Pk DR T THE IVBION OF REALTH Or MINOUKE
No. 300 K 28849
- : STANDARD CERTIFICATE OF DEATH State Fie N
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100 Registrar's No....... '24.6.5..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsased lived. If fnstitution: residencs befors
\ a. COUNTY . a. STATE Missouri b. COUNTY adinbuton).
b. CITY (I outelde corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence within Limits of
OR . townghip)| STAY OR -
TOWN St. Louis = ool rowN 5t. Louis, R “E,""’“’“u."’“‘g"‘"’
d. FHOLIS.P?J_IJ_&ME QF (If oot in houpital or inatitution, give sirest address of lottion) ..A%'I’gt {If rural, ghva location) 2 7 [
o !
isrution 1131a N. Compton Ave., 2/ 1131a N. Compton Ave.9 0
3.6\!&9&5 S%IE . (First) ' b. (Middic} c. (Last) 4. DSTE (Month)  (Day)  (Yean
{ T¥pe or Print) Palestine Dixon . | pEAm Auge s 1954
5. SEX 3 6, COLOR OR RACE | 7. m&%%g EIE\YSRCIESRR[ED' 8. DATE OF BIRTH 9. AGE (lo ywars| ir T 1yEaR | oo w o
C ] : (Bp.d{}" Maa Days | Hours | Min
Female Colored Widowed Unknown ADEED | l
0. USUAL OCCUPATION (b tiodof work | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE () ma stute or Forvign Comatrn) o 12, CITIZEN OF WHAT
fiomes iy WoT None St. Louis, Mo, HEH TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Ambrose dJones ] Emma Gardner Robert Dixon
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, orunlmnwn) {It you, give war or dates of service) NO. !
' James Jones 1011 N. Compton Ave.
18. CAUSE OF DEATH . .. MEDICAL CERTIFICATION . _ INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION ' ot ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADII‘!G TO DEATH® (5

: o
ANTECEDENT CAUSES : 6 |
*This does not mean @ .‘,Q‘ o
i DUE TO (b} a‘ %M

the mode of dying, such | Adorbid conditions, if any, g{pmg
as heart fallure, asthenia, | rTite to the abooe cawse (a) stating

\

LAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

" de. It means the dia. | the-underlying cause lost.
ease, infury, or complica- DUE TO {¢)
tion which coused death, | 1§. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reloted to the disease or condition cousing death.
c 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TICN -t .
. YES I:] NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, ofios bidg..eve.)
HOMICIDE . . e éﬂ .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY . WORK AT WORK

2. 1 hereby certify fhat I attended the deceased from J o 19, that I last saip the deceased
alme on ’ and thal deﬁ occurred al _?_ , Jrom the ceuses and gh the dale staled above.

TURE Degres or tiil gR | ? DATE SIGNED

E BUR [AL, CREMA- . DATE U 24(.:. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {Ofty, town, or OOU-H‘-Y) (Btate)
g n%lﬁmov% S 8/ 12/5L ' Washington Park Cemetery St. Louis. County, = ,Mo.,
DATE REC’D BY LOCAL STRAR'S SIGNATURE / -}5 FUNERAL DIRECTOR S SIGNATURE ADDRESS
AUG 12 1954 AT Lee J. Sneed 3615 Easton Ave.

(Licensed Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF By .ttt iiciriratte e raar e ranieesses sttt aanas

working under my personal supervision..

Stadent.......oein i creseecaenaeaean
Signature of Student Embalmer

P. O, Address _......oooerecaeaanan..

.. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
if embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,
1* 77 thistbody is not embalmed, fact should be so0 stated above.




