THE DIVISION OF HEALTH OF MISSOUR!
. No.300 3U g
oo | FLED JUL SV 134 STANDARD CERTIFICATE OF DEATH ot £ o 22961
"BIRTH MO. _ REG. DIST. NO. é lisPRIIMY REG. DIST. NO. egistrar's No. _.....6284 —
1. PLACE OF DEATH + ¢ T [[2-USUAL RESIDENGCE (Whare docesssd lived. It I idomce Defore
> ML, 1ouls & STAE  yiggoury > COUNTY (e
b. CITY (i outcide corpurate Hmits, write RURAL and ‘i'n'.hi ) g_rAl;(Eﬁf‘lTh); DEF) | c. CITY (If outside oorporate lirxits, write RURAL and give townahip) / '}
TOWN  St, Louis B I e T - St. Louis N
d. F#lJOL!S-P?'IaAMLE OF (If not in hospital or ftution, wive streot addross or locatlon) d.@ (If rural, give location) ’ ‘J
lnmnuno?ronouggpd dggd At City Hospltgl 5E% 2330 Olive Street
3DNEA(:%ES°EFE) a. (Flﬂij b. (Middle) €. (Last) 4, DS-II;-E {Month) (Dsay) (Year)
{ T¥pe or Print) John . Jones DEATH July 1&g 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ] 9. AGE (In yean| ¥ UkoEw 1 YEAR | ¥ oHOGR 1 Wi,
WIDOWED, DIVQRCED (Bpecify) . last birthday) |Monthe) Daye | Hour § Min.
Male White Married  f May 13, 1906 43 | & |

10a. USUAL OCCUPATION (Givekind of work
dons during most of working lite, even if retired}

Buasiness Agent

10b. KIND OF BUSINESS %gTIH
Labor Organization

1. BIRTHPLACE (3t or [orelgn country)
Paducah, Kentucky

12, CITIZEN OF WHAT
U Y1

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME Ol' HUSBAND OR WIFE
Butler F. Jones Mas Price Doris Fearing Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Ye.no,.orunkoown) | (If yeu, xtve war or dates of service} NO.
No — ) Mrs. Doris Jones 2330 Olive St.
18. CALSE OF DEATH MEDICAL CERTIFICATION IgTERV:LNgErWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION HSET E
\ioe for (@), (b, and gy | DVRECTLY LEADING TO DF.ATH'(a a..c.z/ =
. ANTECEDENT CAUSES - e"‘“"“"ﬁz*'_
This does not meen
the mode of dying, such | Adforbld conditions, if unv giring DUE TO (b)’&“'/l
as heart faflure, asthenia, !r;u“t:d the abose cduss (o) dating !»’u Rl e
dc. It means the dis- ¢ unger . :
case, ingury, or complica- DUE TO (¢) M oees et Lo
tien twhieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS Floo Lldeed PR
Conditions contribuding to the death but 2ot 7
related to the disease or condition cauzing death. M P i q#q
192, DATE OF OFERA: | ‘196 MAIOR FINDINGS OF OPERATION 0 J . ' 20. AUTOPS
{ ) - . \M +NO D

Doy [ ¥

21b.PLACEOFI%URY to.g., lnorabout | 2lc. (CITY, TOWH, OR TOWNSHIP) . .
home, farm, fa Y L offioe L850.) Z .
- [ = et

Mouu*zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21a. ACCIDEI (Bpacity)
Slél 4 )

o T £ 75/ X

rd .
2 I hséb{ cemfyq};at I attended the deceased from 9., o , 19 , that I last saw the deg;as;d
alive on , and that death occurred at/J oo “’M B the causes and on the date stated above.

IGNATURE ortille 23b, A - “ ) . DATE SIGNED
“gzz&;&/ﬁ Zaquz 300, @lasl-

WHILE AT NOT WHILE
AT WORK

WORK

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

BURIAL. CREMA- | 24b, DATE 24z. NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (Ofty, town, or county) (Biate) *
TION REMOVA!. (Bpecdly)
Burial 7/20/49 Laurel H111 Memorial Gar ‘
DATE REC'D BYW STI S SHERATURE 25 FUMERAL DIRECTOR" S S1GNATURE ADDRESS
Juu L3 % /7 7? a‘cw-z-& n n

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER m

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by e

i L e

. - j . Student Embaluer Mo, )
working under my perso t supervision.

Student p""'.rf’._'__’ ............ Signed.... .__. ST

5 ent Embalmer
e . Licensed Embalmer No 9//7 e

A P. O. Address fiémQ/_‘ég.d_ @—;—."

'\1}3 Note’ ’The _gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘:L. above mnsmutu grounds for revocation of license.)

_?ff{thu body is not embalmed, fact should be so mated above.




