WISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH 6= 20

ATMENT OF PUBLIC MEALTH AND wzu..nuB_l d].O STATE PIiE Ee
Registration District No. «oee-. .o . -.Primary Registration District Not™= 22 2. T _______Registrar’s No. ...
AMENDED L
CrED 1 0 ahams
fﬂﬁ%ﬁuﬂl—" EA l‘.'lDl 72 USUAL RESIDENCE (Whern deceosed lived. If institution: Residence before
-~ & COUNTY . STATE b. UNTY sdmissi
8 a Missourl cO mission}
% b. CCI)? (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. %EY Insida Limits
w
= TOWN St. louis TOWN St. Louis Yes [1 No [
< c. FULY, NAME OF (If NOT in hospltal, give bocation) Inside Limits d- STREET {If cytside, give lucation) Reside on Farm
E HOSPITAL OR ADDRESS
/ a NSTITUTION Homer G, Phillips Yes [0 No 2709 Dickson Yer O No O
f 3. (’_}IME OF DE)CEASED . First Middie Last 4. DATE Month Day Yeur
ype or print OF
John Allen Jones DEATH 9 5 61
5. SEX 6. COLOR OR RACE 7. Married OJ sver Married (] 8. DATE OF BIRTH | * 255 Unst birthday) | IF UNhDER ¥ YEAR ::UNDER 24 HR
Widowed Divorced — . A Months |  Days ours Min,
Male Negro idow O |22 /5
10a. USUAL CCGUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. 7ULA{ ity and Atate or country] | 12. CI N OF AT COUNTRY
v during mogf of worlfing life, even if retired) - '
6N E bomeg : /"f
hos'] 13a. FATHER'S 13b. MOTHER'S MAIDEN NAM 14, NAME OF BOSBAND OR WIFE
D "7') 2 4/5'
2 oVES rurg - :
7] 15. WAS DECEASED EVER IN V.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr
< (Yes, no, or unknown} (M:iva war or dates of service}
[T} ‘
% = 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and [c). J jd \ | ERVAL BETWEEN
: E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o z IMMEDIATE CAUSE {a)
c
e o] Omentum Undet.
& lui ] Conditians, if any, BDUE TO {b)
W 5 wbP:,ich gave fiu(?)o
— above cause a);
E Z stating tha under- /5'/ g‘
lying cause tast. DUE TO (¢)
% F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminal PART [ If deceased was female was
A g disease condition given in PART | {a) there & pregnancy in last 90 days.
v
E (:7 . ' [ Yes I ] NOJ O Unknown
HEJ N é 19. WAS AUTOPSY 20a. ACCBENT $UICDIDE HOMDlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF 0?7
s. 3 I YES (% NOOD | _
s Z | "2oc. TIME OF  Houl  Month, Day, Year |
5 . - INJURY  am,
. N . g p.m.
1 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9-, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., erc.}
g B 1 NOT WHILE AT WORK [J
1a .
é 21. | attended the d d from. 9-1-61 '0——9-5-61 " fast uwﬂﬁ, alive ono 9-5-61
9 Death occurred st hd 7' 15 De m on the date stated above, and to the best of my knowledge, from the causes stated.
8 u ' .ubn or title) 27b. ADDRESS - 22c. DATE SIGNED
I o '
% = A 2601 N
< 23b.D 23c NAME OF EM ORY 23d. LRCATJON {City, town, or county)
. 1
g £ 7~ G- 4 cyg @f‘
pd i / e r [
= 4 El FUNERAL DIRE! ADDRE 25. DATE RECD. BY LOCAL REG. 26. REG
E & . )é A SEP
= aA/ {7 ; I CA 5o 8 1981
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’ T '--'E" " STATEMENT BY LICENSED EMBALMER

fe

hereby certify thaf__the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“ . -

{ ) ) Student Embalmer No.

or by :
A

working under my personal] supervision.

Student

Signed %
Signature of Stwdent Embalmer

I3 )
' . : Licensed Embalmer No. 4‘;23'
L : ’ . P. O! Address 4 Z g7 %‘

- - -
-—

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). r
M. embalmed by a STUDENT, he also shall sign in his OWN hand\gqm
If this body is not e’?nbalmed fact should be so stated above. o




