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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD™

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 30 1948315

Registration District Noww.iinnss!

THE STATE. BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH F .
Primary Registration Districk No..woesmsacsssiens ] D @ 3 Regisirar's No. ' 54 4:

2686

State File No

1. PLACE OF DEATH:

{a) County.
(¥) City or town..

St. . Louils

Pn
(lf ontside city ar town limits, write “HURAL" n{d name of township)

2. USUAL RESIDENCE OF DECEASED:
sate. Migssouri .

o
77

(a} - (b) County.

6. (¥ Nameof husband orwife. ... 6 (c) Ageof
Mary Elizabeth Robinson ..
10

(Day)

h&qud or wife it’

S—. 1 ]

18956

{Year)

t —
(c} Name of hospital or institution: H t 1 ,‘1:1 (e} City or town.. b t - I numda city of town limits, write *RURAL”)
cSta_Louis City Hospita ~ 7
(L nzt in hospital or institution, gxu streot §£M or loonhon) {d) Street Ko........ 14500 H‘,eb equ:uE| :é;th;l_..l;.n.:“..__._.._...._.._....._._............ .
(d) Length of stay: In hospital or institution 2{ Y »f?
(Specify whetker || {¢) Cizen of foreign country? (Yes or N6
In this community. .
years, montha or days) If yes, name country
Lol MEIMCAL CERTTFICATION
3. (e PRINT
7..Jones
ame... Floyd. Stanley : 20. DATE OF DEATH: Month_ 981 s day
3. ) If ve:w. 3. {c) Social Security 1948 . 6 tJ
2] ear. our. ..M . minutesg L L
name war. NO NO...S.;}&.:.&‘.Q: 2..6.2 2 Y
21. I hereby certify that I attended the d d from
5. Color 6. (a) Single, wid 1/, 19, to. 19
s Male O T Wnitg" T o Tiﬁ'r“"'?‘ea

7. Birth date of deceased .. MATCH
Y ¢ Months

LA {Manth)
5 2 10 8

o Birmplee_AShley hI_l.l:L.lii_g_i_a_Z"

(City, town, or county) (State ar forcign country)

8. AGE: Days If less than one day

hr. min

Due to

(a) Informant Mrd.~- M&ry El 1 Zabe th-Jonas»

10. Usual occupation.... Sal esman - ot et O(:Lﬁf.ffm:y _;‘-fm 3 Ujor dqu?[ P
11. Industry or busi Tool Mfg‘ Co, S y POYSICIAN
. ajor findings: -

H( 1 name. Somuel Jones - v .. -6 Underlice

& 3 T s

£) 15, o ASDIEY Allinois /) ; ihecawsels

tate or fore; Counlr, g

5 14, Mmden name. b‘aﬁ‘e Wd\'l f= e { Of autopsy.......... - . cmsgﬁ
1. Lt AT N Pntistically; -

o{ 15. Bmhn"" -.lsnley = g IllinOiS/ 22, If death was due to external causes, i /

= (Clt)', town, or county, (Stala or foreign country)

(g) Accident, suicide, or ho.
@)

(¢} Where did injury,

te of occurrence....

1] (Count ‘_‘—(S aln)
or about home, on farm inAdustrial p]ace. in public place?

injury. Q\M

{(d) Did injury occu

(Snecnry l/m of plage)

16.
@ Aggien 1300 _Hebert St
17. (a) Bu'r al - (b) Date thereof. 1- 21 -48
(Bun.al.. cremaunn or removal) {Mcuth) (Day) (Year)
() Place bunal or cremation.” Val halla. Cemet ery. .
18. - {a) Slgnature of funeral director.. _0111 linana Br OB.8 ol
®) Address.__ 3080 Ne K highway. BlVd..
19. .lﬂﬂ».l.g_lﬂgg_ @ . e g.'
(Du!a received local repistrar) ( egistrar umnnlure)

B {Licensed Embalmer’s Statcment on Reva#«: Side} ﬁ




.
3

o

STATEMENT BY LICENSED EMBALMER

L ) a -
I hereby certify that thebody whose name is recorded on the reverse side of this certificate was embalmed-by me, or by...oo oo .
. -
- 20 . : — . .....r Registered Apprentice Neo ,
working under my personal supervision, ) /) /7 N
LI
“[‘ LT 3 ‘
e - —. . - _Licensed Embalmer No 51_86 -
co - P. 0. Address___.. S 7Y :LQU.j.S.,,MQ_O .......................
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALDIER in his OWN HANDWBITINC {Failure to comply with
" the above constitutes grounds for revocation of license.) . ) : .
If this body is not embalmed, fact should be so stated above




