l S. No. 2
—1/47
MS 17-33

WRITE

PLAINLY-—USING UNFADING BLACK INE—MALKE A PERMANENT RECQRD

#JJM“ Office o! Vital S:1§§18

‘FEDERAL SECURITY AGENCY

Registration Dlslnct NOuersssonsosessn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE-OF DEATH
Primary Registration District Nowouiiociceneea e 100 3

19000

State File No.....

1. PLACE OF DEATH:
(a) Count¥emmmmun

(&) City or town St.Louis, Mo,
(ar ou.uidc clty or Lown limits, write “TURAL" and nams of township)

ur nog ln hounltnl or instituuun write bireet o nel ur ! utiun]
{d) Length of stay: In hospital or institution.......\%. LIRS s
et
25 years U ) (Bpecify whether

In this community
years, nronths or days)

e
Registrar's No._:@%‘g-
2. USUAL RESIDENCE OF DECBASED: '

(@) State.... MESSOUTE (Y COUDEY rerseeemeremopresoee s se s ee 2
{¢) City or town ST- Louis

(If oslde clty of town Mmits, write “BURAL") -
‘o 3200 No. Florrisant Bl. /6
Iéi‘ﬂoi":f%ﬁ (If rural, give location)
(e) Citizen of foreign country?P........ n 0 ............................................ (Yes or No}

If yes, name country

|/

‘W

10, Usunal occupation

11, Tadustry or business

MOTHER BFATHER
—t—,

8 o) PRINT WILLIAM J ONES
37(by Yt veteran, ] 3. (0) Sceial Security Mo,
name War..., Nil ! None =~
. \ 5. Calor or i 6. (a) Single, widowed, married,
EI-T S ] FBCE i reerrrren W ..... divorced..o.s w ....... a s
6. () Name of husband or wife........ cpsamsaitaene 6. (c) Ageof busband ur‘-;fe if
- B len alive... ae YOATS
7. Birth date of deceaged........... D chmber 50-1 18 74 ..........
(Month) (Day) (Tear)
8. AGE: Yeara Montha Days . 1f less than one day
72 4 29 .. |1 J——— .11 N
9. Birthplace. ? MiSSOUI'i ..... U
(Cfty, town, OT county) {8tate or forelgn country)
tired

12, Name....... D
13. Birthplace s . b"MiSrSOluIi
{ tm Wu) (State or forelgc country)
t4. Maiden name... 4 ity sETh et st s s Tabe e b e eAL AT TR PSP AR RSP E AT EbEA SRR AL ERRRAY PR ben, -
T GWEH A
L8, BTt D a0 e iteceencre et e e e i re e bimane e bants bbb st st s sens ssasnsm e raonas smsrann

{City, -town, or cunnu') (Sut.a or foreigm country)

Maude We-isbrod

(a) Informant

16.
(b) Address.......... 5088, Wilmington AVE. o
17, (6} worrrroeens huna. Lo Date thereqt.... =28-47..

(Burln.l cremation, or removal) (Month) {Day) (qu)

City Cem.Pacific;Mo.

() Place: buﬂal or crrmmmn

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath......}d8Y, day 2513-1’1

year.,..... 1947 ........... ..hour.z: 10 4:5 eemssnasssssnn TUTBULE s sne!
21, I hereby certify that I attended the d d from / 7!’7 ..........
.................................................. , 19, to May 25th 19["719

that I last saw h. im . alive on., MELY 25th 194719

and that deuth occurred ot the date a d hour stated ahove Duﬂmon

Immediate cause of death......ivees g

“ e PHYSICIAN
BJD‘I.' naings:
of operagons .............. U
Underline
u the cause of
which denth
Of autapsy.... .« d should be
charged sta-
............................................................................................................. tistically.
22. If death was due to external causes, fill in the fqllow:nz:
{a} Accident, suicide, or homitide ($PeLify) oo
(b) Date of occurrence......
{¢} Where did injury eccur?.... o e v s - eenrene
{City or towm) {County) (3tate)

(d) Did injury occur in or about home, on farm, in industrial placs, in public

"""""" PlaCe 7 et rae st et e ees e s .
18. (a) Signature of funeral director AN Mg-lf'aughlin Wh:leatwork"‘.........................‘E?u{yeﬁ[:;n;lz?:muryu ............ ./_') ..............
(&) Address... 1 te. Ave..
23, Signature.. g esimmcrniens ... . (M, D, % ........
19, (@) o 7.8 o A 2 T > 5 A'?
(D:te rmvm‘(lz ) " A slgnature) A ddress. s 515 .................. (=5 P .. Date sxgnicd....f ..............

Jefterson City Printing Co.

(Licensed Embalmer’s Statement on I'Sm-zne Side)

M.Harsa
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The -?i:ove MEUJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constiniigs grounds for revocation of license.)

sl
U

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

%

Registered Apprentice No

P. O. Addres

i

atlffe to comply with

o+




