THE DIVISION OF HEALTH OF MISSOURI -
Y153

No. 300 " .
o MED MAR 151950  STANDARD CERTIFICATE OF DEATH Stte Fite No.. )
|/ BIRTH NO. REG. DIST. NO. M PRIMARY REG. OIST. no.['iy_@. Registrar's No 5- 7/
)'\ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where Jeconsed lived. 1f inatitution: resilence before
o . COUNTY . STATE X «nicelon).
% : St. Louis : Mo, > COUNTY St Lou¥®™
\ b. CITY (I cutelds corpurats Limita, write RURAL and give ¢. LENGTH OF || <¢. CITY (It ouwdde corparats limits, write RURAL acd give townehip)
‘ OR tawnship) | STAY (In this plecedf OR ' |
oW 5t,  JOHN'S Station | Byrs TOWN_ st. John'a Station  1f%
% FHIdsLPIEMME OF (If not ia hospital or | jon. glve strect address or loostlon) d'Anggaesrs (If rural, give location) “f 0
3 INSTITOTION 3543 Marshall Ave 5543 Marshall Ave,
a 3I:I;IEACI\EESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Mcenth) (Day) (Year)
a (Tope or Print) John faul Jones oEA™H__March S5 1950
é 5. SEX () 6. COLOR OR RACE | 7. ml.ko%wég_ EIE\\;'SECJEBRNED. 8. DATE OF BIRTH S'I:Gslr&r-:n ek YEAR | ¥ UNOER t4 HRS.
= . {Bpecify) _I* t Y. on Dey» | Hours | DBlin.
2 | _ate Wnite | "“Widowed — *}/| Feb. 5 1858 92 | |
= il 10a. USUAL OCCUPATION (G otw 10b. BUSINESS OR IN- | 11. BIRTHPLACE o 7
[\ doneduring mmatwnrun..l;r(."::ﬂ'}?r::irzk fb. KIND OF BU DUSTRY (Siate or foreles eouatey) / thgLTI_‘Z_}E‘r;_?OFWHAT
4 |__Interior Decoratior . _Retired Towa .
llSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
William Jones : Charlottg_Hunt Estellsa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME
{Yee, po, orunkoown) | (If yes, Kive war or dates of sorvioce) NO. ’ i %?
none Msbel Bishop 524 Division
18. CAUSE OF DEATH . " MEDICAL CERTIFICATION lgNngrV'A‘lﬁBHWEEN
2 I. DISEASE OR CONDITION D DEA
- Enter only onecsuseper | Ty FoP 7y [EADING TO DEATH® () Oaral  Ahnbiarotrre M

line tor (8}, (b), and (¢}

*Phis does 1ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving PUE TC (B)

&
-«
<]
=
<
T
=]
Z
]
=
&)
3 o keat fallure, asthenia, | 7ise fo the above cause {a)stating . e U T
=N e I means the dis- the underlying cause fast= > =i - --2 Lato. ., I L g 2l B g
o) ease, injury, or complico- i DUE TO (c) _ _
"5, || tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS ®3 =¥ =70 W7 Y. .00 1 40
= Conditions contributing o the death but 20t s }7? 5 -~
a : related to the disease or condition causing death. L » : ) .
oo ko || 192 DATE'OF,OP_F%?E 19%. ‘MAJOR FINDINGS OF, OPERATION '+, . % L TP oot et C | 20FAUTOPSY?
E . _ ] , ) O\ B ves L] wo
é 21a. ACCIDENT (Bpecity)” " | 215. PLACE OF INJURY (o.g..lnorabout | 2Jc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
h SUICIDE, home, farm, factory, street, ofce bidg.,ex0.) o P T P SO SRR TV
& HOMICIDE - At :
g 21d. TIME {Month} (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE
J‘ INJURY = | " WORK AT WORK - ‘e
2 |l 2. I hereby certify that I attended the deceased from , 19 , lo 19 thaf T last saw ihe deceased
E alive on , 18 and thaf death oceurred al ________ m., from the causes and on the date stated above.
gz SIGNW LR ozelie %or tite) | 236, ADDRESS 651 So, Brentwood BlvdI.z:ic "DATE SIGNED
Reglsbrar- Vital Statistics ““% f§ .|St. Louis Co. Health Dept. 3/6/50
g %ONBUERM]OA\}-ALCREMA) }Ib DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. LCEATION {Cly, mwn.oxeou.nl.y) . (State) .
( -
§ remacion Mar.6 195D Valhalle St. Louls County . Moe

W\ﬁm gy% WTK?CJW M . D:}Z ’ s"?';g‘guhaturgnlug;idge

(Licensed Embaloler’s Statement on Rm




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 e

.......................................... - Student Esbalmer No,
working under my persona! supervision.

Student coueusressvrsenssrssanorssacinnsres
Student Embaimar

AR

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply witl
the above constitutes grounds for revocation of license.)

- -

If this body is not cmbalmed, fact should be so stated above. - B .




