WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

¥ B
ik STANDARD CERTIFICATE OF DEATH State File Naﬂgg.o.ri
; BIRTH KO. ___D FEB 4 !Slid REG. DIST. NO. : ; I ! ;_ PﬁIIlARY REG. DISY. NO. m Kegittvar's No 1
I. PLACE OF DEATH A T2 UGUAL RESIDENCE (Whire deceased llved. If Lutitatlen: resklecs befors
. UNT ] ! . adwimlont.
&. COUNTY () B .,_: SIATE  1]1linols b COUNTY gy miadp dimiml
b. CITY (If cutside corpuraio limite, write RURAL and ‘:'“mhi gerli'ENGm QF c. ng (I outalde eorporst~ limits, write RURAL and give township)
in 1]H .
Town 3t. Louis o ays | _TOMN  1ovejoy /RO
d. F#%P#AP?_E OF 0f not ia bospitel o7 faatitution, give sireot sddress or locetion) d.AS'bT g&i&l’s - i n:.l. dive location) J
INSTITUTION §t. Maryls Infirmary 307 Jefleraon gtreet
3. gﬁ:”éis%'i_: a. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth) (Day)  (Year)
rm‘"m) GEORGIA . JONES DEATH Jan 28, 1954
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (ln ysan| U o | TUR | O bmew b W,
1 WIDOWED, DIVORCED wud!:y Iast birthday) Hnnml Days | Hours | Min.
Fems o Negro Married March 27, 1896 57 |
m:;u USUAL gg‘ggs:fnou (Ghreiiad ot ork 10b. KIND OF WS'NESSD?ET g&\; 11 BIRTHPLACE i1y sad State or Foreigs c,,,,,,,/ lzbgarﬁz%?r WHAT
Housewife at home venice, Illinois USA
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
John Ranks georgia Ann Lindeey
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yeom, 86,0t goknown) | {If yes, ive war or dates of serviee} NO. . - -
No Nope niée - (-] rso t.,Lovejoy, 111
18. CAUSE, OF DEATH MEDICAL CERTIFICATION T&mﬁm
.{|. Enter only coscauseper | 1. DISEASE OR CONDITION —_
Line foz (a), (O), find () | CVRECTLY LEADING TO DEATH® () U
oThis does mot mean | ANTECEDENT CAUSES
tAe mode of dyiag, such gﬂ!b:dmmdbﬂ‘mr v ?,5_ m DUE TO (b) L AN A D
heart foflure, esthenta, ¢ a couse {o
e Tt v e iy, | the undiriving caute Lo, (Hypgrtension)
caze, infury, o complicn. DUE TO (c) :
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relited to the diseare or condliion causing death. ’
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION R : ’ ‘2. AUTOPSY?
) TION
. v (] wl]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hacos, farm, tastory, strest, oiee bidx.. w14 )
HOMICIDE .
21d. TIME (Meath] < (Day) (Fear} Clwer) I 216, INSURY OCCURRED | 21f, HOW DID INJURY OGCURT
mll'l’ KOT WHILE .
INJURY AT WORK : Yyaof
-,
2. ] hereby “mf?' lfd 1 auend lke deceased from R , 18 S_Qflo f |/ Ly , 1627, that T last saw the deceased
. -aliveon . and that death occun’ed at m., Jrom the cguses and on the dale staled above.
zaa. SIG (/\.J (Degree owu) Z3b. AD N N ‘A?H‘\ ae DATE SIGNED
,? 1'% ZLA—U"'--—- q; Z = O 25107
“mmag& &Ir.ucntun- 24b, DATE ] Z4e. NAME OF CEMETERY OR CREMATORY | 249. LOGATION (Olfy, lown.ot county) . (Btate}
y Bt | Jan 30,1954 . ) gast at. Louis, Illinois
DATE REC'D BY L%cmu Al 'S SIGNATURE 75 FUNERAL DIRECTOR'§ $1GNATURE ADDRE 33
WANS 0 1954 _IMarshall puneral ast gt. Louis,Ill.




STATEMENT BY LICENSED EMBALMER

—taiis

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer Ho.

working under my personal supervision, )
;: Student Lioeanrrrcrntvecarsinaiarasrarnrnne Sw %”M‘—% r{ "

Student Emdalmer

Licensed Embalmer No 4479
2205 Missouri aAve.
P. O. Addressgast—8teLouia,. . Illa. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftu'luu to comply
the above constitutes grounds for revocation of license.)

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




