FILED APR -8 1949 THE DIVISION OF HEALTH OF MISSOUR! 10 3~

No. 300 .
.48 STANDARD CERTIFICATE OF DEATH S16te File Nowcmomeomsemnersne
: | 480617 ,,J003
! BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST Registrar's No..... .32’;)3
1. PL.ACE OF DEATH 2. UsuaL RESIDENCE (Whers devessed lived. !f instltution: residencs before
a. COUNTY . a. STATE . . b, COUNTY - acinission),
Missouri 79/
b, CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township) /
L o] townahip) | STAY in this place) OR: 7,
TOWN St.Louis, Mo, Tows  Ot. Louis - o"g
d"FH’O-lE;Pw\ﬂEO%F {If not in hoapital or instisution, cive atreot addrees o location) 'd.A%T[%{ZESTS (i rursl eive Iseation) N VA
r e St Lonis City Hospital #l. () 1908 South Jefferson Avenue.,
3.6&&2%‘!‘-:\ S%I::) . (First) o b. (Mlddieimﬂ e. {Last} 4, DATE {Month} (Day) (Year)
(Twpe or Print) Flov FPIOT Ida: - Jones /DEATH March 25,1949°
S, SEX h 6. COLOR OR RACE | 7. MARRIEB IEIEVERCgSFFIED ) 8. BATE OF BIRTH 9. AGE (Ia vl;n 5: :u':a |Dmn ¥ UNDER M HRS.
» pactly] o ays | Hoars | Min
Female '| White rried A Jen 13, 1906 | 1% ’ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or toreign sountry) 12, CITIZEN OF WHAT
dene during most of working lifa, even if retired} DUSTRY . ! . COUNTRY?
_Housewife At Home Mill Springs, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. "NAME OF HUSBAND OR WIFE
William Smith l Ann Egton________ Ro
:?{ WAS DECEASED EVER IN U,5, ARMED FORCES? | 16. SOCIAL SECUR!';I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(] , or unknown) (I{ ¥ jva,war or dates of sarvice) . -
it NI Unknown Robert C. Jones-1908 S4i Jefferson
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

E I. DISEASE OR CONDITION .
L | RS EA e Cay einoma_of Corvix with | 5ca
“This docs ot mean | ANTECEDENT CAUSES Metostasis / l ; i’ /

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
b an heart failure, asthenia, | Tise o the above couse () stating

oo, It meona the dis- the underlying couse last.
case, infury, or complica- _ DUF' TQ .(c) _ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T ) ’ - ! #5
" Conditions contributing to the death but not -
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - ‘ ' - 2, AUTOPSY?
TION
: : . ves [ wo []
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (a..in exabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
is'l%lh(i:{glEDE bome, farm, Inotory, strest, offics bldg., et0,) . N ‘ : . v

21d. TIME (Montd) (Day) (Year) (Hoen | 2le. INJURY OCCURRED | 21f. ROW DID [NJURY OCCUR?
’ WHILEAT NOT WHILE

INJURY WORK AT WORX
2. I hereby certify t!}pt )lttended the deceased from _W 2@&9_ 19____ ¢ __:3/ 25/[;919 , that I last saw the deceased
alive on _y , and that death occurred MM m., from the :quses and on the dale stated above.

De; :mi)) 23b. ADDRESS Z3c. DATE SIGNED
1515 Lafayette Ave., 3/26/49
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county}, _(Etate)

2/27/49 ‘ Carson Hill Mill Q'n'rnngq _Missouri

DATE REC'D BY.ILOCAL REG! R'S SIGNATU 25 FUNERAL DIRECTOR'S $1GMATU T AbDRESS
AR 27 0l z ﬁ f s aZo |Mlbert H. Hoppe-i700 Weshington Blv

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

{Licensed Embalmer's Sistement 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

- udent Embaleer No.
working under my personal supervision, \ )
StUdENt sevisunvrvanancnses vessusesarenernana Signed.

Student Embaimer
T . Licensed Embalmer No j 7 9/9 v/

P. O. Address

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

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




