No. 300
10.48

FILED NOV

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mec. pisv. no. DL erimany vec. visT. uom,

o 1949

35"80

.S'm File N
¢ File No., Ji,il

Rzm.rlrar 1t No.
1. PLACE OF DEATH [ 2 USUAL RESIDENCE (Where deceased lived. If fnstitution: residence before|
a. COUNTY a. STATE b, COUNTY - ndinisston),
Mo, A
b. CITY (If cutnide corpurats Umits, -n-h. mm.u.. and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give township) 7 a
townahip) | STAY (Lo this place) : i
TOWN Sty ‘Louls / TowN S5t., Louls ;
d. FULL NAME OF (1f not in houpital or institution, Eive street address of location) d. STREET « (I rinl, gve location) '
HOSPITAL OR ADDRESS
INSTITUTION 41438 Lafayette Ave, s 7~ 41458 Lafayette Ave,
L4
3DNEACHE§E%FD a. {First) b. (Middle) e, (Last) l 4. DSTE (Mcnth)  (Day) (Year)
{Typeor Pring) © BELMER ) JONES DEATH Oct, 22 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED gEVgschéSRRIED 8. DATE OF BIRTH 9.:.G5k&mn ; :1::: ¥ YEAR | oF onDER m s,
(Bpadir) t 0 Duys | Hours | Mig
Male ¢/ | Wwhite Maerted Sep't.14,1902 T 8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelan oountry) 12, CITIZEN OF WHAT
done daring moet of working 1ife, even if retired) DUSTRY COUNTRY?

ational lLead Cg

Cartrell, Mo.

L ]

i

13a. FATHER'S NAME

1306, MOTHER S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Wildiam T, Jones Mamie Robenold Sophle Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | {If yes, xive war or dates of service) NO.
No Sophie Jones 41438 Laﬁgxette Ave,
18. CAUSE OF DEATH ’ ICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscanseper | I, DISEASE OR CONDITION _ / 5 9 A g ONSET AND DEATH
Jiae for (&), (b), and () | OVRECTLY LEADING TO DEATH® (5 .@‘M/
~This does ot meen | ANTECEDENT CAUSES
the mode of dyfing, such Morbidmmb;!;m. if r;nfj.‘gmuy DUE TO {b) -
.as heart fallure, asthenda, |- ride to the abose catiae (g ng_ .. C e e . . M P T -
ec. It means the dis- the underlying couase last.
ease, infurg, or complica- .. DUETO () _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N
Conditioms contributing to the death but not &
related to the disease or condition causing death.
195. DATE OF OPERA-'| 190. MAJOR FINDINGS OF OPERATION - - w N 2. AUTOPSY?
TiON
Ce ves L] xo (]

(Bpecily)

21b. PLACE OF INJURY (e, in orabous

2le. (CITY, TOWN, OR TOWNSHIP) . _

21a. ACCIDENT COUNTY) (STATE}
" SUICIDE homme, farm, factory, strest, offios blde..ez0.) . v ¢ AT ? f‘E V\/

HOMICIDE .

2td, TIME (Moath) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . - T WHILEAT[—] NOT WHILE W/

INJURY = | work ALWORK

2. I hereby iy that ended the deceased from _1_(% __U.M i mﬁ'[_’ that I laa! saw the deccascd

clive on _ﬁz and that death o%rred at 'm., from the causes and on the date staled above.

Vo2 7/ DAY i

23c. DATE SIGNED
12 poif ~EF

23b. ADDRESS

4.3 7l il [

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

24a. BURIAL, CREMA- | 24b. DATE [24c. NAME OF CEMETERY OR CREMATORY 244 /LOCATION (Clty, town, or county) - (State)
'nog. REMfVAi(Bnd!r) )

urial 0ct.25,1949| Sunset Burial Park St, Louis, Go,’ Mo,
D REC'D BY LOCAL 75, FUNERAL DIRECTOR'S SIGNAYURE ADDRE 83

REG! RA?IGﬁTURE :

Kriegshauser 4228 S, Kingshighway Bl

(ice med Embalmet’s Statement 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

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

working under my personal supervision.

STUBENY vuranorervansrrons fentrererrasenias " Signed Z@% %,«%M

Studmt Embaloer

Licensed Embalmer No #5&7

P. 0. Address

Note: ‘I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax‘lure to comply with
the above constitutes grounds for revocation of Bicense.)

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




