; THE DIVISION OF HEALTH OF MISSOUR! L 8 0 41#? 52
ellers f s STANDARD CERTIFICATE OF DEATH !
rbl'i' gsabn-n )J ,1003 STATE FlLEirimi )

<
rvice Lﬁa n EC 1 0 195ﬂgisrrutior\_ District No. ... 31 8 ...... Primory Registration Distrizt ’"a—-' . Registrar’ AL
v_d
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed ||ved If institution: Residence b
00 a. COUNTY o STATE T1l1inoig b COUNTY St, C 1 afdisic
57 b. C:)TRY {If outside corporete limits, give TOWNSHIP only) Inside Limits c. Clc;rY g e Ingide Limits
] R -
| TOWN [ T a1l & Y“Q Ne [7] TOWN Fast St., Louls 4 Yes X No ]
' FSLI!’_I NA#%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITA ADDRESS
INSTITUTION § ¢ _Toui sChjildrerls 1%kdayvs 5L 2733 Market Street| ve(] n[H
3. NTAME OF DE?EASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
Avondus Jerome Jones peatH  11/28/58
: 5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIE da. DATE OF BIRTH / 9. AGE {in years FUNDER | YEAR] IF UNDER 24 'HRS.
l 8 last birthday) | Months | Dgy Heurs Min.
' Male Negro WIDOWED [ ] oivorcen(] 11/ 9/ 5 1
10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . . L@ R
none none St.Louis,Missouri |United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
. | _Unknown Easter Jones Never Married
EJI 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Ye3, no, or unlmqwn)l(ll ye3, give war or dates of service) - .
Zl_Iione none E.M,0rsebh-5804S.Kingshighwayv Vid,
o 18. CAUSE OF DEATH (Enter only ons ¢ouse per line for (@), {b}, and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
w IMMEDIATE CAUSE {c} M Az ileine / : Aelf g oo Faesas
= v g I 7
ES . . . ,
w Conditions, if ony, DUE TO (b} /, : &t Ler _/;g& ~386 Raas .
= which gave rlse to
' - above cause (a), } %
r4 a1 th, d
] H lying “cavee-torr. ) _DUE TO () Mé&ﬁfw 7
< g E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | {a} 19. \;As A('SJTN?PSY
o ’ ERFORMED?
5 u f sl eleca’ W
oz KA s 630 ! Yes@ no[)
- ¥ 21 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
— Zfu
s = f° ad ad [
-] F
v RY | 20 TIME OF Hour Month, Day, Year
s oj3 NJURY  am.
‘;T 5 3 p-m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, factory, sireel, office bldg., etc.)
s 9 WORK AT WORK o
E 21. | attended the d ;hwi lll Abl 3—8 Lo - l/z'afbsnndlusl‘mwl[: alive on 11/28/58
H D'o_alh occurred ot 1 ) pm . m on the date stated above; and to the best of my knowledge, from the causes stated.
g 22a. SIGN RE - {Degree or title) 22b. ADDRESS 22¢. iAiE SIGPTD
= ) ¢ |500 s. Kingshighway Blwvd. 28/58
< ” — . 2
275 BURTALLCREMATION, | 23b. DATE 23c. NAME 9F C.IEMETERY QR CREMATORY 23d. LOCATlDN (City, town, or C“““'Y) {Stote}

REMOVAL, {Specify) . 2
i i /i : /. Cevveurlle. T wﬁsém_w
24. FYNERAL DIRECTO, P ADbREssJ,/y mD. ¥4 25. DATE RECD. BY LOCAL REG. | 2, TRAR'S SIGNAJURE
e B 1= ﬂ" é

i

{Li Embalmer’s § on Reverse Side)




r
*

STATEMENT BY LICENSED EMBALMER

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

: by mMe, O BY ottt re e s e s anas b et eerrrnernnnrnrerren ., Student Embalmer No. ........ccccvvuurns

working under my personal supervision.

Student ... e
Signature of Student Embalmer

Licensed Embalmer No"f‘gugé
P. O, Address &k . L0

-~
1

Note: The aboﬁé MUST BE SIGNED BY THE LICENSED EMBALMER ia 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, R
If this-body is not embalmed, fact should be so stated above. ’

.




