Health, THE DIVISION OF HEALTH OF MISS5QURI ¢ 59-—026813

& Welfare LED VS JUL 2 9 1%9 STANDARD CER"H(A'" OF DEA‘H STATE FILE NUMBER
. Public
h Service ngistsutioqgis_ni_ci No. Primary Regrstmm" District Now o - R’ﬂ""‘" g& 6434——
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institurion: Restden:e be
5. 300 o. COUNTY a. STATE IllinOiS b. COUNTY St clﬂ missio
1-57 b CITRY (If cutside corporate limirs, give TOWNSHIP only) Inside Limits <. C}JTRY tnsideLimits
2 Towd  St. Louis, Missouri Yo [ No[] Town East St. Louis Yesfy No[]

c. ﬁgls_'l:’.r?:r%gl’ (If NOT in hospital, give location) | Length of stay in ib d. i};%%!é‘l;s {lf ovtside, give location} Reside on Form
£ 9 __ INSTITUTION Peoples Hospital 2 Days 1628 Cleveland Ave, Yes [} Ne[X
«5 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print} oF R

MARGARET HOLT JONES e July &, 1959
5 SEX 3 6. COLOR OR RACE| 7. MarrIED[ ] NEVER MRRIED[H 8. DATE OF BIRTH 9. AIC;E L,',:r;;:;; JmTﬁsag;Em I:nL::«I.DER 2:ﬁr:zs.
Female - Negro o Woowen[] oworcen]] Nov. 22, 1942 16 I
100- USUAL OCCUPATION {Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSYFL 1
Elevator Operator Murphy Building | Bolivar, Tennessee U. S. A.
13a FATHER"S NAME 13b. MOTHER'S MAIDER HAME 14. NAME OF H'USBAN[? OR WIFE
Robert Holt Cora Nelson None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT address B, St. Louis,Ill.
Yes, ng, or unknqwn)f (if yes, give wor or dates of service
R e e v weror e ' | Unknown |Mrs. Cora Jones, 1628 Cleveland Avenue,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE QF DEATH (Enter only one cous, ine for (a), (b), and (c}.}
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) -

above cauvse (a},
stating the unders

Canditions, if any, } DUE TO {k Z,

o ey
which gava rize to
DUE T

251 3 3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

z lying cause lost.
w5 g PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bupfot ralated to tha tarming} diseass conditlon givanyin PART 1 (a) 19. \F\:.ES FAUTSEPS;
9 .
: s _ . - M—‘Z‘ - cestdr) /veslr No[]
> = Na-@?ﬂaﬂ‘“% ‘HOMI?DE - W T ) A
= w
-] Q ”, 525 ?
5 :‘J ¥/ y 4 [ ‘ - 4 *
N 9} We. nMERg!F Hour Month, Day, Yeor W Vs, A . 7
-2 ur A
¥ E “fja A . & o et et ot X]ﬂ"
E 20d. INJURY OCCURR(D QOJ:’LACE OF INJURX (e.q.. b:;:'ubourht;me 208 41TY, TOWN, DR LOCATION UNTY STATE
T WHILE AT NOT WHILE arm, joctor at, offi , ofc.
&L WORK_ L AT WORK '1;"0 g W
) ¥ 7
I E 21. | attended the deceased from and last Suwi alive on
| é D;ﬂﬂcw}qd at //00 £y mon the date stoted above; and to the best of my lmowlago, from the causes stated.
ey 220. BIGNATURE J (Degyes or fitl (/ 22b. ADDRESS m
-
3 L M/\__ /300 ./
“BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or cavnry) (1310}
REMOVAL (Specify) .
dal . 17/13/59 Booker Washington Centreville Township,Ill.

NERAL DIRECT

Aﬂipfa 1S ri A 25. ‘DATE RECD. BY LOCAL REG. 26. ISTR$R'S SIG, T‘URE
 fosttoute ) M B %9 0.

(Licenged Embalmar's Statemant on Reverse Side) - Jjﬁ




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .....co.veennnnnn

working under my personal supervision.

SELAGIE vevenreoessessseeeeeeeseseseseesseseaseeanesssnenees Signed W@dﬁﬂ%

Signature of Student Embalmer é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

If this body is not embaimed, fact should be so stated above.

* 1

Licensed Embalmer No..

P. O. Address



