THE DIVISION OF HEALTH OF MISSOURI .
STANDARD Cf%TIFICATE OF DEATlll003 State File No

#75509
Hu.[i JAN 19 1929

5. No.30
10.48

2862
250

¥.

pikTh wo. LG = 572 4/4(‘7 7 REG. DIST. NO, PRIMARY REG. DI1ST. NO. chmrar.rh'a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosased lived. If 1 recidence before
a. COUNTY a. STATE . b, COUNTY ad,aislon).
_ Missouri ) Al
b. CITY (U outelde corpurate litmits, write RURAL and give ¢. LENGTH OF €. CITY (If outside sorporate limits, write RURAL and giva townsdiin) z
n.u STAY oo whie ) . Y,
TOWN St.Louis,Hissouris = ahshell  GWN St,Lovuis é
d. FULL NAME OF (If not in haapital or Inatitution, eive strect sddrem or loul.\on) d. STREET (1 raral, give location)
HOSPITAL OR ) A ADDRESS .
INSTITUTION St.Louis City Hospital/#l, 23 823a Russell Ave., L
SDNE}(\:'EESOEFD a. (First) b. (Middle) e, {Last) 4, DATE (Month) (Day) (Year)
(T¥pe or Print) BABY  ROY_ JONES pEAH  J an, 7th,1949
5. SEX :p COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ TNDER | TEAR | & UWODH 5 WES,
(/ WIDOWED, DIVORCED (apeciiy) . Last birthday} JMcnﬂu Days | Heum | Min.
male white single & Jan.7th,1949 [Brem: retvehdafi b 30
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE (State or foreign scuntry) ' 12, CITIZEN OF WHAT
done daring most of working lifa, even if retired) . DUSTRY . R - COUNTRY?
nil St.Louis City Hospitael ¢/
IrSa. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiam Jones Mar y Johnson -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yot o, or unknown} | (I yem, phve war or dates of sorvics) NO. _' R
No no William P, Jones 823A Russell
18. CAUSE OF DEATH MEDICAL CERTIFICATIDN INTERVAL BETWEEN
ONSET AND DEATH

. Enter aniy cnecanseper | 1. DISEASE OR CONDITION
Jine fox (89, (b, snd () | DIRECTLY LEADING TO DEATH*(s)

ANTECEDENT CAUSES 4&;
DUE TO (b) ﬂjm
ti oo, 4 . s 7’%"" Yl
the underlping couse last.
DUE TO {c)
B u
/[ i /lca

*This dots nt mean
the mode of dffing, ruch
ai hearl foilure, asthenia,
ec. I means the dis-
eare, injury, or complil
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ceusing death,

y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION w U 12 AuTOPSY?
TION ' ;
.. “ ves [J wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e lnoraboms | 2lc. {CITY, TOWN, OR TOWNSHIP) . I {(COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offfos bldg., wie.) L
HOMICIDE
21d. TIME (Momb)' (Day} (Yeas) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - | BT s
2 T hereby :f t attended the deceased from _lﬂm__. Jﬂ,ﬂ,s_ 19.— ., that I lasi saw the deceased
alive on ____, and that death occurred at _9___pm , from the causes and on the date stated above.
2. SIGN ’ (Degres of tite) | 23b. ADDRESS ’ 23c. DATE SIGNED
A Ld IN.D. 1515 Lafayette Ave., 1/8/49
ﬂOHBLFRIAL c 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, towsn, or county). (Btale}.
Suriar 1-310-1949 Resurrectton St,Louis, Misgsouri
DATE Tﬂ“ﬁ% REGIST| SIGHATU A | _FUNERAL DIRECTOR 5 SIGNATURE . "ADDRESS
JhW ' /ﬁﬂ %4—4/&4 %M /926 Allen Ave

T a_tow (icemsed Erbalmer's Stteroeet znm Side)



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 nicmerree
Not IEmbalmed Student Embalmer No.

Signed . LA5A, ... st Z ....... = R

Licensed Embalmer No 99’79

working under my persona! supervision.

P. O. Address_ 1326 _Allen Avenue

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

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




