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

BIRTH NO.

FILED FEB 23 1949

STTI;ENgVISIRON?OF HEALTH OF MISSOURI
ARD ﬂiTlFICATE OF DEA{B .

——————— PRIMARY REG. DIST. NO.

REG. DIST. NO.

6337
4250

.

S!ate File No...

a. COUNTY

L. PLACE OF DEATH

b. CITY (11 outside corpurats limits, write RURAL and give
township)

¢. LENGTH OF |

STAY (in thia place)

2. USUAL RESIDENCE (Whers desessed lived. If huumua. reaidence befors
&. STATE b. COUNTY .umu.iom

;

ourd
¢. Clng (I outadde corporate limits, write RURAL and give townahip)

. "This doe2 not mean
the mode of dying, such
ar heart fatiure, asthenia,
ete. It means the diz-
case, injury, or complica-

Mne for.(p), (b}, and.(c) .|~

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)

TOWN _ St, Louis ToWN  gt, Lonis
d. FULL NAME OF (If not in hoapital or institytion, give streot addrem or locstlon) d. STREET : (I varal, give location) .
HOSPITAL ADDRESS
INsTiuTion. 249258 St,. Louls Ave, 4925a St, Louis Ave, /9
SDNEAC%ESQEFD 8. (Firat) b. (Midd]?) ¢. (Last) } 4. DATE (Month) (Day) (Year)
{ Type or Print) Harry Melvin Jones: , DEATH  Fel, 8 1949
5. SEX 0 6. COLOR OR RACE | 7. MARF&'EIID) NIEggRC%BRRIED. 8. DATE OF BIRTH L4 9.:.GE (In years| iF UNDER 1 YEAR |-fF UwoEm 1 s,
. (Bpacify) . ; t birthday) |Months| Daya | H Min.
Mole Ul Wnite | “WMarried™y Feb, 22nd, 1886 “'oa 31|39l "]
t0a, USUAL OCCUPATICN (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r fo; m ¥
dane duriag raoes of workig e wves 1€ atired) | DUSTRY (Stata or Lorclen ““""D e GUNTRYST WHAT
Bartender St. Lounis, Mo. 7.9 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Unknown Unknown. ._éug Jones '
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" § SIGNATURE OR NAME ADDRESS -
(Yes. 0o, or unknown) | (If yes, give war or datee of service) NO.
Ho ' Jga B.05.7838 | Sue Joned 4925a S*, Louis Ave,
18. CAUSE OF DEATH ) M ICAL RTIF]JCAT )
1. DISEASE OR CONDITION
- Enter culy onechuise per ~DIRECTL Y.LEADING TO DEATH? )

ﬂw

rise to the abore cause (a) ttat

the underiying couse last.

DUE TO (c)

h -

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not

related to the diseqse or condition causing death.

b~

4%

A

A
L3

G%.
A

19a. DATE OF OPFI’Z,’;} 19b, MAJOR FINDINGS OF OPERATION )/;’ N\ 2. AUTOPSYT
% ves (] wo [
21a. ACCIDENT (Becity) 216, PLACEOF INJURY (e.g..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE . bomae, fsrm, factory, streat, office bldg..et0}
HOMICIDE
21d. TIME (Momth) (Day) (Yewt) (Howd) | 2le, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
aF WHILEAT NOT WHILE
INJURY m. | “work rwomc D .
2. I hereby ZMifythal attended deceased from ! f % .&LL 19_/_{? that I lost saw the decensed
alive on , and that deatidecurred at , Jrom the causez and on the daie stated above.

Tk 2 ook ST

m‘mnnf M Z 2 /57 7nsm—:n

——

U sumil. CREMA; 24, DATE v 24c. NAME OF CEMErEnYIon CREMATORY 24d. LOCATION (9!6 tuwn,urcounm{ 7 (Bthte)
"Bnrd a,‘f 2/1 249  |Valhella (‘emeterv St . Louls, Mo, '
“FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Iiven Funeral Dir, 2849 Buclid..-

DATE ?sgg B; L%c%nzs:?— [GN:FBR

icensed Embalmer’s Summm on Reverse Side)




A 4

DR, Albert A, Denk -
7216 Natural Bridge
EV, 6230 —Fu.p04

(3024 o

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 imee.....

et emeenae e e st eneer oo " Student Embatmer No. ..

working urnder my persona! supetvision,

Student Eabalonr Licensed Embalmer No. é&
udgen m

P. O. Address

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

If this body is pot embalmed, fact should be so stated above.




