

VS o

22c. DATE SIGNED

i,

23b. D

230. BURIAL, CREMATION,
REMOY AL (Spacily)

23c. NAME OF CEMETERY OR CREMATORY

ry

234. LOCATION {City, town, or county)

Je

ADDRESS

¢, 122 N. Grand Blvd

25. DATE RECD. BY LOCAL REG.

0CT7 58

ZIEGERAR'S SIGN

2. EN%%C

{Licensed Embglmer’s Statement on Reverse Side)

[T
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........oceie

DY M, OF DY Looeitiiiiiirninimuerrn e eestans e bt s e s s se s

working under my personal supervision,

SUUOENME  cerrerernrrnrrasrrirnrrnassasissnaasnnsiamsssniinnis
Signature of Student Embalmer

Licensed Embalmer Noh"ss
P. O. Address.lm..n.-..aﬁnd.:!ﬂ

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

. to. comply with_the above cogstitytes grounds for revocation of license).
Rl Als TE LI A TR e T R N T s ; ) ~ =
4 *If émbalmed by a‘ST'UDENTf he also shall -sign 1:?'h15‘0fo‘1‘h£ndwnt$ng‘?L:0-'{ 2300 Lokt
If this body is not embalmed, fact should be so stated above, . .~ < ro=vr
oy A b T+ LB
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