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WRITE FLAINLY—USING UNFADING BLACK INE—MAKXE A PERMANENT RECORD

ALED AUG 9 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o151, wo.{F/ 7 priuwsny rec. o1sr. w0: 00 Jb . Registears No L2551

25669

State File No

ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (b)

*This does not menn
the mode of dring, ruch

1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Whare decstsed Livad. If institatlon; residence bef
a. COUNTY ! . STATE . L ad:niselon)
St. Louis T Misasurd - oY f2/"v
b. CI'IP;Y {H outgide corpurats limits, write RURAL lndf::nw " g_r Q(E:iflt ’E; c. CgRY (M outalds eornurnl.. limits, write RURAL aad give townahip) / 7
TowN Jefferson Barracks, Mo, days TOWN St. Lonis &
d. FULL NAME OF {1f not in hospital or insthotion, cive strect addross or [ooation) d. STREET. I rural, give location) 4
TAL O ADDRESS .
TRSTITOTION. Vot. Adm, H ; 8 ¥ /
35‘8%%55%% &. {First) b. (N_Iiddle) c. (Lust) 4. DATE (Moanth) (Daf) (Year)
( Type or Print) Melwvin JONES DEATH  July 20, 1949
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| = DD 1 YErE | F GIOER = 7o,
j WIDOWED, DIVORCED (Spacify) : lart birthday) |Monthe| Days | Houss | Min
Maled —Negro Neger Married ¢/ |_June 14, 1925 l 24 ' |
102, USUAL GCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen oountrs) 12 CITIZEN OF WHAT
«,iof&minmmu-uuum..munw) DUSTRY . ( J . COUNTRY?
borer Fr st St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Carl Jones Nettie Morris .| m—
g-w:,s ,?ECEASE,D IE\(:'IEBJ'N.'EJ. :su .:ZMdEE- FORCES? | 16. SOCIAL SECUREFJ 7. SFogeMﬂTﬁoﬂguTUﬁg Ts%f-“a%:' ADDRESS
Yes World Viar s i Unknown vet.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only eneceumoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (a), (b), and (¢) | D'RESTLY LEADING TO DEATH® ¢y) MWIS_____ Unknown

s beast failure, asthenia, | rise lo the abote cauae (a} dati-nq
dde. I mieans the diy. | the undeslying cavse lodt. -

ease, fnjury, or complica. DUE TO (¢)

tion which coueed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related Lo the disease or condition cousing death.

570V

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION
none ves o wo [
21a. ACCIDENT (Bpucity} 21b. PLACEOF INJURY (ax- inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE).
SUICIDE home, fsrm, inctory. strest, offics bldy..eve.)
HOMICIDE  None ——
21d. TIME (Mouth) (Day) (Yeur) (Hour) 2le, INJURT OCCURRED | 21t. HOW DID INJURY OCCUR?
Tt mm.n'r NOTWHLLE
INJURY Nggg = AT WORK - -
22. | hereby certify that I allended the deceased from _J..Q;LJ_-L___ 19_42 lo _Jng_;_, 1943.. that I last saw the deceased
' alive on J! O, , 1949 | and that death occurred.at m., from the causes and on the date slaled above.

(Degren of mlé)
Chf Prof. Service/s

et e,

b, ADDRESS
Vet, Adm, H

l 23c. DATE SIGNED

24a. BURIAL, CREMA- | 24b, DATE

TlOﬁ REMOV {Bpedlty) 7__)5_ %;

DATE REC‘D BY Lﬂ:.AL

PSS

I8 .

24c. NAME OF CEMETERY OR CREMATORY

.2Ad. LOCATION (Olity, town, or county)-

Jefferson Barracks, Mo,

(State).

ational Cemstery | Jefferson Barra -
S SIGNATURE, 2. FUNERAL DIRECTOR'S SIGNATURE - .ﬂin.f.s’
% M/é Gites Fu, Home, 4107 Fimney, St.Louis,Mo,

Staternent on Reverms 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, 0F by emrrnnne -

........... S SO ey Student Embaimer No.
working under my persona! supervision.

Student suicveccaascansasrassasasaannnans e Sag'ned.
Student Embalmar e

. Licensed Embalmer No......>>. .5 00,

P. O. Addreas_..H L.O5).. C

Note: The abme MUST BE SIGNED BY THE LLCENSED EMBALMER in his OWN HANDWRI G. {leux-e to c
‘the above consntutes gtotmds for revocation of license,)

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




