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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC D

DEPARTMENT OF COMMERCE‘
UREAU' oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

22374

(¢} Name of hospital or institution:

City Hospital

Registration District No..___]8 .. Primary Registration Distriet No.__________ . Regis!rc:;'; No. Lo 4,. ?9
1. PLACE OF DEATH: 2. USUALW@F DECEASED:
(a) County T @ Sate...Missouri. ... @ County g3
(8) City or town Sain Ouls Sa; R
(1{ ontside city or town limits, write * RUBAL and name of township} (&) City or town aint Louls /7

{If outside city or town limits, write "RURAL")

4633 Westminster

7

(if not in boepitalor institution, writs sireet number or location) () Street No (i varall sive Toastions ;
(d) Length of stay: In hospital or institution 4 : N d
{Specily whether || (¢} CitiZen of foreign country? Qs (Yes or No)
In this community.
years, months or days) B ot oe T e 1o VOO
¥
3. (a) PRINT John R. Jones MEDICAL CERTIFICATION _ \
FULL NAME , _ .
TR, T Sl - 20., DATE OF DEATH: Month MY day. 8 3= .
. veteran, . {e al Security ;
R - oy ymr._lg W hounr. 6 : 02 minute M.
name war. Neo S
21, I hereby certify that I attended the deceased from
5, Color or 6. {(¢) Single, widowed, married, 19 to. . 19
M Whit . Marri - o
4. Sex ale 0 ce hite divoreed 22200 qn CH that T1ast saw b alive on 19........ H
6. (b) Name of husband of Wife......cooeee 6. (¢) Agie of husband or wife if || and that death occurred on the date and hour stated above. ion
_Katherina. dJ ones.. tive...87 .. yesrs || Immediate cause of death........... Cardisc. hype I‘tI‘QII ‘ o
y
7. Birth date of deceased.. D8P« 7 71876 gen erallzed Art er,Lo Scleerosi 83
. {Moath) {Day) (Yea) DEN 11 . ’
5. AGE: . Years Months i \Days If less than one day Due to M 1“[
70 8 | 16 . o T K
I" hr. min, /Jf’] [
Viale 2L || Pt &
9. Birthnlace. ad / \_/
(City, town, or county) {State or foreign con;iu-y) / ;
. 1 . ' Other conditions
16, Usual occupation Rebired. actor. .. : {Includa preguoney within 8 months of death)
11. Industry or business MiBnaged his_ property PHYSICIAN
. Ma;or findings: . . 1
g 2, Name William Jones £ operationa.......: : ;
" Underline I
2 L 10, Bisthplace Nales thecauseto |
(Cary, (State or foreign country} Of autopsy should be
E 14, Maiden name "ot “KHown charged sta-
tistically.
E1 15. Birthplace not known i ' e
= = City. town, or connty) Biate o fomeizm coudber) 22. If death waa due to external causes, fillin the following:
16. (z) Toformant 1T Se Katherine Jones : (a) Accident, suicide, or homicide (specify)
@) Address. 3093 ¥Yiestminster () Date of cocurrence
Cremation. %) Date th EJMZ, 1947 §f (@ Where did injury occur?
17. (0) _MACFIRMAQR ... (&) Date thereo { {City or tawn) (County)

(Barial, cremation, ar removal) Moath) (Day) (Year)
Place: burial or crematicddi B50Uri Crema.to ry

(Seal
Did injury occur in or abottt home, on farm, in industrial place, in public plaee?

(©
18. (o) Sigmature of funeral director... ,Crﬂig...MQr.tilBrM,:..ﬁ....__‘:. - (Specity typs h,:)of in_;'ury_._.......v.._--...g__._
b Add :
& mw /e (M. D.orother). ...
19. (@) T
{Date reocived local rexlstrar) < ... Date gigned 9.7 & }/
/ Ll /

* (Licensed Embalmer’s Statement en {evcrw Sl‘e)




E2

-fi

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.....

NO EMBALMING . , Registered Apprentice No...... ,

working under my personal supervision.

Signed

Licensed Embalmer No. e teve oo e rmannemtane e

P. Q. Address.

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 embalmed, fact should be so stated above.




