[SSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

=l EEB MA Reg:srr]igﬁlmrlcl No. _________anl_g_-Jrimary Registration District Nu]_'_Q_Q_3_____,Regnsrnr ‘s No. __407 __-.-

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residenca befors
a. COUNTY . STATE b. COUNTY i
8 2 Missouri Q admission)
% b. CA'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N COITY Inside Limits
b R
2 WS¢, Louls Life OWN_ St, Louis Yorfgl Mo D
] c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= Rt g ren | s - g
. o3 L] 1] o
&2 Homer G. Phillips X 5931 Page EBlvd,
| 3. NAME OF DECEASED Firss Middle Last 4. DATE Maonth Day Yesar
| {Type or print} OF
. Alice M, Jones peaTH 4 26 61
i 5. SEX 6. COLOR OR RACE 7. Married [T Nevar Married [] (8. DATE OF BIRTH | 9 AGE (tast birthday} | IF UNDER 1| YEAR | IF UNDER 24 HR
Wid Di od . Months Days Hours Min.
| Nearo ! uwwﬂ ivorced [J 12-15-98 62 4 11
l 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, aven if retired)

_Tah

St, Louis, Missouri US A

12a. FATHER'S NAME

George Sutherland

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥Yes, no, or unknown) I(If yes, glve war or dates of service)

acco Factaory
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elvira Kelley Jackson Jones Deceasedi

17. INFORMANT Address
Daisy Roberson 5931 Page Ave

[ 18. CAUSE OF DEATH (Enter onlv one cause per line for {a), (b}, nnd (:) INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
o z \MMEDIATE caust ) PUlmonary and Abdominal Tuberculosis Undet,
L
2 0
i} o Cenditions, If any, DUE TO {b)
s wbhoicl\ gave rise( 1;;
z sbove cause (a),
- stating the under-
lying cause [ast. DUE TO {(c) O 0 2 hl\
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l1. If decessed was female was
g disease cendition given in PART | {a) there & pregnancy in lest 90 days.
§ ] O Yes } E Ne r[] Unknown
5 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= Penfomsn'b a O 0
] YESJ NO
—
& | 20c. TIME OF  Hour  Month, Day, Yeer
= INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strast, office bidg., etc.)
NOT WHILE AT WORK [
[a} PR
0=
é 21, | ettended the d d from 4:29“61 | - S— 4-26-61 and last saw ::i.r,.nlivn on s 1
(] Desth occurred at. 1:25 p-m on the dele siated above, and to the best of my knowledge, from the causes stated.
—
8 a 22a. NA {Degtpe) or titls) 22h. ADDRESS | 22¢. DATE SIGNED
I
5 = 5“ 2601 N, Whittier St. 4-27-61
z . BUMIAL, CREMATION, [ 23b. BAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
fo} a REMOVAL (Specify) ‘ -
z o] Removal 5-1-1961 | National Jafferson Barracks (s
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 246. REGI 'S SIPNATU
Ly b Y a
e @] JAS H, RANDLE & SON 3133 Bell Ave APR 28 1961




fy
R

1y

o~

P

L. .- AEP [ - Licensed Embalmer No. %
.’ [N . Z é
P. O. Address /f//

Tqgrmeg BT

2t LT © T siun” ¢
bvf an: A% PR Y ST T
b SR . ot
- -, N [Tl - "
- - Ca i a [ [ - i
- AAIC IR 114 ) bk PLE TR I v .
8T, A i 7 -y PN 3 - - -
SFemTnpwa o, T mabde her o ymsan o000

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

x>
Student Signed %ﬂ/ Mw

Signature of Student Embalmer

Nofe: 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 embalmed, fact should be so stated above. ’






