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1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare detetsed lved. If inst idence befors
/2’ a. COUNTY St LO‘I.liS ) a. STATE MiBSO E b. COUNTét LO'lliS) ldmhlnn)
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- o 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
” ] Hugh McKitirick Jones Carroll Weat Anne Fitz=Gerald Jones
b || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
< (Yes. 2o, onmk:nmrn) af mﬁumwd‘tﬂ of wervice) 94_03_19%
'q :i HUGH MeKITTRICK JONES 500 MeKNIGHT RD.
~. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
% B || Eateronty onecausper | 1. DISEASE OR CONDITION 4//\ ONSET AND DEATH
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E 2, [ hereby certify that I attended the deceased from _Fogpt - 18¥2 1l LV 2 19X, that I last saw the deceased
j alive on _M_ 19%% | and that dealh occurred at L!ﬂ m., from the causes and on the date steled above.
| 233, SIGNATU m @ 07 {Degree or title}, | 23b. ADDRESS - 3. DATE SIGNED
: / lerarAarsyhan %
. ? >0 V- EWER
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T)ON, REMQVEL (Boaeity) .
-\-g rem%ﬁ'dnu 3 Oct 49 Oak Grove Crematory St Louis County, Missouri
DATE REC'D BY L%CEGAL REGISTRAR'S SIGRA 25. FUNERAL DIRECTOR’S SIGNATURE - “ADDRESS .
10 ~ 3J-yq | C R Lupton and Sons_ 7233 Delmar Blvd,
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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

R EE AR AL nnar e rns s er ammenesares smmeeemeees meesemots smeeanSesrers fYTESEEETS TREATEEEEEATYS £ PSS AR C AT ea o eemmt e sotenresntses sererimney Student Embalmer Mo,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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