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1. PLACE OF DEATH:
{a} County.
& Cityortown_ 081Nt Louls

(I outside city or town Limits, writs *“RURAL" and nams of township)
(¢} Name of hospital or institution:

e PoOples Hospltal &

(If not in hoapital or institution, writa street number or location)
(d) Length of atay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:
Missouri (8 Connty.

Saint Louls

AAA

(a) State

AL

(If onteide city or town limits, write “"RURAL™)

14352 North Pendleton Aved%e

(c) Cityortown _/.9

(d) Street No.

(Specity whether {If rural, give location) - 4

In this community. 0

years, montks or days) (e} If foreign born, how long in U. S. A? years,

MEDICAL CERTIFICATION .
3 (@ FRINT _Margaret E, Jones
- 20. DATE OF DEATH: Monn S€pLemMbexr., 17th
3. (b} If veteran, - 3. (9 Social S“f.“i‘?’. - year. l g 41 hnur............m.‘i:gg.......m.minute.........-.AJM.M.
name war. NO e e e
21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, 9., to 19.___;
s sex FOmAl race NOEYO avoreca?/Married that Ilast saw h alive on 190
6. (b) Name of husband of Wifewwouwwwmrnee 6. (¢) Age of husband or wife if || apdsthat death
James S. Jones alive QQ—— years <
7. Birth date of dmed__&pril__z_glld_._____.__];g@iﬁw %‘Z“H :
: .. +  (Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
37 4 15 | _he . min,
. Birtholece. OWENSDHOTO Kentucky H
s e {City, town, or county) {State or foreign country)} I M"é""
o :

10. Usual oceupation HOU.S eWife 5_;
11, Indunstry or business -
E{ 12. Neme..J.Qhn _McClaren ___\__
2 Ui, mirepace_Unavallable /2 K _
_dCily. town, ot oolmty)_l . {State or foreign country)
E 14. Malden name_INAVAilghle
s{ 15, mropiees.....1AVAL1aD1 e 2
= (City, town, {State or foreign country)
16. (a) Iﬂomtﬂ%ﬂﬂg%‘;_—_.
@ Address. 13058 Nort endleton Avenue
7. @ . bBurial 9/20/1941
(Buxial, @mmmmﬂ v ) / (Monthy {Day) (Year)
(&) Pilace: burial or cremation.__ Y& J
18. (o) Signature of funeral -” i, -

) 4107 Finne
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3 months of death)
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22, If death was dugto ex:emal causes, fill in ol H
{0} Acddent, suicide, or homicide (upedfy)%{ﬂmdﬁ
(¥ Date of mﬂnnm -2 4 ﬁg‘/ 1:’2195’

{¢} Where did infury occur?.
(d) Did lnjury occur i

County} [ ulaj“m
1 place, in public place?

olefd
(Specily tipe of )

.= (City or town}
4t hggne, on farm, in ind

te

e at worl I { of injury. S—
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- o oo S’I‘A’I"EMED_ET BY LICENSED EMBALMER - ° -- — °

oL embalmed by me, or by ASSS—

I hereby certify that the body whose name is recorded on the reverse side of this certificate

James A, Johnson

. working under my. personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply 4
the above constitutes grounds for revocauon of license.) : -

if this body is not embalmed, fact ahould be so stated above.




