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State File No

Registrar's No.

1., PLACE OF DEATssouri

(a) County
(# City or town S t Louis

{If outside city or town limits, writs “RURAL” end namse of township)
(¢) Name of hospital or institution;

5008 Northlamdl Avenue

2. USUAL RESIDENCE OF DECEASED:
Mo -

St. Louils ,
(Lf outside city or town limits, write “RURAL™) ~

street No.RQQ6_NOT. th.l.and Ave,

’7

2

State.

(@)
()

(?) County.

City or town

{1f not in hospital or inytitution, wrils streat pumber o location) * (& If raral, give location)
{d) Length of stay: In hospital or institution
9 Lenat i v Y (Spesity whethar || () Citizen of forelgn country?....—. } @ 23 (Yes or No)
In this community . o
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.{9 PRINT Agnes E, Jones y é
© I Sec 20. DATE OF DEAT'H Month / day ﬁ'&
3. (¥ If veteran, 3. {¢) Social urity
None Nono /f% e hoUr_ // mmur_e..n/o)j
name war. No
21. T hereby certify that I attended the decensed from .. /

/ 5. Color or 6. (o) Single, widowed, married, / 2 (o o ol )

4. s-:ngmﬁle_ nceiinite. / gvorced Married. that Ilast e h_é_.{ alive oo / J_ 6

6. (4} Name of husband or wife...._._... 6. {¢) Age of husband or wife if

Walter W, Jones ative__ 9.
7. Birth date of deceased.. Septemher____'l_ 1.888._

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

and that death occurred on the date

Immediate cause of death

Month) (Year)
8. AGE: Years Months Days If less than one day Due to
7 7
A 5 % 4 1 9 SR ;| R . 1t D
e to
o, Birmomee S e Louis Missour i /)
(City, town, or county) _ - {(State or foreign country) - T
Other conditions.
10. Usual occupation Hous eWi‘ f o - (in:l:ldu ;n:my within 3 moatha of death)
11. Industry or b - G/ﬂm PHYSIGIAN
Major findi -
B ( 12 Name....Alexander C. Bonner °’on'3-.-’~'%§fm W Underline
£ , ‘Baltimore Marylamd / the cause to
& | 13. Birthplace o = P 5 jwhichdeath
Ly, Lown, coant tale or foscign countlr
é 14, Maiden mmem.afy‘.s_‘_c_aﬁi en . ’ Of autopey ;i!llaorgelc‘li 821‘f
- tistically.
§{ 15. Birthplace L(S,},l iiij;}j;)e K{‘n:u por s m{nuﬂ 22, If death was due to external causes, fill in the following: S
16. (a) Informant Wal ter Jones i (o) Accident, suicide, or homicide (specify)
(5) Address__ 5006 _Nort thland. Ave. (4} Date of occurrence
17. (@ . Burlal . @ Date thereot l *29 /45 ]| 9 Where didinjury occur? Gy e o
(Burial, cremation, or removal) B 1 £ (D"’ "(¥oa) |l () Did injusy oocur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. 9’ Va Ewﬁme ery L2
18. (a) Signature of funcral djsectord Z /2 //MM"--—-- S— While at work? (s of Injury.. =
JA B A ‘ M Somen [P O Db
1. (@ ] ! - Address_ uﬂ’) Date signed. / /

Wcal reistrar) Z

{Registrar's signature)

(Licensed Embalmer’s Statement on Reverso S:de}

7




STATEMENT BY LICENSED EMBALMER

[ 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 o

wegking under my personal supervision. .
\

Signed.......... /V]_M/A_ ................ /MM_
Licensed Embalmer No o 4 ‘1 ‘/

P. O. Address 3 )“L_Z/’W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




