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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

99-00'7288

STANDARD CERTIFICATE OF DEATH
R 12 & O
hLED MAR 1 0 mmglstranun Distriet No. . ...Primary Registration District No. .. .. Regisfat's A B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resclldenco bi_-fore
. COUNTY STATE b. COUNTY a sion
° Migsouri .l
b. CITY (lf ourside corporate limits, give TOWNSHIP only} Inside Limits <. C(I)TRY Inside Limits
[a)]
TOWN St., Louis Yes [ No[] om  ©te Leuls Yes{] Ne{T
¢. FULL NAME OF (If NOT in hospital, glvq location) | Length of stay in Tb d. STREET (If outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS
0 _iksTiiUvion. Homer G._Phillips 2918 Spruce Yes 0] Mo O
3. NAME OF DECEASED First ~ Middle Last 4. DATE Month Dey Y ear
{Type or print} OF
Johnnie Jones DEATH 2 24 59
5 SEX 6. COLOR OR RACE 7'MARR|ED§NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In years JE UNDER i YEAR| IF UNDER 24 HRS
last birthday} | Months | Days Hours Min.
M e Negro WIDOWED ¢ ovorceo[] 14 May 1899 59 I

10b. KIND OF BUSINESS OR
INDUSTRY

10a. USUAL OCCUPATION {Give kind of work done

lﬂwufe"!ﬁmg life, aven if ratired)

11- BIRTHPLACE (City gnd stote or country}

CottonPlant Ark

12. CITIZEN OF WHAT COUNTRY?

/ U.S.

13a. FATHER'S NAME

Ferd Lucky

13b. MOTHER'S MAIDEN NAME

Laura Harrisen

14. NAME OF HUSBAND OR WIFE

Insiits Jemes

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Ves.ﬂ:.uf unk e wn) (hyax, give wor or dates of servicae)

16, SOCIAL SECURITY NO.

499 05 2600

17. INFORMANT

1I111ieJenes

Address

2718 Spruce

g ¥ Pra e > 53,04

1B, CAUSE OF DEATH (Enter ¢nly ane couse per line for {a), (b), and (c}.}

INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ONSET AND DE T
IMMEDIATE CAUSE (a) Carcinoma of Stomach with Metastas is to the B ladder
Canditions, if any, DUE TO (b)
which gove rise to }
obove cause (o), -
tating th ders
z iying “caven last. } DUE TO (c) /SR
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related te the terminal diseass condition glven in PART | (q) i9. WAS AUTGPSY 1.
: PERFORMED?
L YES[ ] nNOX]
%[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
')
y d ] 0l
S{ 2c. TIMEOF Hour Month, Doy, Year
g INJURY  q.m.
X p.m.
20¢. INJURY OCCURRED 20e. PLACE OF 1i4URY (e.g., inor gbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.}
WORNK AT WORK
21. | cttended the deceased from 2-3-59 , 1o 2-24-59 and las? saw i‘*‘xulwe on 2”24"59
Deaih occurred at 3‘50 A m on the date stoted above; ond to the best of my knowledge, from the causes stated.

220. SIGN E [Degree orffithe ¢ | 22b. ADDRESS 22c. QATE SIGNED
? ;. @ 2601 Whittier Street 2-26+59
230, BURIAL, é‘ﬁ'm.ﬂlon 23c. NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, tewn, ar county) {State)
L5Bpeily}
PEUSYET | 2Mar.1959 Washingten Park S5t. Louis Ce. ,Me.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

liaple FuneralSys.idoB89 N.Uniea

MR 2 59

2. STRAR/S SIGNATURE
% M ‘ /7 pa
b Y F<l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF BY 1iocieiiiiiiiiii ettt eee e e e e s vrne v es e r s erreesre vt rnrras .+ Student Embalmer No. ..................

working under my personal supervision.

Bo] 1T L= s | SO Slgnedép%/%ﬂ/ M

' Licensed Embalmgr No. é{é(/
. o ST "P. 0. Address}.‘ ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun
~ -to comply with the above constitutes grounds for revocation of license).
I[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If t.h;s body is-not embalmed, fact shouid be so stated above, .

[y




