-5, No.300

EY.

10.42

FILED JUN

BIRTH NO.

17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence before
a. COUNTY a. STATE M 18 sour i b, COUNTY admnbwion).
b. CITY (If cutclde corpurate Hmits, weits RURAL and give csr A!:(ENETH OF ¢. CITY (M outside sorpopyte lizits, wriss RURAL and iva w-'uhin)

town St . Louis towmabizd (fn thia place} St. Louls /0 G
. FULL NAME OF (If not ia heapital or institution, give streat addrem or losation) d. STREET ) sppt. give Joeationd
HOSPITAL OR ADDRESS 4
INSTITUTION. 1357 Ar1in 5’0011 Ave, D 3906a 'ﬂ'. rand BlVd.
3. .5‘.;‘.‘_—."&59%'3 a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
(Tweor Piney  Catherine Mills numMay 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB. NE\‘:'EEC%‘SREE«%) 8. DATE OF BIRTH 9. AGE (In;:;)nn ;(r u::.an lDrm  UNDER I HRE.
o
Femle ( White YPEABWEa™5 ™ |sept., 18, 1880 P“BY" | P [T | e

10a. USUAL OCCUPATION (Give kind of work "

10b.

done during most of working |He, sven If etired)

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry) 12, CSI'IZ%I#OFWHAT

Housewife Self Salem, Illinois / .80,
13a. FATMER'S NAME 13b, MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE
A., Judson Jones Elizabeth Harthing [Eldridge Mills

[5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If you, 2ive war of dates af servips

fY- no, or unkoown)
o

None

16. SOCIAL SECURITY
RO

17. INFORMANT S SIGNATURE OR NAME ADDRESS

. Enter only onecauss per

|| a# heart faflure, asthenia,

18, CAUSE OF DEATH
Hne for (), (b}, and (c)

*This does nol mean
the mode of dying, such

etc. It meana the dis-
ease, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(a)

ANTECEDENT CAUSES

Morbld conditions, if any., giving DUE TO (b)
rise o the above cause (a) :mmg .

the underlying couse last."

DUE TO |

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS ‘ -

" Comditions contributing to the death but not

‘|[Henry E, Jones, 1357 Arlington Ave.
JCAL. CERTIFICATION d

INTERVAL BETWEEN

ONSET A:DEATH

related to the d or condition cauxing death. R
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION S ' “20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUICIDE bome, farm, factory, strest, ofios bldy..eze.) -
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ] ¢ . WHILEAT ROT WHILE . - 3
INURY - AL tAY - WORK AT WORK,
22, I hereby certif that I attended the deceased from 1 9@ to IBﬂ that I Iaat saw the' decmed
alive on _Siﬁ_‘_ .5 D, and that géath o : b Eom , Jrom the causes and on the date stated above.

= e Zhtrnid gt

Z3c. DATE 5i

LI

L4

Lg

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

za. BURINL. CREMA. | 24b. DATE 24c, NAME OF CEMETERY on camnoav 24d. LOCATION (Ott .mwn,ormnmy/ I/sma)
Lo | 5 /29 /50 Lake Charles Cemetery St. Louis Co.,. Missouri

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S|GHATURE "ADDRESS 2
HAY 29 195DREC- PROVOST UND, CO., 3710 N. Grand Bl,

CP it

(czmedE:nh!mer-SummtouRmSudr)




STATEMENT BY ilCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemeeo..

............. , Student Embalmer No. ,
working under my personal supervision,

Student ..... e nadaeserrieatbr et s ran Signed........ .M
' Student Enbalnor R

r

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure 10 comply with
the above constitutes grounds for revocation of license.) “ ;
If this body is not embalmed, fact should be so stated .above.

f':-' \::3' s i" -




