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(Specify whether

In this community.
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HMo.
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St. Louis
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2652a Geyer Ave.

{1t rural, giva location)
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4. Sex Iﬂal e race ‘ divoreed —. ol that I lasteaw h alive nﬂK V) Y 19 H
5. (5) Name of husband or wife__ e B. (¢} Age of husband or wife if {} a) hat death occurred onlthe da
Hazel M. Jones alive_ .21 ___ years] Impftiizhe cause of & thS_—_zj jg s
7. Birth date of deceased._._JULY. 4th 1912 Nl tcens.
{Mooth) {Duy) {Yenr)
ys)
8. AGE: Years Months Daya If less than one day
27 7 21 hr min
9. Birthplace Fl"ank_ Clay - MO U - -

(City, town, or county}

10. Usua! occupation I’.”Iouldel" -
11, Tndustry or busnessa GET1ing Aluminum co ¢

(Stats or forelgn ﬁnl‘rﬂ
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2652a Geyer Ave.

m @ . Burial (8) Date therenf_ O 9»9'40

(Buriai, cremation, or removal) (Month) {Day) (Year)
{c) Place: burial or cremation, Ironda 18 Mo hd

18. () Signature of funeral diecror KT 2 € 8hanser Mortuar
4104 Manchegter Ave.
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—- I hereby certify that _t.i'.'t‘e“l:);\gy- whose name is recorded on the reverse'side of this certificate was embalmed by me, or by

) [ ]
H Registered Apprentice No
o worEi_ng under my personal supervision,
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