item ‘of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Do not use thia apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

25 1934

1. PLACE OF DEATH
Qs - F1L
0. County....cooeevrvocvrveecrre s Registration District No. , ‘{;
=< Township... “ Primary Registration District No....... ﬂ@OQ .......
,.St. Louis, o (vo..Deaconess Hospital .
2. FULL NAME Ed.wa.rd W. Jones, .
UE]
(8) Resid N7412 Vise B g e st /7.
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence in city or town where death oceurred yra. mos, ds. How long In U. 8., if of forelgn birth? ¥i8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3{ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}:ﬁ;ﬁg?g‘ﬁ&gfggﬁg' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 37 24 e 19T “
Male ihite Married 2 | HEREBY CERTIFY, That I attended deceased trom
. IF MARRLED, WIDOWED, OR DIVORCED
SA I MR, WIDOWED -4 Y L1920 ?‘fto AP R 10D
(o) WIFE of M a8 I last 82w h.comem—alive on.. 37 )(4‘7[ 30_,”193%' Death is said
6. DATE OF BIRTH (MoNTH.DAY. ANDYEAR) 1889 = 3 - 10 to have occurred on the date stated above, at.. /,m
7. AGE YEARS MONTHS DAYS I LESS than 1 {| The principal cause of death and related causes of importance were as follows:
day, .........hrs. Date of oaset
45 - / 4 or...........min.
8. Trade, profession, or particular
Zz kind of work done, as splnner. Vj_ce President
g sawyer, bookkeeper, ¢ o {
[ 9, Industry or business in whieh
< * .
work was done, us silk mitl c S . ST
L work was done, & Laclede Stocker Co.
§ 10. Date deceased last worked at 11. Total {ime (years)
this occupatwn (month and spent in t
year)... . otcupation....
12, BIRTHPLACE (CITY OR TOWR)........ccocr. Ch:.cagm Ill.
{STATE OR COUNTRY)
14 .
W | 13. NAME Lewis Jones,
F
< | 14, BIRTHPLACE (CITY ORTOWN).................. talesy ‘What test confirmed dmgnons" 40 27’\ \--.... Wan there an autopsy?.
. (STATE OR COUNTRY) 7
o 23. If death was due to external causes (violence), fill in also the follo&fng:
4 | 15. maiDen Name Margaret Goss Aceident, suicide, or BOmICIAET. ..o .vvecoroc e Date of {BFIT....o. vy 19,
Where did inj 3 ST . .
lg- 16. BIRTHPLACE (CITY 0% TOWN).... Wt St Bl st @ 1c Inhiry oceur (Bpecily eity oF town, connty, and State)
(STATE OR COUNTRY) Specily whether injury occurred in indusiry, in home, or in public place,
11. INFORMANT 27422, xfz/}&m et e
(ADDRESS) =7 &£ / DN LT A Manner of injury.... S
18, BURIAL, CREMATION, OR REMOVAL Nature of injury. yeereeens
MCL_m_ﬁ-.gQ.wwl l‘—-—-—--——— DATE-—Z’/ 2 5!-'54-——————” “~—1F 24, Was disease or inj in any way related t/o%\upaﬁon of deceased? %]
15, uunmaxaﬂ/ W&u S|} 1f 80, specify ..
(ADDRESS) " (1] o ork y . (Signed) ,// r/ r—7
1 (Addrﬂl)W/ RN N
Registrar,







