No. 2
1-4-41
17-39

X25390

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUs

FILED APR 17 19;59

Registration District No...._.__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..__i_Q.QB

State File Nao 8 7 7 4

—
T RECORD

*,

1. PLACE OF DEATH:

(a) County.
St.. loulsg

(&) City or town
(If outside city or town limits, write “RURAL’" and pame of townahip)
{¢) Name of hospital or institution:

1901a._590. Breoadway

(1f oot o hospital ar institution, writs street number or location} !
(d) Length of stay: In hospital or institution

(Specify whother

In this community.
years, mnonths or days)

[
Registrar’s No._._._._,....gaﬁ.‘m.)
2. USUAL RESIDENCE OF DECEASED:
@ sae.. Migsouri ... {b) County

g4,
sle Louls

{If cutaide city or town limits, write "RURAL™)

A901la. S0.. Broadway

{1 rural, give location)

{¢) Cityortown

{d} Street No.....

{e} Citizen of foreign country?.

I yes. name country

7

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

16, (o) Informant MI*S s Pearl Page

Fufl Nams . Margaret (Maggie)_dJones...... i
: 20. DATE OF DEATH: Momn. MAPCH 4y 3
3. () If veteran, 3. (¢} Social Security -1-942 4 15
name war No. No year. hour........... minute..r Po.m
e 21, 1 hereby certify that I attended the deceased from
| 5. Color ot 6. (g) Single, widowed, married, 19 to 19, . ;
4, wFﬁmm mwhit'e divorcedw.i..dﬂg.ﬂg_d that I last saw h alive on T
6. (b} Name of husband or wife......oecocsercocneeeee . 6. (€} Age of husband or wife it ]| and that death occurred on the date and hour stated above.
James Jones alive. years diate cause of death ch ron c MJO oardl t 1 Qtraium
7. Birth date of deceased.__ 9.9N8 1, 1882 Chronic Intersbitial Nephritis.
{Month) {Day) (Year) 'I
8. AGE: Years Months Days If iess than one day Due to.... ‘?PJ
59 9 30 SORUONN - | ). ﬁ ; V
[ D to.
o, Binhonmee_SL s Francoig County, Misgourd ™ ol

(City, town, or county) {State or foreign country)

Hougewife

10. Usual oceupation

-
—

. Industry or business

12, Name..GT°06N Mc Intyre i ()
{13. pirmpace St o Francois County, Missou]

MOTHER FATHER

( ty) (State or foreign country)
14, Maiden name..__ UTLEVIGWAE
t5. Birthplace Unknown

(City, town, or county) (State or foceign mﬂnt'nv)

) Adaress. 29018 _50. Broadway ,
. @ Burial (#) Date thereat_ APPL1 3/42

{Burisl, cremation, or removal) (Month) (Day) (Year)
{¢) Place: burial or cremation Salem Cemetery
18. " (¢) Signature of funeral director. We&CK Bro 8.

®) Address 2201 _SQ... Grand Blvd.

I'llll'-lll

bR 0 - }

4

the of déath)

Other conditions

(Include pregoancy within 3
: - ﬂ PHYSICIAN
Mafoof gfrfi:tzlﬁn B l 1 K? b ’ -
it e the anae o
Of autopsy. j # :'ttllff :1‘ l(c’jeabuc:
/ sttty

- If death was due to extcmalfcaum. £ill in the following:

22 .
{a) Accident, suicide, or homiclee (specify}
(3) Date of occtirrence
(¢) Where did injury occur?
{City or town): {County) {State)
(¢) Did injury occur in or about home, on l'a.rm in industrial place, in public place?
(Snneif! typec of place)
» ans of injury.
23, £ (M. D‘orother).. ........
Add = Date am-md

s

(Licensed Embaltner‘s Statement on Reve‘a Side) !



h

) SVAN DD €N TTATE LA e "
LI FaEETE Lo (AN et Ty / LIV
. ik 1a Yo ¥ I-..a} ol VR :L.'J’ h.f.l \ia‘ e il
. . N . SETy ey ot T
- izt om : R ot :;.::;_"_;IT,F SR U
I AT LY RS DUNDRY I ¢ ISt S S PR
. t . ) ot
e - e e e ) RIS
" ‘-‘— - ' /"
. - Sewrt Y e B T e [
T * - f R *: : e
Co R T o . .
i e 1‘[ ™ P P 1 3 ows
" - wa o 1 ' P AR A P
IR CCoS EROTR S VR T S T i} [ " l' v
' : [P - 1 .
- B AR R R Y . .0 f"
N = - - —= - ! : - - e .y
FLATELTANI LY Ll ti Ly e
- I o Cied g e
v WOGTVAST GO AT 00 } - - . —_—— = - —- .
| A, oL IR P B LI o
. - ot T f .
f R RN W
PRI S YIRY A -7 2200 TR FRIEL ti e ) IVLIS SR B4 A - _— . - - e - ‘;
. ) T N W T A s I r3
LI L] - —i— e = pm— - '.‘x
L - - . Y- SEE L d ooornalardd ) ; Hoor P LrPa L
vl bt vt L3 e wmhin - e b i d1ho [EGLETIETS PP SIS VI A LR 1o kedead by o 0 A ;"
. . e RTINS I3 ERRS TR IEYS BCHBL 7111 I | TR BrLN - ? et -
. . : - i b
- e - it T v 0 b loanl il ¥ 5
. A fn "ot v
- - —— - — - - - - e e e — x}
: . . &
o1 LY IR E IR L N | 1 e L1 ; caeatf PTG Mol Y N o
l S
) ) . A1 ! o3 i 23
e - - e A
| s -t e ol
- - T il nooier vt At .3
RENERY] $T AN T " -
STATEMENT‘ BY 'LICENSED EMBALMER .1
. . B R LI S P ‘
IR || ” 3?]' H |
v e - v :
: I hereby certify that the body whose name is recorded on the reverse side of th:s cernﬁcate was embalmed by me, or by... LR S

-, Reglstered Apprentlce No..,

//

.

L

. } LR ‘3 “ * B
working under my personal supervusxon. R :
PR s M
* BRI & RSP R TRl T S
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T TRVERR A N S PO
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: Lu:ensed Embalmer Nn

/«Ouzé e

P. 0. Address. %/ A/

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F allure to oompl{
the above constitutes grounds for revocation of license,) i. :

~If this body is not embalmed, fact ul:lou]d be so stated above. .
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