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

DEPARTMENT OF COMMERCE
-+ BUREAU OF TE us
: W] i

-

Registration District No.../7____

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoQO,Z_é_W

29324/

p v

State File No.

Registrer's No.

1. PLACE OF DEATH;

- C‘-’“my"'“_5%’é"l'&"g’u{?%I'Ei‘g‘é""'HI]_,'I"ém .

(&) City or town
{IT outeide city or towp limjts, writa "RURAL" and nume of tnwrship)
{e) Name of hospital or institnton: /

6724 Myron Ave

{If not in hospital or |nstitution. writa street num|
(d) Langth of stay: In hospital nr institution

Birth

or location)

one
(Specify whether

In this community
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

74

to) sae....Missourl . o coumy_ St. Lonis o
Velda Village Hills 7

{¢) City or town
Y

If sutside cliy or town limits, writs “RURAL") [¥4
@ Street No 6724 Myron Ave
(1f rural, give locatinn}
(&) Citizen of foreign country? No (Ves or No)
If yes, name country. A

3. (a} PRINT

Fult name__ Alma J. Jones

3. (¢) Social Security
vo. None

3. (¥ I veteran,

None

game war,

6. {a) Single, widowed, married,

/mmd,m%m:ied.

olor or

el te |

5
. s Female .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb  AUZWSE ¢y . 28th 1. ..
year_.l.s_g‘.zm.....m-hour_..9..:.§.0....m..miuute.._.._.m___.M'.'

21. I hereby certify that I attended the deceased from

19. . to 19

that I last saw b alive on

6. (1) Name of husband or wife... ... 6. (c) Age of husbend or wife if || 3nd that death occurred on the date and hour stated above. Durai
JOhn. v . Jone S nlive_....._....gz.....yeara Immediate cause of death.. NA LT A) cALlSESs . refion
7. Birth date of deceased___.o011€ 11, 1898
{Month) (Day) {Year}
8. AGE: Years Months Days if less than one day Dreto Ariculio=-ventri. cular .. locks
4 5 2 1 7 hr. min. D
ue to.
o, Buthomee. DU+ LOUlS Mo. ¢/
{City, town, or coanty) (Stote or fureign coantry)
Oth diti O SUSUREE S SRR SRS
(0. Usual scugation... At home T T S q o
11. Industry or business aior i PHYSIGAN
& { 12. Name._ William H. Goshen N —
[ nderline
£\ . sowstae...... Sta. Charles _.S__..“Ma._QT. the cause to
: ¢ forei
é 14, Maiden name T lﬂnm ge 0 Sthé T o Of autopey YD S .dmrzhou:gaaf
E / tistically.
g{ 15, Binhphm.mm(aa.g;nn'%?n%? (Su—}"%g&ﬂ}&) 22. If death was due to external causes, fill in the following:
16. (&) Informant__W.ohn V. Jones (1) Accident, suicide, or homicide (specify)
® Address...0 724 Myron Ave ) Date of occurrence

() Date thereof._/ 31/_4_5______

(Momib) (Day} (Year)
Mt. Lebanon Cemetery

v o . burial
{Barial. cremation, or removal)

(¢} Place: burial or cremation
18. (o) Sigmature of funerai director MaLh_Hermann & Son
@ Address_ 2161

%\ddﬂu Kirkwood,

{¢) Where did injury occur?,
(Cliy or towa} (County) {State)
(d) Did injury occur in or about home, on fam. in industrial place. in publlc place?

<

(Specity type of place)
(¢) Means of

While at work?,

{

(M. D. or other]

Signature_: ot ~ A N A
lo. 8=00"43 Dte dgned

- B o

(Licensed Emhbalmar's Statement on Reverse Side)



Cey S ! - o
wtw
+ - .l '
Can e P —— .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by--me, O BV e
I eeemrnemeie v e . .., Registered Apprentice No. oo .

working under my personal supervision,

; v PO, Address. 2 X
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALM ER in his OWN HANDWRITING.
_thd above constitntes grounds for revocation of license.) ’ N :

(Failure to comply with

If this body is not embalmed, fact should he so statled ahove, S N




