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tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of informa!

CAUSE OF DEATH in plain terms, so that jt may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE

BB AR 1. 158 D1

MISSOURI] STATE BOARD OF HEALTH 2 4 j_ *‘Z 2

BUREAG op TmR CRNsvs STANDARD CERTIFICATE OF DEATH Stats File No
Primary Registration Distriet Noo—oreo Registrar’s No.___6_44.5__.

1. PLACE OF DEATH: B8

{c) County.
() Clty or town___ DG e _LOUlS

(It culsids efty or tawn limits, write “RURAL" and natpe of townahip)
{c)_Namoe of hospital or Institution: i

53452 Quincy Ste

{If not in hospital or nstitution, write strest number or locatlon}
(d) Length of stay: In hoapitalor institution

2. USUAL RESIDENCE OF DECEASED:

{a} Sme_hm_i..ﬁgg_ul .1 / (%) County.
(e} Clty or town St. Louis &/

{1f outaids elty or town limits, writs “HURAL") ¥

53458 Quincy Ste

I rozal, give locution)

(d) Street No.

{8pecify whother
In this community. Dont lcn'ow
yoars, months or deyw) () 1l foreign born, bow long In UL B. A.2. Veara.
MEDICAL CERTIFICATION
s (@ FRNT Cgpoline Wones 5 ¢
pJuly 20th
5. (0 If vet 8. (9) Social Sacuric 20, DATE OFQD:%AQTHI Mont! 5 15 day. P }1
8 vateran, . (¢} Social Se s » ,
b AT, h - L [ 3
hame war. No Nn..;..q.g,,ag_ ¥ our. minute. M
21. I hereby certify that I attepded the d 3 from 5
&, Color 6. (a) Single, wi married Ly, 1_14 ad / k 1 . 1985
(s Female | " Yhitg divores L"\?‘H’howed <: - 1925 o 11937
- ——memnsss: || that I last saw hote™ . aliveon ™= msermmmereezrazey 193¢
8. (b} Name of huaband or wife_.. 6. (¢) Age of husband or wife if and that death occurred on the dfte and pour stated above. Duralion
Late Joseph Wones slive. " years|| Iramegjgte cauge of dpath st
T. Birth date of deceued.........ouc_t VM@% ‘I’ U Lm’z—
(Month) {Day) {Year) . o )
i - v
8. AGE: Years Months Days 1f lesa than one day Dus to. \/d\-% JW @J
- v
70 8 20 hr. min, £ N
Dus to H
0. Blrthplnce—._S___......m__—.t o Jouls ' ........_.__-.---------MO ot 0- 4 L, )"
{City, town, or county) {Srare or furelgn oountn‘} p ‘/ r -
Oth ditd [
10. Usuat occupatton _ HOWRBGWOTK lo :l;rlﬁ:zwug‘mm_zlﬂﬂ'mm : n&%nm o> Ay N
11. Industry or businesa at home ] PHYSICIAN
e Major Andings: : —_
ﬁ {12. Nme..EI:_e..Q_QI‘ick Ehret U l&r ‘:‘?’"ﬁ:""’ == Underline
B
& | 19. Birthplacs._... Germa?y 5 - - oo - 2’&::‘5’:;:}2
| [ 14. Malden name, Cé%Tiﬁ@“'Spi 3 ng‘f’ i country Ol nutopay— Bt T E:Efijrigliflb'
German i
E { 15, Birtbplace e Pm— (rate o I’nnl‘nymlll-l‘r) 22. It dt-nth was due to eltcm:dmuxen, £l in the lollowing:
18. (a) Tnformapt's ows signatur a [3) a ones (@) Accident, sulcide, or homiclde (specily) —"
(3) Address 5345a Quincy St. (3 Date of occurrence ===
17. (8} Bur 1&1 {b) Date thereof. 7-24-39 {c) Where did injury occur? {City or wwn) County) (Jrate)
{Burial, cramatlon, or removal) (Moath) (Day) (Yes) H (5} Did injury oecur In or about home, on {arm, in indes: place, In pu;t‘c.plscﬂ

(e} Place: burial or cremation New St. Marcus Cem.
18. (o) Signature of funeral drecedi L L€ ZShauser Mortuar]

(b) Addr 2 _2_19-::1
'J'?b)

19, (a)

o. KIngshighway

{Dato recsived loca) rexistrar) (51

=

- —— fy t { place)
8 ‘While at woﬁw( . e‘spzeans L5873 )t R ——
28. Signature (M.D.orother)

Addmuﬁa_%#kﬁ&_u. Date mudi.z_l"?

/4 {Licensed Efmbalmer's Stotoment on Raverse Side}
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was .embalmed by i:;e, (17 o o) S

, Registered Apprentice No
working under my personal supervision. :

P. O. Address

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

If this body is not embalmed, above space should be left blank.
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