.8, Ne. 2
N —1/47
v. 5-17-39

WERITE PLAINLY—USING UNFADING BLACK.INKE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

T et e STANDARD CERTIFICATE OF DEATH Sute i 4;3__1’79

Registration District No. o,

DEC <2 1947318

1,
{s) County..........

(&) City or town.... o M i e,

(e) NarPitpmriay Dérwkome Hospital

PLACE OF DEATH:

"$t. ilouis, Mo.

(If outselde city or town limits, write “RUBAL™ and name of township)

I £ HI8 COMIIIII I LY ceurie e seervecrsrereamsarsemeenasssen sosesrea yassanss saeesas sans omsesmapaan e se anryas sesssennsramaca

years, months aor days)

Primary Registration District No..weeevrnnenns Lﬂ n % Rem'.dm;’.r No...j'-'-dﬂ.s.

2. USUAL RESI E- CE OF DECEASED:
(@ Sr.ateM:lssour 1

a, )
(¢} City or town 5t

(d Street No 1854 &, 9th St. G

-~ (b) County....
ouisg

(It rurat, give location) 4
(e} Citizen of FOIEIZN COMBELY Do e e s smemen e s (Yes or No)

If yes, name country.............

FULL NAME ......... MEMIQ JONES oo

3. (b) If veteran,

name war T ! -

. Coloror | 6. (a) Single, widowed, marrigd,

4, Sex Feﬂlﬂle / race Vhlte dnt:u':edldowli
&, {b) Name of husband ot wife.....cvininins 6. (¢} Age of hushand or wife if
........ Chari es M. alive. .. s FERTS
7. Birth date of deccased Nov. 24 1870
" . {Month) (Das) (Year)

g AGE: * 7 Yeirs | Months | Days T£ less than one day

I 0 18

.................. bBr. oo,
5. Birthplace.... Db e lOuls  Misgouri O
(City, own, or county) {8tate or forelgn country)
10. Usual occupation Hﬁmf’_ " ebttientsebb e ebeeteb et ranmest seetebae et ] g
11. Industry or businenls.... g
é i 12, Name -Unkno'wrv}_ ................................................................
E 13. Birthplace..... Un'knovmwnm
Z% \ 14. Maiden n;une.li'j‘}m?fa‘vl"‘l ................
E 15. Birthplace.... SIHCIIOWIL
= (Clty, town, or sounty)

harles Jonses

16. {a)} Informant..... . o tn st mns

{b) Address 1854 S.- gth St .

17. (a) o Sremat ion (b) Date mere&flg/15f47

(Burial, cremuation, or removal)

e .
(r) Place: burial or crunnt:onl‘Ilsso T R S N

.Other eonditicns...

20. DATE OF DEATH: Month........ el .

lq‘f.?hour
21, I hereby certify thut I attended the deceaseg, from...,.. 2w 5.
.................................................. . 19...‘£? e B N 19...‘[.7,
that T last saw h.f@2h., alive on.... AR ... .... [’ﬂ_\_ ................ 1927

and that death occurred on the date and hour stated above. Duration

¥ear... minute...

Immediate cause of death

{include pregnancy fud ooy

Underline
the cause of
which death
shégld be -
chargtd sta-
tistically,

eath was due 1o exte

al causes, fill in the following: !

(a) Accident, suicide, or homicide (‘specit'y)

(5) Date of occurrence...

(¢} Where did injury occur?

“tCity or town) " (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

placel e iiena.

While at work.’: .......................... (e} Means of m;ury/:}/
(8) Addge . Si (M. D. or cthef)" %“
19. (a) ... .
{Date recels Date sig‘ned!%&,é&-_--
Jeffersun Clty Printing Co. . (Licensed Embalimer's Statement on Reverse Side) A /




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 emeeeriomeee.

—— . Registered Apprentice No

sty Bt Crpre o bo,
Licensed Embalmer No 2’ / ;{

-~

P. O. Addr Fccg g o

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above. : .o ‘-




