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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬂi H

DEPARTMENT OF COMMERCE
Buum\u or\'gi "CENSUS

JAN <

Registration District No.—oe vrierrerrnen -

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._]._QQ_B_.

10067
9773

Stale File No

Registrar's No.

1. PLACE OF DEATH:

(2) County.

{b) City or town........ #.. S S
(11 outaide clf.y or I.nwn limite, write RURAL and namas of township)
(¢) Name of hospital or institution

£) St. Louis City Hospital #1

{If nat in bospital or tostitotion, write sireat number or location)

(d) Length of stay: In hospital or Institution. ..., J'...Day..,.......___......_.._..
40 years (Spouify whather

In this community.
years, months or days)

1. USUAL RESIDFNCE OF DECEASED: O
{a) State Mi SSOLII'i (5) County. 2 * /7
{¢) Cityor town___ﬁ. .mmmmmma..-:.ﬁmug..

{If ontaide city or town lmits, write “FURAL™)- L

) sueetNo220b_Benton Street

(1 rural, give location)

(e) Citizen of foreign country?. {Yes or No)

If yes, hame cotintry

3. {a}) PRINT
FULL NAME

Marzaret Jones

3. (¥) Lf veteran, 3. {¢) Social Security
X

Dame War. X No
/ 5. Color or 6. '(ﬁﬂnﬂe. widowed, married,
« s Female me White vorced WL AdOWE A

6. (3) Name of husband or wife..ooeoeeoooceeeeeeeeeee 6. {€) Age of husband or wife if

late Green Jones

MEDICAL CERTIFICATION

20. DATE OF DEATH: .Month DOGEMbBEY  day 8,
year._.__.lgj.].l__ hou.r.................ﬁ.}.so.._,.mtnme__.... e M
21. 1 hereby certify that [ attended the deceased from... D @G EMbOT
Te m__hl(o__Dﬁgﬂemb.e.;:,,&........_.. 1941,
that 11ast eaw b QX _allve on December 84 i 19_1:11.1..:

and that death occurred on the date and hour stated above.

Duration

alive. ... years || Immediate of death. V- : / S
7. Birth date of deceased March 17 18 5'? » (/V M
{Month} (Day) (Yoar)} ] . ) _
8. AGE: Years Months Daye If less than one day Due to. [/’{ -
»
84 8 22 Y &
hr. min. i i ™ s
- Pue to. '//// ;‘5"’ 5
o. Binhomee ___Missouri 74|l 7
(City, town, or county} (State or foreign country) V —
Oth ndl jonsa - Sl
10. Usual occupation housewife ('imc:lru‘:l: w.:m.m within 3 gfbnths of death) f/ =
11. Industry or busi X PHYSICIAN
g ame Arnold e /3 ﬂ. ) -
m) 12N pere iy Underline
P , unknown & 4 tba cause o
w1 13. Birthplace {City, towng, or county) (State or foreign country) ! wfiwlddﬁg‘h
-1
& ( 14. Maiden name unknown : fa~ Of autapsy. ﬂ‘%:’ﬁ e
= mtically.
§ 15. Birlhphm..m»za;%e-}{o{lﬁgg ------------ " “{Bute or Torsign c;:nutr;J 22, If death was due to external causes, fill in the Jollowing:
' . 5

16. (¢} Informant.. Maud Jones

(a) Accident. suicide, or homicide (specify)

o Addess.. 23118 North Marked Str. ) Dace of accurrence
17. (a) Buri a 1 (3 Date thereof. Dec. 11, 1941 () Where did injury occur? (City or town) {County) {State)
{Dariai, cremation, or removal) (Mouth) (Day) (Year) (&) Did injury occur in or about home. on farm, in Industrial place. in public place?
{¢} Place: burial or aemaﬁon_Hem@.p..j.e..g...e OO 7 -
Ico,
18. (a) Signature of l'unera] director. &7 o “M While at work? wdr‘ ‘m n;m ofinj ury _.4.1.". PO
(5) Address. 223 St. Lo&li S Ave . < (M
. @ MEC 10 10/31 o M Fe e ateak | ST m t
(Datereceivod loch! regialraty (Registrar's signaturs) Add 5 aya: to. AYﬁn Date A

(Licensod Embalmer’s Statement on Reverse Side}




e,

STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

” , Registered Apprentice No.

Licensed Embalmer No.>:. / é )

wt;rking under my personal supervision, . ; @
. . . Slgned (/ M/

. | | - P. 0. Address. 2 228 .. b7 Atieins L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i Jn his OWN HANDWRITING i to comply wit

the above constitutes grounds for revocation of license.) -
by

If this body:is not embalmed, fact should be so__stated above.



