THE DIVISIOR OF HEALTH OF MISSOURI

~4808

No, 300 -
wen | FILED JUL 16 1957  STANDARD CERTIFICATE OF DEATH ® Svese Be No.. 5796
- BtRTH NO. REG. DIST. NO. 34‘8 PRIMARY REG. DIST. img&. Registrar's No, v inviresermsemarsarens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I i dd before
a. COUNTY ; - a, STATE Mo b. COUNTY edinkssion).
b. CITY (I outelds eorpurate limits, writs RURAL and pive ¢, LENGTH OF Wtu ocutside uurpor-u limita, -riu RURAL and give township)
OR townahip}| STAY (in this place! a/% 2 5 f
TOWN gq¢ Tnnig,. WN_ St. Louis, 2
d. FIEIJIC;SLPT 'IBANE.EOOF {1 aot in hoapd ion, give streot add orl d ASDT'[?FEgS (If rural, giva location) o
INSTITUTION Enroute City Hospital # 1 91l ¥ 18th St.
altr)qEACNE‘ES%FD a. {First} b. (Middle) ¢. (Last) 4, DSTE {Month) (Day) (Year)
(Tvpeor Py Corman B. Jones DEATH 27 51
5. 5EX 6. COLOR OR RACE | 7. #&%F‘!"!'EB. IS‘EVgECBQSRRIED. 8. DATE OF BIRTH / 9-11\.?5 UI;::;H ;Il’ l’x'ﬁl IDﬁ ; ONDER 3 axf.
, (Bpecify) on ours | Mig
Male | White dowed 2~ 6-10-1879 72 ' |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 13. BIRTHPLACE (Stats or foreian oountry} 12, CITIZEN OF WHAT
done during most of working Hte, sven if retired) DUSTRY COLUNTRY?
— linlmown .- Mlssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jones 1 Unknown - | eaged
IS, WAS DECEASED EVER IN U.S.ARMED FORCES?J 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ° ADDRESS
(Yes, no, or enknown) {If yom, gin war or dates of service) NO.
et ———— = Jg N Broasdway
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

1. DISEASE OR CONDITION

- Enter anly onocsuse per | Ty pB ps T EADING TO DEATH® ()

line for (a), (b), sud (c)

ANTECEDENT CAUSES

Morbid eonditions, if any, glving DUE TO (®)
rise to the abote cquse { n) sating :
the underlying cause

*Thiz does nol mean
the mode of dying, such
a8 beart fallure, asthenia,
cc. It meens the dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or Heg- DUE TO (c)
tion which cousred dcath 11, OTYHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or cmdition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [ wo [
2ig. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tart, fagtory, street, offics bldx. et0.) .- . .
HOMICIDE
21d. TIME (Month) (Day) (Tewr) (Em) 2ie, INJURY QCCURRED | 21f. HOW DID INJURY QCCUR? MM
WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
27 hereby certify that 1 attended the deceased from o , 18 , that I lasi satv the deceased
alive on and that death occurred at Z_lﬁth from the causes and on the date stated above.
GNATURE qy or title) | 23p. ADDRESS 23¢. DATE SIGNED
-y
& M g“’ tern L7
24a. BURIAL, CREMA- | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towlor county) {Btate}
0 TION REMO.VAL {Eipecily)
urial 6=30 us Cemetery St. Louis,
DATE REC'D BY LOCAL ISTRAR'S S 25, FUNERAL D1 RECTOR'S SI GNATURE ADDRESS
JUlN 2 8 1937 ‘? ﬁ Go t & G St, Louis, Av

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

working under my persona! supervision.

S5tudent ce.crenaiainsransanne tessmtasssanns
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed,-fact should be so stated above.' - o T T -

-t R




