NDED

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

' EILED M&snﬁgp D;rig Nl.s_s_g_________g_l_gjrimary Registration District No. __4_68q.-_kaqi:trar'lNo.: --8_8_?3_-_

—60—-032423

STATE FILE NUMBER

DOCUMENT

RY AFF)RAWT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residenca before

a. COUNTY &, STATE b. COUNTY . admission)
b. Cé'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY ; tnside Ljmits
TOWN X ul$ rowuqs' LOU'S Yes B No O
c. FULL NAME OF (If NOT in hopfital, give location) Inside Limits outside, give location) Reside on Farm
e g fraonec | 1007 A Fan Kl Ao we”
N5TI | b
r.A. ,\‘;{— frepe FranKlin Bveo -

3. (I}:AME OF DE)CEASED irst Middle Last 4, DOAF'I'E Month Day Year
ype or print, -
Theodore. JONES ow Q- & - |90
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [@”718. DATE o BIRTH | 9. AGE {lest birthday) |IF UNhDER 1 YEAR 1}:UNDER 24 HR
Widowed [J Diverced [ -5 Months Days ours Min.
MALE Colored o 7/26/]50b) 5 ¥

10a: USUAL OCCUPATION (Give kind of work done

urin, ost of warking life, even if retired)
L BB orEr

10b. KIND OF BUSINESS OR INDUSTRY

TampA,

. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

u.s.A.

FLA,

13a. FATHER'S NAME

UN KNow N

13b. MOTHER'S MAIDEN NAME *

UNKNOWN

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(‘res, Yor unkri R? ’ (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

IB CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}

Address

07 % Frankhn
INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause ([a),
stating ths under-

Iying cause last. DUE TO (c)

R

F
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATébul not related to the terminal

g PART 1l IL deceased was :nma!’eo dwu
» di diti i in PART | there a pregnancy in last ays.
= isease condition given in (a) 44} j\ preg Y ¥
s l [J Yes l J No ’ O Unknown
:é 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)

& PERPDRMED? ] O )

u YES NO O

=

& THc TIME Hour  Month, Day, Yeor %

o INJUR a.m. .

w pm.

-3

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

208, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., ete,

20f. CiTY, TOWN, OR LOCATION

COUNTY STATE

by .
and fast saw hfr; alive on

/7

/ 30N

21, | attended the deceased from W, te.
Deafh :urred at. | e -4 m on the date stated above, and to the best of my knowledge, from the causes stated.
(Degree or title) 22b. ADDRESS

22, D? t NED

23cY NAME

0

23?137

Lt
ETERY OR CR

e lemelery

MATORY

23d. LOCATION [City, town, br county)

(Slate) V

sT. Louis Co, np.

L L4

ADDRESS on K ﬁ
/ -

4. FUNERAL DIRECTOR

, SON ¥ SON.

25. DATE RECD. BY LOCAL REG.’

p 1060

T i,




Bt ST R U BT TuR L SCPR)

LS

_,..‘S_T\ATEGJMENT 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.

working under my personal supervision. % %
Student Signed : W /oé@

Signature of Student Embalmer
e ~ ) Llcensed Embalmer No. ' é 4?
i . P Q. Address j /‘ // 7‘

- i f N "‘

,-
’
»
i

—

Yo et i .

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa|]ure to cor
. with the above constitutes grounds for révocation-of hcense)

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

If this bedy is not embalmed, fact should be so stated above.




