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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PER

FILED SEP 1

BLRTH NO,

THE DIVISION OF ReEALTH OUF MISOUUKR]

1950
REG. DIST. NO._\-ZL’LPRFIIAR\’ REG. DIST.

STANDARD CERTIFICATE OF DEATH

_ép_Zé Registror's ‘Na'm:@..ﬁmn

e rieno 29028

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

*This does not mean

I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers d 3 lived. If I emon botors
a. COUNTY a. STATE b. COUNTY ' adwlmien).
St.louis Migsouri St.Lou is
b. CITY (I omteide limits, writa RURAL and . LENGTH OF c. CITY (If ouredd limits, write RURAL
OR o corpurnte - its, ta - ‘:{n o CSTAY e this phoca) OR oul e ooTDOTALS ta. sod give townahip) W
TOWN +a TOWN  Maryland Heights B];ml
d. FULL NAME OF (f not Lo hospital or lastivution, sive street addrems or lomiion) d, STREET (I rural, give location)
HOSPITAL ADDRESS
INSHTUTION Edgeworth Avenue
3. 6‘5‘?::%% S'?EFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Deay) (Year)
{Tepeor Print) N Charles jo NES pEATH Ang, 2X,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ txoex 1 m O UNOER 4 xS,
’ WIDOWED, DIVORCED (Speif) Lsst birthday) uem.’ Hours | Min.
Male White - 7" | Dacelis1926 23 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- { 11. BIRTHPLACE (Bta 1 12,
done during most of working life, even If :- m") - DUSTRY . te or forelen councry) d zcglI;l;ll'lz'ERq'?F WHAT
|_Laborer clede Gas Co. Maryland Heights,Mo. UsS.A.
llaa._umen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
Normen Joneg Sr. Beulah Q.Bright Joj
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, wive war or dates of service} NO.
No None ina I.Jones Robertson.Mo. Rl Bax- 416
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNgS}m;.
I. DISEASE QR CONDITION AND DEATH
- Enter only onecsuseper | oy pp s PP ABING TO DEATH®(5) Crr ._,.._,,_,, @ ,_,M / -

ANTECEDENT CAUSES

W#M/C"‘—"ﬁ

23b. ADDRESS

2. DATE 5IGNED

the mode of dying, such | Morbid conditions, If any, gining DUE TO (b) o
as heart faflure, asthenta, rize to the above cause {a) statin
de. It means the dig. [ he underlying cauae last. -
case, infury, or compliea- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Chmditions contributing to the death but not - /
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION —_— 20. AUTOPSY?
TION —_ Lo o g
_ T yes [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabomt [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farta, fagtory, strest, ofice bldg. et0)
HOMICIDE — ———t —
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
. - WHILEAT NOT WHILE —
INJURY = | work AT WORX
2. ] heréby certify that I attended the deceased from _&#LL 19470 o _aﬁ'_i_)_ 1982, that I last saw the decensed
N - — —
alive on 18 19 472, and that death occurred at ., from thefeauses and on the date slated above,

{Dregros or title)

212, SIGNATURE
//rﬁl m S+ )7/—6f J (4 - 1§24~ 30

24a. BURIAL, CREMA- | 24b, DATE AME OF GEMETERY OR CREMATORY | 24d. QN (Olty, town, ty) (Btate)

TION, REMOVAL {Bpectty) i (ﬂ j. %/, ‘m\n/_'ﬂ
Burial fJ | 8=-28.1950 R20: T2 Wonnn sAen . 4 {\570

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE P u ERAL n} acron s : %f “ADDRESS

?’gé% il '/.‘ 4; X L - "/ ﬂ 0-- "'1 -M).

'r' 4

Jcensed Embalmcfa

ot on 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, or b).?.?

working under my persona! supervision.

Signede.cca... tesesenare

Student Embalmer ) Licensed Emb@jﬁg‘fl
udent Embalmer -

' ‘ P, 0. Addres M 25 P
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the nbove constitutes grounds for revocation of license.)
If this body is' not embalmed, fact should be so stated above. K - -




