S. No. 2
IM—2-43

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FiED) SEP 21 1

Registration District Nowumwriesrsrmceene.

318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ™
o/ b4

Registration Dutrlct N et

30976
8194

State File No.

Registrar's No

1. PLACE OF DEATH:

(@) County
(%) City or town

St. Louls

{If outside clly or town limits, write “KURAL" and name of township}
{) Name o&zi T%l or ] mumu‘i
. h. St. £
(I oot in boapitel or (natitution, write street number or location) ’

{d) Length of stay:

1n this community.

In hospital sr institution

47 vyears

(Specify whether

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:
@ sate___Missouri

b

- (B) Coupty. .. e,
(@ Clty or town be ("Lei?.i 5 Jimi R "
. 2112 N:n L].l o town u.wm. RURAL") / 7
(If rural, livl Ioﬂr.hn) ?
{e) Citizen of forelgn country? (Yes or No)
If yes, name country. ﬂ

3.{e PRINT  Mpg, Anna Jones
3. (b) If veteran, 3. (¢} Social Security
name war. none Ne_ Bone

MEDICAL CERTIFICATION

20, DATE OF DEATH: Sept... . doy. 18t 0e .
year1943 8 : 00 minugg_z_o___B_.__M_

21. I hereby certify that I attended the deceased from

Month,, ..

hour.

\ |5 cotoror 6. (@) Single, widowed, married, 9«—-«' 29 w43 :04-%.44_& Y7
4. Sex Female ) "ﬂﬂwhi te diVﬂmtcm-&I-I-i-'e-g--- that I last saw h.‘p.._ aliveon... Jéy‘f- //,. lg.é!.
6. (b) Name of husband or Wife....w.ieoraeee . 6. (c) Age of husband or wife if || 20d that death oecurred on the date add hour stated above. Durasion
Frank Jones ative. 00 F€ALS|| tmmodiate cause of death...____ 7 )
7. Birth date of deceased__M@TCR_l4th. 1896 . e laStartic e x N oMl —/ .
{Month) {Doy) {Year) /
. AGE: Years | Months | Days If less than one day Due wﬂaf.e.:,..n..o_m.ga a(} Rectowm, |/ 71/
# . 4
: hr. .
47 5 | 28 | N
9. Birthplace st [ I’:O‘.li 3 ______MO [ 3 ! ) Vi /
{City, town, or county) (State or foreige country) -
10. Usual occupation.... HOUSEWife ?}2;:5:':;:::, winhi{aﬂ:ﬁ:r‘%z:h)
11. Industry or business Mo Fofie PHYSICIAN
Ei 2 rName. Frank Vilinski & *Gf operatiota......... -
; nderiine
: 13. Birthplace Unknown @ ; ‘ ; ;h}:lg?;g
e 134 tate O ur:mn couotry, Of h ld b
& { 14. Maiden name__cch. is‘%ina ..Ne ceamssenesrrassmsnsresnaran autopsy :h:rlgled sta:
E . UnknoWn tistically.
< 15. Birthplace. [Cits. town, o cos0t?) (Btatn or foreion soumtss) 22. 1f death was due to external causes, fill in the following:
- . s ol
16. (a) Informant Mr. Frank Jones ' (8) Accident, suicide, or homlicide (apecify}
@ Address.. 2112 No 1lthe Ste | ® Dateof occurrence
1. @ Burial () Date thereof_9=15=43 (e) Where did Injury occur? iy o vawe) (o (Raia)
(Burial. cremation, o (Mozb) (Day) (Year) | (d) Did injury occur in or about home, on [arm, in Industrial place, in public place?
(@ Place: buria} or cematon___C81VATrY Cemetery
18, (a} Sig:nar.ure of funéma.l duec;ﬂ! - ﬁiﬂner— Und._ Lo, :While at (R y 7 l(’el;. gﬁm of ln]uxyCT______
S 1o o k
® Adm 23. Signatire AM . D, orothen).. 27 [ ‘b N
19, (a) Y

Address 3 3= N u_&x.,’ﬂ-;SS «_ Datr <gned 13_-.-43

(I)lhned}crl huw » — )

ey

(Licaneed Emhalmer's Statemeni on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

....... , Registered Appi-entice No . .

" Ll};nsed'Emb.almer No / /é 7%
P. O. Address. <L ZZ.J... M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Etﬁﬁhrmmply with
_*>+ the ahove constitutes grounds for revocation of license. } Y

FLIN If this body.is. not embalmed, fact should be so smted"above.

working under my personal supervision.

Signed.....




