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THE DIYISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.

99-007503
STATE FiL 2uuf999

Registrar

=
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. i institution: Rcside_;féi;{gre
COUNTY . STATE b. COUNTY admisgion
° Missouri
CEFRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R .
TOWN S5t. Louis Yes (] No [] toev St. Louis Yeskdk No [
I FULL NAMEOOF {If NOT in hospital, give location) ! Length of stay in th d. SB%'IEQEEES {I{ outside, give lacation) Reside, on Furm
HOSP|TAL OR A
INSTITUTION H G 918 Elliott Yes é Ne ]
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
" {Type or print) OF
Jehn O_akes DEATH 2 23 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS
birthday) [Menths | Doys Aours Win,
Male | Negreo winowep [} 2 pivorcen ] 1/10/87 1'72 I l

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAY COUNTRY?

during most of yorking life, evan if ratired) INDUSTRY .
P 1abor none Louisville Ky. / [U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 KAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ne, or unknown)| (I yes, give war or dates of service)
i 499-12=4372 Esther .,Jones 742 Reaumont

18. CAUSE OF DEATH (Enter only one couse pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gave rise fo
above cause (o),
stoting the under-

DUE TO (b)

ine for {a), (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

% lying cauvse lost, DUE TO {c)
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the tarminal diseass conditien glven in PART | {0} 19. WAS AUTDPSY;‘
S 2 . PERFORMED?
[ 0 YES[] NOX]
| 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
w
v d O O
§ 2c. TIME OF Howr  Meonth, Day, Year
a INJURY a.m.
X p.m,

204. INJURY OCCURRED 20e. PLACE OF 14JURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT wWHILLE ] form, factory, sireet, office bldg., ete.)

WORK AT WORK

21. | ottended the deceased from 2“‘21-59 .t 2"'23-59 and last saw mdive on 2-23-59

Deoth occurred ot 2100 A m on the date stoted above; and to the best of my knowledge, from the couses stated.
22a. SIGHATUR, {Degree or title) O | 23b. ADDRESS 22¢c. DATE SIGNED
M,D. 2601 Whittjer Street 2-24=59
URIAL CREMATION, | 23b, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
1r} . - .
R‘éme,'\}ﬁ']_ 3/2°/59 {lashington Park St Lou;s Co untY s Jo.

24. FUNERAL DIRECTOR ADDRESS

Grant Johnson 4352 Vash, Blvd,

25. DATE RECD. BY LOCAL REG.

LD

FEB 25 59




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 DY oottt ettt ce s et etai e saaestsaretenientasassasstnnsnsnnsennnannnen .+ Student Embalmer No. ..................

working under my personal supervision.

] T {= 1 | S RSO RN Signed ., _;jlﬁ:’ "%Z/’V ..........................

Signature of Student Embalmer

B . B " Pp.o. Addressyz/y JC 2242

...............................

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




