Dactor, coroner, étc. must use only standord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Haealth,
Weltere

Public
Servics

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4
BSOS T B - : >

FILED DEC 30 1957

Registration District No, ...

6272

1. PLACE OF DEATH
COUNTY

2 USUAL RESIDENCE (Whare decessed livad.

I¥ institution: Residence before

STATE b. COUNTY admission)

b.

Inside Limits

YesO NeD

CITY {If outside corporate limits, give TOWNSHIP only)

rowst Louis, Mo,

CITY "

Tow 8t Louis, Mo,

c. Inside Limits

Yos NeD

¢. FULL NAME OF (If NOT in hospital, givelocation}|Length of stay in 1b . . .
HOSPITAL OR STREET {I{ qutside, give locatian) Raside oan Farm
O/ WSTITUTION 813 N 23rd Strget 3 “ 2/ AQDRESSSJ-B N, éé %t- Yeso NeD
3 :::ll or L First R Middle 4 ast 4. DATE Monll ch Year
EASED OF
{Type or print) eona 0SS DEATH 1 7
5.5 A {6 COLOR OR RACE 7. Ma ARRIE'D[:] B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1| YEAR JIF UNDER 24 HRS,
Female 2|°dSfored Tﬁé"a@f@@& Wows25;190L | [&rinien [sims [oom [ o |
. WIDOWED DIVORCED . . L
‘110a. USUAL OCCUPATION {Gipe kind of toork done {100. XIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE and 12. CITIZEN OF WHAT COUNTRY?
during most of working fife.ncu{i if retired} ang Sf%‘r '81{ county) / U . S . A o

mmeGfkeeper-
13. FA -

Lee Jones T

14. MOTHER'S MAIDEN NAME

Ella Brooks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. na, or unknoun) | (If pes. pise war or dates of service}

No

16. SOCIAL SECURITY NO,

No

17. INFORMANT

Address

Alvie Jones ,Button Willow Galf

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATM [Enter only one caure per line for (a), (8). and (c) 4. cardial ? on
PART I. DEATH WAS CAUSED BY: !(hdw,] j y
IMMEDIATE CAUSE (a) ;

jon

l«;(wﬂj‘fi‘f

Daath occurred al

Conditions, if any, DUE TO {b
which pare risg fo ®)
abouit couse :, '

sating the under- .

=z Iying cause last. DUE TO {¢)

(=} PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH m.rl\uut RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a2) 8. was AUTOPSY

=4 ;2 Y I PERFORMED?

S ves (] wo X

:i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enler nafure of injury in Part Ior Part 11 of item 18.) "

gl O D a | .

2|2 TIME OF  Hour  Month, Day, Year |~

o INJURY a4, m. 4 - »

E p.m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or aboul Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE “y
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.) s
WORK AT WORK ” /- oot
2). I aftended the dacuaud trom and last saw 507 e alive on

I
! , to -_M h fl -
mjon the date stated above; and to the best of my knowledge. from thé cagises sfated,

R

M-D.

Za. muwn Jﬂfwu or titte)

13457

226 aporess |, 2337 M k.
e

23a. BURIAL, CREMATION. | 230, n 7/ 2. HAME or CEMETERY OR CREMATORY 7 23d. LOCATION (City, town. or county} /(Szaf /
REMOYAL (Specify? .
Remaval |12 18—- Washington Park Berkely Mo

24, FUNERAL DIRECTOR ADDRESS

Und

{Licensed Embalmer’s Statement on-Reverse Side)

25. DATE RECD. BY LOCAL REG.

26/ HEGISTRAR'S SIGNATURES .
. / o7 7 '
7 Ca por il

g




s

- -

. e

STATEMENT BY LICENSED EMBALMER

P -

N T ok

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
L3 2 o e T < 5 N < AR R

working under my personal supervision..

Student ... i i
Signacure of Student Embalmer

Licensed Embalmer ND.Q%
P. O. Addressfé" 7J’-£é

. . . . 1 "z
Note: The above-MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his. OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocatlon of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

w
.



