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WRITE PLAINLY-—USING

- BIRTH NO.

e THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 24 1950 STANDARD CERTIFICATE OF DEATH

#34291 REG. DIST. NO. 318

PRIMARY REG. DIST. NO.

AW LY B

State File No. (;3}?3.
Kegistrar's No....... 1.2 8.“53.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceassd lived. 1 lostitution: residence before

a. COUNTY a. STATE b. COUNTY widimiselon).
Missourt
b, CITY (If outeide corpursto limits, write RURAL and give c. LENGTH OF €. CITY (U outsids corporste limits, write RURAL aod give townehip) P{f
OR - ' township) | STAY (in ‘this place) ?—
TOWN St.Louis,Mo, -7 TOWN St,Louis =0 ¢ -
d. FHléls.PltiAME OF (If not in hospital or institution, give sirect address or location} dA%rgngs 2 (If raral. give location). [
INSTITUTION St.Louis City Hospital #1. 4963 Blow St. )
3. NAME OF a. (First) _ b. (Middle) e (e % DATE (Montt) (Day)  (You)
{ Type or Print) SENUEL JONES __ DEATH February 7,1950-
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH "1 9. AGE (lo years| If UNSER | TEAR ] ¥ UNDER u nEs.
WIDOWED, DIVORCED (Spacifyy d last birtbday) |Monthe| Days | Hours | Mia,
male white married AugG 1882 67
10a. USUAL OCCUPATION (Giwe kind of work t1. BIRTHPLACE (Siats of forolgn oountry)

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if ratired) DUSTRY

painter

12. CITIZEN OF WHAT
COUNTRY?
A -

Mississippi

eter ¢ 'means the™dis-~

138, FATHER'™S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WiFE
William Jones Mary Meek )
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yea, mive war or dates of servios) NO. .
. Pearl Jones 4963 Blow
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
_Enter only onscauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ON; EENZ DEATH

line for (a), (b), and (c}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (0}
rise to the above cause {a) ata!mg
the underlying cause last..

*This does net mean
the mode of dying, such
as heart fatlure, asthenic,

DUE 10 ©

ease, injury, or complica-

-

tiom which caused death. § 11. OTHER SIGNIFICANT CONDITIONSRE O <270 )

Conditions contribuling fo the death but not

related lo the disease or condition causing dcathwuﬂ“— &"W W < 2 b
31 5 vt L Cane S magiian 1 (i

AV

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF.OPERATION ], e iy ety -20.- AUTOPSY?
- T TCTION
ves (B wo [
‘Z1a. ACCIDENT " ipmelty) ¥ 215, PLACE OF INJURY (o.p..dnorabést | 21c. (CITY. TOWN, OR TOWNSHIF} = °  (COUNTY) ~ ¢ (STATE)
SUICIDE boms. tarm, factory, stress, sfiice bidg., ew.) NI S #ﬂiﬁ%
HOMICIDE ~ . - 7
21d. TIME {Monts) (Day) {(Yewr} (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ ’
WHILE AT ] NOT WHILE|
INJURY . B |.. WORK AT WORK- . id aset raaREaeiEReadaan eresae  wruto
N B i
22 I hereby czrgy,}h/gé uttended the deceased from 1/23/50 " 59_._. to 2/7/50 , 19 that I last saw the deceased
“aliveon . 7 19, and that death occurred at _._'_.Oi)}'m from the causes and on the date stated above.
23a. SIGNATUR X 6) A {Degreo og title) | 23b. ADDRESS z;c n,n. SIGNED
Ha. - e e N \N\ § 1515 Lafavette Ave. .
Dg 1 !g N . -

BURIAL CREMA- | 24b, DATE

"°Wfs”“2i“7“” 2-10-50 St. Matthews ¢

24c. NAME OF Ct'MEl'ERY OR CREMATORY

; 244, LOCAT!ON (Oit.y. t.own. or cou.nty) (Smto) .
L. &-,_,.- + , . + B - . ..

DATE gg:éa g F%*REG[ AR'S smung

emetery _St. Lmns MQ, - . -. -

25. FUNERAL DIRECTOR®S SiGMATURE ADbIESS

J.L.Ziegenhein & Sons 7027 Gravois Ave

(Licensed Embtlmcfl Statement on Reverse Side) .




s STATEMENT BY LICENSED EMBALMER

I hcrcby:c_ei'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Y
"".:f;=--}” ........................ . Student Embsimer No,

working under my personal supervision.

Student “.“”..';":.é“t"ér;l;-l- ........ teaden Signed M @g M
uden almer )
. . Llcen~cd Embalmer No. ....j 7 ( 7
- o N P. O. Addre.as_Z._...ﬁ?..Z

Nm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.) - ‘ ’

If this body is not embalmed, fact should be 5o stated above. —_— <




