Ho. 300

10.48

FILED JAN 26 1959
REG. DIST. NO. ‘5 ‘ﬁg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA%GB Stae File No..

2061

PRIMARY REG. DIST. NO.____- ___ Repistrar's No. ...........-53:-12 rrmm

BIRTH 'NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If ingtitution: .residence befors
a. COUNTY a, STATE b. COUNTY ' adinimion),
Mizsonri
b. CITY toide corpurate limits, write RURAL and . LENGTH OF ¢. CITY (I outside corporats limits, write RURAL and townshi; ¥
QR | outckde corponate limita. wiite voweship)| STAY (la this place) oR o e e P e 459
TOWN  St.Louis,Mo TOwN St.louis “7)
d. FULL NAME OF (If not in hospital or insticution, give streot address or location) STREET (I nural, give location) N
HOSPITAL OR ADDRESS N
INSTITUTION 807 N.l15th Street €07 N.15th Street
3. NAME OF a. (First b. (Middle) ¢, (Last) -
DECEASED ) ! 4 03}'5 (Month)  (Day}  (Year)
{ Tepe or Print) Gartrude Jones DEATH 10 1952
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| o UMDER 1 YEAR | IF UMDER 20 ues,
F N WIDOWED, DIVORCED (Bpecify) last birthday) Mmh, Dana Bonu‘ Min
am&l e Negro Married February 16,1882 | &9
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHFLACE (Stats or foreln sountry) 12_ CITIZEN OF WHAT
done during most of working lifs, even If retired} DUSTRY . /d COUNTRY?
Housework Home St.Loui s, Mo U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) Unknown ,___ ... J Shelton Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0runknown) | (If yes, give war or dates of service) NO. )
Na Nana Nona- Shel
18, CAUSE OF DEATH ' INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, tuch

- D 3yer

Morbid eonditions, if ang, DUE TO
rise to the above oa'u-tfc fa) m

a1 heart failure, asthenia, Fhé underlying cowse 1ast,

eic. It medans the dip-

ease, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS -

contributing to the death but not

tion which caured death.
. -| Conditions
related to the disease or condition causing death.

192. DATE 'OF-OP’FIR‘O% "19v. MAJOR-FINDINGS OF OPERATION -

20. AUTOPSY?

.'“D"P_ﬁ

(Bpecity) 21b. PLACE OF INJURY (e.x.. in oraboas

21a. ACCIDENT . 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE horne, farm, Iactory, street, office bldy., a0 . , N
HOMICIDE _ ‘
21d, TIME (Month) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2{
. WHILEAT NHOT WHILE
INJURY m | WORK - AT WORK

2. ] hereby cerbify that I giiended the deceased from
alive MM _o_?'and that dea

¢ edat_ﬁ%

ha.l I lasl aawithe deceased
the causes cmd on the dafe sialed above.

S tactee "

WRITE'%AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24s. BURIAL, GﬁEMA- 24b. DATE 240, I\Awé’ov CEMET'ERY“G'R &R’EMATORY . | 24d, LOCATION (City, town.qreouu;y) 7, (Bte) .
TION, REMOVAL (Bpecity) - 1- TN P
_Removal q/185/50 .Greanwood Cenetery - t.Loul s,County,Mo
DATE 'D BY LOCAL | REGISTRAR'S SIGNATURR 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. YO i .
I A 100 | C.W.Roberts 1416 N. ‘I‘axlor Ave,

YT

(Licensed Embalmet’s Statement 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 me, 0f by oo

., Student Embalmer MNo.

working under my personal supervision.

Studmt Ernbalmer

SEUBONY +ornenrneennssansncarensnssnassans . Sigﬁa:e.m% ‘Qwi

P. 0. Addre’ 7.2

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

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




