THE CIVISION OF HEALTH OF MISSOURI

58-0458"75

Health, Q
. Welfare Q\S q g -~ s' STAN DARD cERTlFI(ATE OF DEATH STATE FILE NUM_’I_E2442
Public
Sonm:c I F“'ED JAN 5 195glsrmnnn District Ne. . 3 18=ru'nuty Regls"mlon Dls"ltl N° 1,003 e Reglsfrclr s NOw e
I
E. 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceased lived. If institution: Residencd®before
300 a. COUNTY a. STATE Mi s Ouri b. COUNTY admi géion)
=57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R
TOWN st. Louis Yes [} No [} TOWN ¢ . Yes[[] Ne[ ]
c. }I:ng_LI NAM%DF (If NOT in hospital, give locatisn) | Length of stay in 1b STREET s (i uutsnde, give location) Reside on Form
ARQDRESS
IZ "7 insTitution Homer G, Phillips —g;?_,o % 2917 Cass Yes ] No[]
3/ NAME OF DECEASED First Middle Last @ 4. DATE Month Day Year
{Type or print) OF
Velma Jones DEATH 11-26 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDE‘ﬁe' DATE OF BIRTH v’ 9 AGE (In yoars JF UNDER i YEAR| IF UNDER 24 HRS,
3 last birthday) [Menths | Dgrs | Hours | Mim.
Female Negro wipawen [ pivorcen[ ]| 11=-20-58 é
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond ttate or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
St, Louis, Missouri ¢ USA
13a. FATHER"S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUISBAND OR WIFE

Richard Jones

Curtisteen Chisom

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqvm)l(l( yes, give war or dates of service)

16. SOCIAL SECURITY NO.

AW 2

R.R.L.

Address

2601 Whittier St.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one caYuse per line for {a), {b}, and {c}.)
Premature Birth, Neonatal Death

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, . DUE TO ()

which gave rise to

above couse {a), } *
stating the under-

{ying couse lost. DUE TO (c)

PARY il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseate condition given in PART ) (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4. GI§
A

2458

N\

on Revarse Sida}
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AclA N 7 )3 4_4."4

z

o
3 = PERFORMED?
- 3]
2 i 735 YES[ ] NO[X 3.
. k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w .
g v 0] O O
3 z
< U] We¢. TIMEOF Howr Month, Day, Year
2 o INJURY  a.m.
‘;' E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= WHILE ATG MNOT WHILE O farm, factory, street, office bldg., atc.)
< WORK AT WORK
E 21. | attended the deceosad from 11=-20-58 , to 11-26-~58 and last sow 3&0&“;;" an 11-26-58
E Death occurred at ’/ ’J Ii: 30 A m on the date stated above; and to the bast of my knowledge, from the causes stated.
- 22a. SIGNATURE ree or title) o 22b. ADDRESS 22¢. DATE SIGNED
= .D. 2601 Whittier Street -7-
< .

230. BURIAL, CREMATIO 23b. DATE 23, Nﬁ OF ETERY %EMATO 23d. LOCATION (Ciry, town, or county) {State}

REMOVAL (Specify} 2 -3 :d m’wa, 23, Mo.
UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
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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. ...................

working under my personal supervision.

SUEAEME  vrvernririnrnrririsiresnatanemrsmesssasrsssressnranssnss i -

- » . BSignature of Student Embalmer

et T LRI . P. O. Address.......cooeeiiiininviiiinincenan
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (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.




