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wvwe | FIEDSEP 9 1950  STANDARD CERTIFICATE OF DEATH Sty Fie .

v, 10.48
- D J
'BIRTH KO, REG. DIST. na a ﬁ PRIMARY REG. DIST 1Q q Rtm:lrcr’s No 74 2
/ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers d d lived, If insti id before
. COUNTY STATE admiselon).
2 o Missouri > CouNTY o 1/ 4
b. CITY (I cutside corpurate Umits, write RURAL und glve c. LENGTH OF || c. CITY (If cuteide corporata limita, write RURAL and cive townatly) < >+ = 7
. township)| STAY (ln this place) OR U
g Town  St. Louis TowN S5t, Louls
d. FULL NAME OF (If not ln bospital or institution, give street address or location) d. BTREET (I rural, mive loaation)
HOSPITAL OR DRESS
9 INSTITuTIoN 3512 Arsenal St. ﬁ 3512 Arsenal St.
8 I DS - b. (Middle) e (Lew) : CONTE Gy (Dm povsm
B Il _(Tvpeor Prins) Luzfan R. Jones DEATH 8/30/50
E 5. SEX 6. COLOR OR RACE | 7. m&m&g BIE\"ESCEBRRIED , 8. DATE OF BIRTH hl 9.1:\.GE ilnn)u-n l: ;:n ID':.I,: ¥ ONCER i Wis.
- . paoify, . t o Hours | Mig,
Male 0 | White Marrd 6 a/ Jan. 11, 1892 §§ | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIHD OF BUSINESS OR IN- | 11, BIRTHPLACE (Btsts or forelan scuntry} 12. CITIZEN OF WHAT
doba daring most of working life, aven if retired) STRY [v'e] Y7
2 | _Foreman Busch Brewery Maynard, Arkansas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
@ M.B.L. Jones Caroline Legate | Nettie E.
™ i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 0o, or uskonown) | (If yes. sive war or dates of sarvice) NO.
:Iq No - Nettie Jorp s--13512 Arsdnal St.
18. CAUSE OF DEATH MEDIGAL RTIFICATION INTERVAL BETWEEN
B || Enteronlyonecsusper | I DISEASE OR CONDITION _ 2 ’ Lo 0T g ONSET AND DEATH
E 1ins for {), {b}, and (&) DIRECTLY LEADING TO DEATH (2) ..’Ip'\.
b *Thiz does not mean ANTECEDENT CAUSES
o the mode of diing, such | Morbid conditions, if any, gising DUE TQ (B) MM] Mﬂ&‘ﬁ @l"’ k4 w
3 os heart fallure, asthenda, | Tise to the above cause (o) stating J N
@ de. ' It means the diy- the underlying cause last, . ' .
t case, Infury, of complicg- DUE TO (e)
P tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not ’ - -
9 velated to the dlaease or condition cauring death. - .y
I:‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N v Mot 2. AUTOPSY? ,1_‘
= TION LY . . -
7 ) SO o Y =2
© 21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (v.g.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
h . SUICIDE . home, furm, factory, strest, offic bldy., st0.) N 4"
Z HOMICIDE , :
g 21d. TIME (Meath) (Day) (Year) {(Hous} | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? q
. . i L * WY WHILE AT NOT WHILE -
i INJURY . WORK AT WORK
E -22. I hereby certif that T attended the deceased from 10 OV 05 1950, that 1 laat/caw the dec‘:ased
= aIwe on , and that death occurred @3_25_&_ m., frovh the causes and on the date staled above., - i
= GNATURg (Dm or uue) 23p, ADDRESS * 73, DATE SIGNED
P ) i
a el s WeGvan M 3530 AR SE NAL, ST-gwi)|l 8-30-5p
S E TIOI?RER Ig\:'-ALCREMA 24b. DATE 24c. NAME OF CEME'I’ERY OR CREMATORY 24d. LOCATION (dlty. town, or county) (State} -
-t (Bpecliy;
N Runial s Q/2/50 Memorial Park Cemetery | . 8t.louts Co, Mo,
DATE REC'D B‘WZ&L REG RARS 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
aUs 30 J /“? 1-Wacker=Helderle ﬂé 3! G .

(Licensed Embalmet's Statement on Reverae Side)
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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, or by e,

Student Embalmer No....... merstrrasaanens vee

Signed ("/M

Signeﬂ.........................._'..., ...... L2
Student Embalmer . Licensed Ambpime

working under my persona! supervision,

Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be g0 stated above. L&

-—




