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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1
EILED .st!?cmol__%.__ﬂg, 18

Primary Registration Disttict No.—... . ............ .|

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

D316

1. PLACE OF DEATH)

2. USUAL RESIDENCE OF DECEASED:

(a) County §ETTESHE @ saeMigsonri . @ County
(4} City or town L] .
(If outside city or town limita, write “RURAL" and name of townakip) (¢) City or town St’ . Louls o
{¢) Name of hospital or institution: (If cutside city or town limits, writa “RURAL™)
MiﬁunriﬂBﬂ tist Fose itﬁl:ﬂ (d) Street No. 4888 Fighland AVE o
(l!’ not in boapital or lnltitul.ion write street number or ocal.inn) “(If rural, give looation)
(d} Length of stay: In hospital or institution
(Specily whotber (¢} Citizen of foreign country? (Yes or No)
In this community
yoara, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
FulD NAME. William H, Jones
20, DATE OF DEATII Month_ FEDY ¢ __day. 1 6Lh
3. (b} If veteran, 3. (¢} Social Security 1944 N 10 .05 P R
name war.... . :\‘4‘9 _O 5 3 908 year. our. minute. M
21, reby cemfy that I attended the deceased {
5. Color or 6. (c) Single, widowed, married, || J TN [ f‘m______m.] . [ _4__ 194 4
4. Sex Ma lg Tace. ¥ ,4vorced.rf[a..r.ri§..d.. that T last saw h i M ativeon oo Mo
6. (5) Name of husband o Wife.........cccooocoooeeee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Edna Jones Immediate cause of death
alive__. ...years
7. Birth date of demd..,Allgl_.._._zn_d._l — l,e.,g.ﬁ
(Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day
48 6 14 .
hr. min
St. Louis, Mo .27

9. Birthplace.

{City, town, or cosaty) {State or foreign conntry)

Otl diti
10. Usual occupation Gro CET (:n::]:xggl;u;z:) withio 8 months ofduth}/7 [d’
11. Industry or business GroQery , PHYSICIAN
M di
é 12. Name.. B‘q 1na B L L L] JO ne B . aJU{o;pr;qlg:nu
E ; / ' Underline
= | 13. Birthplace Tenn P the cause to
(Cigy, town, or capo ;h (Sfte ar foreign country) Of autopsy...._ ?&chﬂlagt
S 14, Maiden namﬁﬂl‘bfii ﬁLEg 8¢ A charged sta-
E X T enn tistically.
2 15. Birthplace [T S ————— (Sinte or l'oreiln.muntry) 22, If death was due to external causes, fill in the following:
16. (o) Informant Edna Jones (a) Accident, stuicide, ar homicide (specify)
() Address 48 22 Hi ghl aﬁd AVE . (&) Date of occurrence
17 (@ . BUTi8L . ® Datethereor. 2-19-44 () Where did injury ocour? {Gity oe town) Fro— T
(Baria), crematian, or removal) (Moath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial plaoe in public place?
. (¢} Place: burial ar cremation Oa k GI‘O VE C ENME t € I‘V .
18. {a} Signature‘ of funeral director....E.r..QY.Q.ﬁ.t....u.!ld........co.,,._......___ While at work? £ ____(Swir’ '(")" ﬁﬁ;g of lniunr......q e
@) Address_..._ D010 _ . )
23, Signature.......hg... o NN A ot SO T cogeoncroaas . D. or gther}............
19. {(a) "R—3 -ty a-a- &} -
BER- L9944y U dgiress...... . 0. /N L0 vace cnes. A -4

(Licensed Embalmer’s Stateent on Reverss Side)




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, or by... Me

¢ . - . .

Registered Apprentice No... et

working under my personal supervision.

-\~  Licensed Embalmer Nos.jd:ﬁ"\:?

P.O. Address. 9710 W  Grand Bl. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : -

’

If this body is not embalmed, fact should be so stated above,




