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. Enter only cnecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH Y 2 USUAL RESIDENCE (Whers decessed lived. If instlsution: residence before
a. COUNTY a. STATE b, COUNTY Idtuhl!on
St, Louls Mo. &7 /
b. CITY (1 outelde corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outeide corporata limits, write RURAL snd give township) !
OR . townphip)| STAY (in thia place) '9
TOWN Kirkwood TOWN  Richmond Hts.
d. FULL NAME OF (If not in hospital or institation, give sirect addross o1 Joeation) d. STREET (If roral, give location) c"j
HOSPITAL OR ADDRESS
INSTITUTION 2o plk Nursing Home 7039 W. Bruno Ave, 7
3. NAME OF a. (First) b. (Middle ¢. (Lnst) Ef
DECEASED b ) 4 03"!_1-: (Month)  (Day) (Year
{ Twpe or Print) IDA B, JONES DEATH  Tan, 13 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| & UNGER | YEAR | ¢ eDER b s,
WIDOWED, DIVORCED, (Bpaciiy) ' last birthday) Months, D Hours I Min,
Female /flWhite Widow -/ Nov. 16, 1863 85,
10a. USUAL OCCOPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte ot forelgn oountry) 12 CITIZEN OF WHAT
done during most of working life, sven if re )] DUSTRY COUNTRY?
Housework St. Louls, Mo, ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Zimmerman Malinda Unknow Late Mo Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, mive war or dates of service) . NO.
No Harold FE, Jones 7539 W, Bruno R.H.M
MEDICAL C| IKTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (¢)

*This does mot mean ANTECEDENT CAUSES

ERTIFICAT
‘ aAfVEE
_ﬁ,ﬁ‘m —

Morbid conditions, if any, giring DUE TO (b)
. rise to the above couse (o) daling
the underlying cause last.

the mode of dying, such
ar beart fallure, asthenda,
etc. It meana the dis-

case, infury, or complica- DUE TO (c)

5

F

1. OTHER SIGNIFICANT CONDITIONS

Oondifione contribuling to the death but 1ol
related o the disease or condition causing death,

tion whick caused death,

U\ \\’LW

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

V\ 20. AUTOPSY1?

YBD NO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (... in orabout | 21c. (C[TY TOWN OR TOW (STATE)
SUICIDE homa, fartn, factory, strest, offics bidg.. &0,
HOMICIDE A0
21d. TIME (Month) (Day) (Yeas) (Hour) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I ausndcd the deceased from

and that death ocﬁrud ol 0 s 30P

19_'-£$ that I last saw the deceased

IQﬁ to

WRITI} PLAINLY-—USING UNFADING BLACK INE—MAXKE A

alive oﬂ m., from the ¥auses and on the dale stated above.
2. SIGNA (Degree ot title) | 23b. ADDRESS 2%. DATE SIGNED
%DWAQ S PN
PRAN
% NB thl EF}MI OA\,'-AL 24b. DATE T 24c. NAME OF CEMETERY OR CREMATOgN. I #| 243, LOCATION (City, town, or county) (5tate)
Burial Jan,17.194%9 Calvary Cemetery St, Louis Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

REGf.r RAR'S SIGNATg E 2

[~lCyp

kriegshauser 4228 S,Kingshighway Bl.

on Reverse 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— ..

______ s Student Embdulimaer No.

working under my personal supervision.

SRUAENT eueraenersvnronennncsannaonsnnsnas Signed /&/M W/M

Student Embalmr ep O 7

. Licensed Embalmer No

P. O. Address

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

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




