URI BIMISION, QF; HRadgH —

Registration: Bstrict Mo, o« _ouuuecns..

STANDARD CERTIFICA

3...1....8.Prlmnry Rngurra\lnn District Neo.

de)630EATH

=60=021119

0021

STATE FILE NUMBER

ENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. !f institution: Residence before
a. COUNTY Saint Lbukk s STATE Mo b. COUNTY admisaton)
b. C(I)IRY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI’L\’ Inside Limits
TOWN “8aint Louis TOWN 8t. Louis Yes O No O
€. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET - (if cutside, give location) Reside on Farm
HOSPITAL OR ESS
INSTITUTION Homer G, Phillips Y (1 No[d 1 a Oole Yes O No [
' 3 gAME OF DE)CEASED First Middla Last 4. Dc»:\gE Month Day Yeaor
' ype of print
- Andrea Lamont Jones DEATH [3 60
5. SEX 6. COLOR OR RACE 7. Married []  Never Married JR” [8. DATE OF BIRTH | #. AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
e Colored Widowed O] Divorced O | lp) 20 Mcprhs l By | von | Mn
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
-y dﬂﬂsﬂ of working life, even if retired) 'on. St. Iloui. . no. u. s.‘.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORSWIFE
¥Wiliie D, Robinson Hary Margaret Jones
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, or unknown}| (If ves, give war or dates of tervice} ’one '1111. n. nobin'en. 1907 a oﬁl’
= 18. CAUSE OF DEATH (Enter only one cause per line for (a }, and (c). INTERVAL BETWEEN
Z PART !. DEATH WAS CAUSED BY: - ONSET AND DEATH
]
g IMMEDIATE CAUSE (a) MQA@V
O
Q
[ Conditions, if any, DUE TO {b)
which gave riss to
above cause (a),
stating the under- % 0 /
lying cause last. DUE TO (c)
z PART 11, /OTHER SIGNIFICANT CONDITIONS CONTRIBUTMHYG T Wﬂed sl PART 1. 1f deceased was femala wa
o disease condition given in PART | {a) 'Mm . there a pregnency in last 90 daya:
g .
9 agxl —cilxresto Joll [0 ve | an- | O vaknown®
w 3
= | 19. WAS AUTOPSY] 20a. ACCIDENT SUICIDE  HOMICIDE L PESCRI INJ CCURRED er ure of inj in PART ART I} ofsitem 18.)
i PERFORMED? J O 0 LS .ﬂ& B8 L
; YES O NO . /?74-9{ JM //_?667\
20c. TIME OF Houl Month, Day, Y - - -
2 iNWRY  am. ( sl0 et/ pl )
] K pm. & I /
20d. INJURY OCCURRED 200, ?LACEfOF INJURY ”. in I:I'd.bW' l')vom-, 20f. CITY, TOWMN, OR LOCATION . UNTY STATE
WHILE AT WORK [] arm, factory, , office g., etc.
NOT WHILE AT WORK [ %\ 9‘2} ﬁ{W »
hd her .
2,1 dsd the d d from and last saw |, alive on
Death occurred at. //I 7( “'7 'q m on the date stated above, end to the best of my knowledge, from the couses stated.
8 " 224, NATURE /« {Degregtor title} 22h. ADDRESS % 22¢. DATE SIGNED
= (Jgéud ,zanu Itwcctds | fFoC at ¥ 5. 42
z Z3s. BURIAL, CREMATION, [ kab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Slam)
o R ity)
2 VAL 12-60 Father Dickson 8t. Louls Oounty
< 24. FUNERAL DIRECTOR - ¥ ADDRES! 25. DATE REQD BY gﬁll REG. 26, REGIS 'S SIGNATU
>
=] Jackson Funeral Home- 2649 Delmar MAY M /10

{Licensed Embalmer’'s Statemen? on Reverse Side)




.oil 2ol Igiod
2kl .38 nkgod Inlce.
0lod > S6QL ocdifid] 0 1oosH
0o ¥ 2 aonob $nosd oibol
R 8 o3-SI Hotofod alnll
Ae U Lall coked L32 exoll | _ anoil
~oncT gotoptal! giall noapltded @ c2rfiV
0fod o SC L -ro3aidofl .Q oiffN onold
N

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 Yot en ed il " s Student Embalmer No.

.l . 1. . .

working under my personal supervision.

Student
Signature of Student Embalmer
’ Licensed Embalmer No.
: ¥ *. P.O. Address
.o s Note:™ The above MUST BE SIGNED BY, THE LICENSED EMBALMER in. h|s OWN HANDWRITING (Faliure to con
with the above constitutes grounds for revocation of I|cense)
| gmba! s-by a.éTUDENT he also sb]gli handwrmn - - "
° If this bﬁ/ is not embalmed, fact sho € S0 stated H » SI-2 iovo

m.{aﬁ euas -orel [nrenn pgoarasl




