o300 Fllﬂl OCT 6 THE DIVISION OF HEALTH OF MISSOURI .
b, Q.
- e 1943 STANDARD CERTIFICATE OF DEATH State Fie No..on A SR B D
SIRTH KO. REG. D1ST. w0 —F/ 7 __ PRIMARY REG. DIST. NO. cﬂ@’_ RegmmnNaf.ﬁ"'ﬂf,Z_ .....,....{
é T. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Wbare decossed lived. If L 7 reshiacos “before
\ . COUNTY . STATE b. COUNTY adiniwion
2 St. Louis > Missouri 7
} b, Cé};‘t (I outeide corpurats limita, write RURAL and give . gTAI;{ENiELH OF c. ng (I -cutside corporate limita, writse RURAL and give township?™ {7
;] is ¥
% TOWN Wadiwben (7, o) T el rown St. Louds” /
) d. FULL NAME OF (1 aot ia bouglial or teffitution, give srect .aa..Kor locstion) d. STREET (T raral, give location)
HOSPITAL O ADDRESS |
-~ INSTITUTION St, Louis Co, HOBEiiiﬂi D A. 596/ Hamilton Terrace ‘
36&%5&55%% a. (First)’ b. (Middle) . (Laast) 4 DSI-E {Month) (Dey) (YMI’)\
(Type or Print) HARRY NIELD JONES DEATH . Sept 23, 1949
5. SEX /l 6. COLOR CR RACE 7. MADROF&'E[D). EWEEchés?RIED. 8, DATE OF BIRTH 9.:.(;5;;:-;:: J UT IDTHII IF UNDER u mas.
(Bpecity) 't ¥, om aye | Hours | Min,
Male// | White tod 7 Jan 1, 1894 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmEss OR m 11. BIRTHPLACE (8tata or forelgn country) - 12, CITIZEN OF WHAT }
ﬁnﬂ%mmo{vorhn( lifs, sven Uf retired) DUSTRY CQU \g ‘
ired 2 years Wagner Elebtric G St. Louis, Missourl & UISIA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John K, Jones Jennie Carradl | Fva Jomes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT ' § S|GNATURE OR NAME ADDRESS
(Yes, o, ot unknown) | (1f yes, give war ot dates of service) NO.
yes orld War 1. \AF—al— /9.2 Mrs, Eva Jones, 5964 Hamilton Terrace

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onecanseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jino for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH" ) N - VYT I /(JAAJ‘MA P pre E
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ﬂ’)

asbecr!fcﬂuu. asthenia, f‘.ilu te:ldtheI above camle (a) ftu..‘.:ng ‘ S _ o ] - . —
ete. It meana the dis- -_the underlying cause last. . . . - . i B U SCHE

ease, injury, or complics- DUE T.C’ (C) 7 _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - . .
Conditions contributing to the death but a0t .
rduzrdlto the dur;aae ,orvcunduwﬂ cauring death. . ? 45 A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i T - - |'20. AUTOPSY.
TION ) q q 5
) : YES D NO
21a. ACCIDENT . iBpediy) 21b. PLACEOF INJURY ta...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)
SUICIDE home, fartn, actory, street, offics bldg..et0.} . U "
HOMICIDE . ’
21d. TIME {Moath) (Duy) (Year) {(Hogr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that I aucndcd the deceased from , 18 , lo 19 , that I last saw the deceased
"alive on , and that,death occurred af . m., from the causes and on the date stated above. .
28, SIGNATURE (Degroa or tile) | 23b. ADDRESS O51 Soe Brentwood Blvdd zc. batesiGnen
M ‘ Commissioner of Health -~ |.9/26/L9

TION REMOVAL {Bpecity)

7 ya t 27,199 | Valnalla Cenet C e Missi

. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

WRITE PLAINLY—USING 'UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

24a. BURIAL, CREMA- Zlb DATE ‘ 24c, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) " (Binte)




&~

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

vy Student Embalmer No,

working under my persona! supervision.

SRUTENL covnorooncascncancunnsbnnasvasinnis
. Student Enbalnar

Licensed Embalmer No...... 5% 2.7 7

P
1 -

"P. O, Address.

Note: The above 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 o sated above.

[




