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WRITE .PLAIN.I..Y—‘_USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

e

t

! BIRTH NO.

FLED MAY 10 1950

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT
SO

PRIMARY REG. DIST. NO.

_ 14660
HODS 5 Frms

“.‘?----;‘- ..‘.5......-
Registrar's No J‘ )‘ iﬁ-—-

1. PLACE OF D.EATH

2. USUAL RESIDENCE (Where deceased lived.

It institetion: residence befots

W

a. COUNTY ; STATE, Missouri b. COUNTY adinimion).
b, CITY (If sutside corpuraie Uimits, writs RURAL aad give g;”hI'ENGTH l’l(.)F L~ CITY (If autelds oorporate limits, write RURAL and give townshio)
Y “townahip) {in this place)
o8 ST. LOUIS ot 00 St. Louis 3
d. FHO%P?‘&T.ED%F (M oot in hoapital or i cive streot addrem of lovation) d.ASDTI;iF% (If roral, give location)
INSTITUTION  HMis souri Baptist Hospital 6932 Scanlon avenue
3. NAME OF a. (First b. (Middle ¢. {Last) -
DECEASED (Fimsn ¢ ) ¢ 4. DATE onth) (D“') }Y.gﬂ)
( Twpe or Print) Elizabeth JOnas Y DEATH [ 4
5. 5EX \ 6. COLOR OR RACE | 7. ‘I\J&Q‘&Eg E%OEQCESRRIED. , 8. DATE OF BIRTH - 9.[:65 [ v?n ; :::n ng 5 UNOER 4 nis.
. (Bpacliy)” |, t birthday! 6 ours | Min,
female white widow -~} {dant 7, 1870 80 2 29 ,
10a. USUAL OCCLUPATION (Glekind of work { 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cquntry) 12_ CITIZEN QF WHAT
done during mowt of worlking lite, even if retired) DUSTRY ST . d Y7
aractical nurse nursing St. L uis, Mo. siie st

138. FATHER'S NAME

*This does not mean
the mode of dying, such
as heart fallure; asthenie,
ete. It means the dia-
case, Infury, or complico-
tion which caused death.

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christopher OSurkamp Wilhelmina  Peters John F. Jonzas
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yea, 0o, or ynknawn) | (5 , sive war or dates of service) NO. .

no "ho Dr, John Jonas Boonville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN

ONSET AND TH

 Enter only onecousper | I. DISEASE OR CONDITION
e for €8), (b, and {6} DIRECTLY LEADING TO DEATH®(4) Mw "V'n’ Riner 4 L,

rise to the above cause (a) stating
the underlying cause last.

. DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the disease or condition causing death.

R o

few g

19a. DATE OF OQPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
) E ) . . ves (A wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homas, farm, tastory, street, offioe bldg., et0.) -7 *

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?

oF . WHILEAT{—] NOT WHILE

INJURY = | “woRrK AT WORK -

22.-] hereby certify phat L atiended the deceased from ‘+l 1? 19 \) 9 that I last saw the deceased

alive on

fé[li

19.9_0 and that death occurred at

Eg )
__E m. from the

!aluea and on the date stated above.

o

: O {Degree or titls)

e B,

'}0

23b. ADDRESS

3963 (9

r 23, DATE SIGNED

Lepo " 5//-*5"

BUR]IAL, CREMA- Zlb DATE 24c. NAME OF EEMETERY OR CREMATORY .| 24d.-LOCATION (Olty, town, or county) - (State) -
T!ON REMOVAL (Bpsalty) . . - .

burial (7 | May ? 19 50 New Picker bematew {133 Gravois __ave
DATE RECD BY LOCAL "ADDwE as

may; B

tﬁ?lL DIRECTOR 8 SIGMATURE

o/ Rl Lo - 52%”7 zé

“{Licensed Emhlmnc&t:mm 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, of by e

i
~

- , Student Embalmer No,
working uhder my petsona! supervision.

R I WAt

- Student Embalmer
Licensed Embalmer N.... 23R 7.

. | o o, adteenl %u«;. P

Note: T&MWSTBBSIGNH)BY?TIEHCENSH)WthWNHANDWmG (quetomplym
&Mmm&nﬁnhmwdﬁa&&)

chhbo&fisnotemlnlmed.fm-bnddlnnmdm




