MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D —
DEPARTMENT OF PUBLIC HEALTH AND WELFAR o EATH .63 034448
PO NOT WRITE Registration District No. _3% Primary Registration District Ne, :5_? _Registrar's No. a "-45 STATE FILE'NUMBER

ON THIS STUS HNDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence before

a COUNTY ST' [\ o (S a. STATE Mo. b. COUNTY S+ Lo ‘-Eml':'ﬁn)

b. C‘I)'I"!Y [ uuf:itm Hﬂﬁa TOWNSHIP enly) Length of stay in 1b c. C(I)'I';Y Inside Limits
TOWN mw”h///\/[“’C/H Yes i No [

ya
. FULL NATEOOF {1 NOT in hospitel, give Jucation) A !mijz(im‘m d. STREET {if cutsids, give tocation) Reside on Farm

rﬁnw?uouks'h_ Louis County Hosp Nol® APPRE2 1616 Booker Street Ys O NeXD
3. NAME OF DECEASED First Middls Last 4. DA;E Month Day Yeaar

{Type or print)

Vs 300
Rev. 4/ 59

U 440

DATE AMENDED

[+]
Ceaser James DEATH %
5. SEX 6. COLOR OR RACE 7. Married []  Nevar Married [J (8. DATE OF BIRTH [ ¥- AGE (les? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed X Divorced {J F 6 Months | Days Houra Min.

gb 7,1907

10a. USUAL OCCUPATION (Give Eﬁ of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTdPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Laborer et ' S — Indianola, Miss. U, S. A,
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME Te. NAME OF HUSBAND OR WIFE

Henry Jones Georgia Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addres

s, no, or unknown) { [I , give war or dates of service)
Yes {"Korean Armands Parron 1616 Booker

18. CAUSE OF DEATH (Enter only one causs per lina for (a), (b}, and (c}. . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (a) Trauma

DOCUMENT

Conditions, if any, DUE TG (b)
which gave rive to
above cause (s},
stating the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART LI, 1 decessad was female was
dissase condition given in PART | {a) there & pregnancy in last $0 days.

: lDYn ] X No I O Unknown

19. WAS AUTOPSY 20a. ACCBENY SUltlDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART 1l of item 18.)
PERFORMED? »
YESO NaXd | Open Verd ict Pedestrian struck by car

20c. TIME OF Hour  "Month, Day, Year

URY,
§P80 W 8/17/63
QCCURRED 20e. PLACE CF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

) farm, factory, strest, office bldg., et . . -
RO WALE AT WORK 53 '];',migﬁ%é';' cttice Bldo. ) St. Louis Missouri

PO attended the deceased from to—— and last saw :,.,:, alive on__

Death occurred ar;D_OA_GD*_HﬂS.Pv—l-O_:_llE_p-m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
o

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

- \ Clayton, Missouri 8/23/63
23a. BURIAL, CREMA . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Speclfy) ’

" Barial Aug 22, 1963 | Father DicksonCemetery St. Louis County Mo.

244 FUNERAL DIRECTOR ADDRES! 25, TE RECD BY I.OCAL REG. . ISTRARS SIGMATURE
%M ) 1221 N, Grané Bled. (5?’ -6 3 Zpst

BY AFFIDAVIT OF

ITEM NO.

s
=

v [ d Embs! t n Reverss Side)




STATEMENT. BY LICENSED EMBALMER

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

'

or by 'Student Embalmer No.

working under my persons| supervision. - Yo | &M&/
Student Signed %M/ g

Signature of Student Embalmer . - —_—
Licensed Embalmer No Q / f

P.O. Address___ /=2 2 )A.f‘& T j%

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). .
<f embalmed by a STUDENT, he also shal[ sagn .in his OWN handwréjmg -y
" ff this body" is*not embalmed fact Should bé so* stated ‘above.
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