Registration, Ristrict No.,

Primary Reg

tration District No.

RI IHYEBI?EI Jﬂﬁ PE?&EE - STAND‘QRD. CERTIFICATE OF DEéTH

8045608

. 2,
ar's

211997

STATE FILE NUMBER R

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased fived. If institution: Residence before
a. COUNTY a. STATE b COUNTY admission) 1
Missouri /|
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inszide Limits ;
TOWN St.Louis.Mo. TOWN 34 T, Yes[J No (O ”
<. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET [I; autside, give location) Reside on Farm !
A ] s .l N |
i Homey Phillips Hospita) |0 "0 2826 Cpas Ave. =0 R0 ¢
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar I |
{Type or print) D?:TH :
James Leroy Jones Dec, 24 1959 |
5. SEX 6. COLOR OR RACE 7. Marrisd 1 Never Marrisd [] |8, DATE OF BIRTH | % AGE {lasf birthday) | IF UNDER | YEAR " IF UNDER 24 HR f |
Widowsd [J Divorced [] Monthy | Dayy Hours Min.
Negra MngatJ.QZCQ 30
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
arer entary B _E,_SMH% Ihs- A,
13a. FATHER'S NAME 1357 MOTHER® 1 NAME : HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

BY AFR|DAVIT OF

{Yes, no, or unknown) | {If yes, give war or dlies of tervice)

——es W.W
18 USE OF DEATH {Enfer only one :-ule per

PART . DEATH WAS CAUSED

line for (a), (b}, and (c).

-
IMMEDIATE CAUSE uMM@&MO

Madelipe Jones 2826a Cagg Ave

2
INTERVAL BETWEEMN
ONSET Al

DEATH

Conditions, if any, DUE 1O {b}

which gave rise to

above couse (a), /.
stating the wnder-

lying cause last. DUE TO (c) _—

z PART (1. OTHER SIGNIF{ZANT CONDmONw :J O, OEA F1f  deceased was femalg w.,;
g disease conditiffn given in PART | { h - there a pregnancy in last 90 days. !
5 / —‘ ﬂ [J %8s O N- [m] Unknown‘,
i .
= 19. WAS AYTOPSY 20a. ACCIQENT SUICIDE  HOMICIDE _w 4 P. ijam 18.)
= PERF D7 O [m] o -~
> YES NoO & o - Cceceld
o "
& | 20c. TIME OF  How Month, Day, Year iy -
= IN Y M
E i -
. INJURY QCCURRED 20e.#FLACE OF INJURY ff.g., in or about hame, N, on Loc/ ION ~ COUNTY STATE
WHILE AT WORK farm, factory, sir ffice bidgf, ete.)
NOT WHILE AT WORK [J . M
¥
her
21. | artendsd the deceased from and last saw him nhw on

/D

Oc;th occurred ot

m on the date stated above, and to the best of my knowledge, from the causes stated.

2Ny 25V

22b. ADDRESS

YN ro)

22¢. DATE SIGNED

Hash Funeral Home 111 N,13th St.

DEC 23 1959

DEC 28 1959
52, EMATION, | 23b. DATE  ° 23c. NAME OF CEME‘}tfv OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Specify) -
12,2120 National Cemetery Jefferson Barracks,Mg,
Y FUNERAL DIRECTOR = ¥ 7 ADDRESS 25. DATE RECD. BY LOCAL REG.

BT Itk M.

{Licensed Embalmer’s Statement on Reverse Side)

Q.72




STATEMENT BY LICENSED EMBALMER

. » .

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

or by : : Student Embalmer No._____

. FER

working under my personal supervision.- ) . % % @
Student, : : Slgned W
Signature of Student Embalmer
N .- . Licensed Embaimer No.‘%”é
. -

- . P. O. Address /// Z/f s

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cor
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

K this body is not embalmed fact should be so stated above. - -

. T )
o : S
; E I




