All diseases in Port | mush be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

—-0458

STATE FILE NUMBER

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY

. T .
o STATEyiapourd

b, C:)TRY {If outside corporate limits, give TOWNSHIP only)
TOWN St. Louis

Inside Limits

Yes [ No D

¢ CITY

Tg\’:‘N St. Louis

Regirar .N11524

If institution: R.lldtﬂ%ﬁ.
admissi

{nside Limits

Yn@ Ne []

c. Egls.é_l?Al{ﬂ%gF (I NOT in hospital, give location) | Length of stay in 1b d. iTI-)T)EEEES (If outside, give location) Reside on Farm
Al
sz INSTITUTION Sto Marya Infirmry 40 yI'B -'—;l / I 3326 Ben Ave Y..D N°i
7 -
3. NAME OF DECEASED First Middle Lost Month Day Yuor
{Type or print)
JOHNNIE Je JONES Dec 5 1958
5. SEX A 6. COLOR OR RACE} 7. MARRIED K] I‘EVER marrien[] 8. DATE OF BIRTH 9. AG'E' {In y::;; FU':’?.ER;YE.AR l;oL‘LN.DEH Z;il:l‘ﬁs.
Male Col wiDoweD[ ] pivorceo[]] July 4 1895 &85 (8 i l '

100. USUAL OCCUPATION {Give kind of work done

during nBta:)lf.greiixr:g life, aven if retired) INDUSTRY

10b. KIND OF BUSINESS OR

Shaw

11. BIRTHPLACE (City ond stats ot country)

Mississippi

US A

13a. FATHER'S NAME
Frank Jones

13b. MOTHER'S MAIDEN RAME

Hattie Black

14. NAME OF HJSBAND OR WIFE
Gertrude Jones

15. WAS DECEASED EYER iN L. 5. ARMED FORCES?

(Yes, Yeofgunkmvm)]{lf yw..glww:t ﬁ'“ of service}

16, SOCIAL SECURITY No.| 17.

INFORMANT
Gortrude Jones

Address
3326 Bell Ave

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

Conditiens, If any,

18. CAUSE OF DEATHJEmer only one cause per line for {a), (b), ond (c}.)

IMMEDIATE CAUSE {a) r egge .

DUE TO (b)

obove couss {a),

which gave rize to }

stating the unders
lying couas last. DUE TO (c)

with Acute Congestive Fgilure

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatid to the terminal diseose condition glven in PART | {a) 19. WAS AUTOPSY
Al 4 3 PERFORMED?
‘ 5( YES[] NODS L
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART |l of item 18.} [
g d =0 -
20c. TIME OF Hour Month, Day, Yeaor
INJURY a.m.
p-m. -

8:05

Deaath eccurred at

20d. INJURY OCCURRED Xe. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ‘NOT WHILE [.__] furm, ctory, strest, office bldg., ﬂc )

WORK AT WORK

21. | ottended the deceased from 11-10-58 12=-5-58 and last sow t..,; alive on 12-5-58

_a m on the date stated cbove; ond to the bast of my knowledge, from the couses stated.

egreg ortitle) $ o 22b. ADDRESS 22c. QATE SIGNED
; ‘it v 3167 sheridsn svenus 12-8-58
23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, vown, or county) {Stata}
REMOVY AL {Specily) R
Remov Dece 11,1958 | Washington Park Cemetery I[St. Louis, Co. Mo
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG.

as H. Randle & Son 3133 Bell Ave

_OEC 8 '58

on Revecss Slde)

12. CITIZEN OF WHAT COUNTRY?

INTERVAL BETWEEN
ONSET AND DEATH
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY .iiininiiiic it e e s b s e b s e ean , Student Embalmer No. ...................

wotking under my personal supervision.

; SEUAENL wevvmeereerieireeieneeeseetnieeeesiasernnneeaenneres
| Signature of Student Embalmer
- - . F' 0 Address ﬁ’/ ./
- % \. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the.abpve constituies grounds for tevocation of ‘license). 2 _, . .or . -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. . el - .




