o THE DIVISION OF HEALTH OF MISSOURI
. No. 30
o0 | FLEDJAN 10 1950 STANDARD CERTIFICATE OF DEATH .

. 10, _ ] [ ]
Z/ ! BIRTH NO. REG. DISY. NO. 3 lz PRIMARY REG. DIST. NO. {EO 2 _Q. Registrar's No..... 0.;4._'?../;
/ ” 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If institution: reskdence befors

a. COUNTY ST, LOUIS o STATE MTSSOURT b. COUNTY & v adivimion).
b. CITY (If ontzide eorpurats limite, write RURAL and give ¢. LENGTH OF CITY ({If outslds corporats limits, wtite RURAL aod give townahip) ‘/f -
19w EFFERSON BRKS, MNO. “"""’""Il AY, “" “"' place) [q ey ST. LOUIS f(
d. FULL NAME OF (If not in hospital or inatitution, ive streat addrees or looation) c d. STRE| If rural, give location) ﬂ;
WorHUTIONVET . ADM, HOSPITAL /) ABORESS 3848 Y. PINE ST.
3€EA(:~E|ESOEFD a. (First) ) b, (Middle) ¢. (Last) 4. DA;E {Month) (Dsy) (Year)
{ Type or Print} WALTER PLAGER JONES peatTH DECEMBER 25 1949
ly' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ©F Groem u mms,
[ WIDOWED, DIVORCED (Bpezity) t birthday) |Months| Days | Hours | Mio.
VER MARHIEDU/ . | 10-4-87 ‘ 62 | |
102, :dsg& nggf:ﬁw (Givekind ot work | 10b. KIND OF BUSINESSDELJJRSI‘ N | 11 BIRTHPLACE (8iate or forsien om.ln/ 12, cm%'sap; OF WHAT
METAL POLISHER @ | = = = = = f - SILICA, MISSOURT
13a. FATHER'S NAME §3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN JONES ] LOUISE MARTIN | NCNE
Ig. WAS DEEkEASEP E\(r‘::R INiU.S. ARMdED F?RC!;ZS‘; 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
YES VIORLD WAR 1 - UNKNOVIN | VA HOSPITAL KECORDS
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL B%EHN
| Bater oy amsesiseper | 1A O OO S¥amv,, _ CEREBRAL VASCULAR ACCITENT TS
*This does mot mean | ANTECEDENT CAUSES HYPERTENSIVE CARDIO VASCULAR DISEASE

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
.a8 heart follure, asthenia, | . rise to the above cause (a) slating .. .. . A .. e e e - . R
etc. It meana the dis- the underlying coise last.

case, infury, or complica- DUE TO (¢) . .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - Lo ' *
Condiliona contribuding to the death but not DIABETES MELLITUS > 5 ) X

related Lo the disensre or condition cousing death.

19a. DATE OF OPERA- | "19b. MAJOR FINDINGS OF OPERATION e T ’ ! 20. AUTQPSY?
231X
_ wo (]

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD @

2la, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s i oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (SI'ATE),
: SUICIDE homae, farm, tagtory. street, office bidg. #ta.) )
HOMICIDE
21d. TIME {Month) (Dar) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
s - . WHILEAT ] NOT WHILE
INJURY m. | WoRrK AT WORK
2. I hereby certify that I atiended the deceased from M, IBLLZ, to DEC 25th- , 19&2,mmm
Yt gt XY P X X K and that death oceurred at3:50 a m., from the causes and on the dale staied above.
233, SIGNATURE - (&) (Degroa or title) | 23b. ADDRESS 23¢. DATE SIGNED
. v ) JEFFERSQON BARRACKS, MISSQURI - I2/25/A9
BUR IALNCREMA- | 24b. DATE ° 24z. NAYIE OF CEMETERY OR CREMATORY  |-24d.. LOCATION (Clty, town, or county) {Gtate}
TION REMOVAL {Bpacify) '
Burial Dec,28,7949 | National Ceretery Jefferson Barracks, Mo.
RECD BY LOCAL | REGISTRAR,S SIGNATY ECTOR: § ATWRE "ADDRESS
-t I W}Q) ke, M HTTREET T H LWL i}
wy; St. Louis, Ho,
: {

icensed Embalmer's Statement on Reverse Slde)




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, of by oo eeeeeen

.

. . Student batmer ‘e
working under my personal supervision. ent Embatmer No

Signed_..zm. Bt
ST GMETat s s te e tae v e e e aaanns .. .
ane Student Embalmer Licensed Embalmer No. BY‘?/
P. 0. Address_ V4. L /M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wgﬂ

the above constitutes grounds for revocation of license.)

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

\
|
. |
. . .
|



