300 F”.EI] FEB 23 1949 THE DIVISION OF HEALTH OF MISSOURI 61540

Al

- STANDARD CERTIFICATE OF DEATH State File N,miir?,,},m -
BLRTH NO. REG. DIST. NO. _—?)_1_8_ PRIMARY REG. DIST. nom.r_‘_. Registrar's No.......
I. PLACE OF DEATH 2. USUAL RESIDENCE (What eceaped lived, If institution: rasidence befors
a, COUNTY a. STATE mo, b, COUNTY "'fhf‘,'?"
b. %‘II;Y O oateids eorpurats Limlts, write RURAL and d::.u X cs.rALYEl;lfm ..SF, c. ng {If outeide corporate limits, write RURAL and give towmbis) 7
. tor S . .
TOWN St.Louis i To0WN St .Louis g
F]!{JOL’.%PI‘T&;{EOOF (If not in hospital or institgtion, give strest addrom or looation) d.ﬂgﬂsgrss {1t rar!, give location) W
INSTITUTION St.Jghnts Hospl‘tal’u . 5929 Juliasn Ave, (7
3. NAME OF 8. (Firsi) b. (Middie) e, (Last) 4. DATE {Month)  (Day) (Year)
DECEASED
(Type or Print) John Mullally Jones | oeam Feb.5th.,1949

5, SEX 6. COLOR OR RACE | 7. mﬂ.DFg?IED NEVEEcIésR(EIE‘g , 8. DATE OF BIRTH D A?E (Inv.)lﬂ ;: m::l | YEAR ;mm PR
pactiy o oars | Mig,
u. O W. WG DIVoRCED 83 Aug,4th.,1894 | B4 ["€" "1 ™|
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS QR IM- | 11. BIRTHPLACE (Stats or forelgn couttry) 12, CITIZEN OF WHAT
dm-dnau ntuw -wm. Lifa, even If retired) DUSTRY ! 4 COUNTRY?
% st.kouis,Mo. [/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent M.Jones . | Mary Mullally
i5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y. nn.wunkno-n) o d’Iar o#nllol servicn) NO. R
ves ’('r Dr.Vincent I..Jones,7065 Lindell
18. CAUSE OF DEATH MEDICAL CERTIFICATION [NTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION .
Line for ey, (b), and (&) | DVRECTLY LEADING TO DEATH® (5) { JQA.Q,KW.JI Ea,u.a *JAMO gl gd : “a -,

P

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyp, gising DUE TO (b)
s heart fallure, asthend, | rise to the above couse (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\

ctc. It means the dig- | P underiying cause lost,
caze, infury, or compli . DUE TO (c) ,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but nod %
related to the disease or condition cauatig death. A D) \ V4
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ¢ T L ¥ ~ 20. AUTOPSYT
TION , Igf
it ves [ w0 LI
21a. ACCIDENT 21b. PLACEOF INJURY te.q-Inaraboat | 2fc. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
horoe, fars, (sototy, strest, ofice bldg..et8)
FIONMICIDE )4.,0 )
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Fov WHILEAT F—] NOT WHILE
INJURY WORK AT WORK
2. | hereby certify that I auended the deceased from ._Q_L_, 1 9'_'6_1:., to _&_"_.5__, mﬁ, that I last sotw the deceased
_oliveon . L-5_ 1 , and that death occurred at 3Z2 P- m., from the causes and on the date stated above.
T snem ),;:u tir.le) b, Abnness W ' 2, 7\1’25fum
QW ¢ . 2/7 /49
TION :}{A CREMA- é? DATE 24c. NAME OF csmrrsn‘r OR CREMATRY 24d. LOCATION (Olty, town, of county) (Etate)
)
B ﬁé“‘i"" eb.8,1949 | Calvary St .Louis, Mo.
. ) A;\\n RECTOR' S 51 GMATURE ADDRESS
40 Lindell Blvd.

(Ticensed Embslmer’s Stafbment dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

......................................... Student Embalmer No.

working under my persona! supervision.

Student c..essacarrrsacasas Getmernarnrisras S;mr%w " l

Student Embalmer

Licenzed Embalmer No..wé?f‘\z .................... ‘
P. O. Address.._...-_ﬁ. P_MM\

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.)

I this body is not embalmed, fact should be so stated sbove.




