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WRITE PLAD

THE DIVIION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY ﬁtq._ DisT. m_ Registrar's No....

ALED OCT 5 1950

BIRTH NO.

31739

State File No

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. I insti reaidence befors '
a. COUNTY . a. STATE b. COUNTY adinbmion),
Mo.
b. CITY (I outcide corpurate imite, writs RURAL and give c. LENGTH OF €. CITY (If outeide sorporate limits, write RURAL sud give township) F
) townabip) | STAY (in this place) A / /
TOWN St, Louls . ToWN 3t. Louls )
d. FULL NAME OF (I mot in hospltal or inatitution. give street address or location) d. STREET {1f raral, give location) -
HOSPITAL - ADDRESS
INSTITUTION Enroute City Hospital 1] 4348 Lafavette Ave.,
3. BIE%ME 0':: 8. (First) b. (Middle) T — e, (Last) 1 DSP: (Mamth) (Day) (Year)
{ Type or Print) ALBERT C. JONES CEATH _ Sep, 16 1950
5. SEX ,':) 6. COLOR OR RACE { 7. mihn%ﬂ%g BIE\YER MARRI‘EG?’.) 8. DATE OF BIRTH 9.¢‘GE {In rc)-n LA ] s£ ; [ ] aunn.
3 {Bpecify’ oure in,
Male White Married 7 |Sep't. 9,1892 | /4% | |
10a. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn m} 12, CITIZEN OF WHAT
dope during mast of woriing life, sven if rytired) DUSTRY COUNTRY?

Civl]l Englinesr Sears & Piou Co

. Baltimore, Maryland /

13b. MOTHER"S MAIDEN
Imknown Co

13a. FATHER'S NAME
Sterling Jones

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yws, 0o, crunknown) | {If yes, cive war or dates of

| 18. SOCIAL SECURI'BY
Yas World Wapr 1

NAME 14. NAME OF HUSBAND OR WIFE

Jogsephine Jones
17 INFORMANT' § SIGNATURE OR NAME ADDRESS

Josephine Jones 4348 Lafasvette Ave,.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgm"'ﬂ-"gw
. Enter only onecause per 1. DISEASE. OR CONDITION C 9' NSET
line for (s}, (b), and () | CVRECTLY LEADING TO DEATH® () @ At M—-? : MA"-A-—\M
*Ths does not mean | ANTECEDENT CAUSES @ ; ﬂ -/ '
| the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — 7 e
o heart fallure, asthends, | Tide to the above cause (a) sating . /A e -
de. It means the dige the underlying cause last. “
case, infury, or complica- DUE TO (g)
tion which cauaed degth. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death dut nol
related to the discase or condition causing death. .
.19a. DATE OF OPERA- | 190.- MAJOR FINDINGS OF OPERATION 20."AUTH ?
TION
| } ves O
21a. ACCIDENT {Boweily) . | 215, PLACECFINJURY (e.g.. loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} . ~ (COUNTY) .. (STATE)
: ﬁ%lﬂglEDE bome. farwm. fastory, strest, offios bida., eus) . o co :
¢ "

"'U-'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21e, INJURY OCCURRED

ol (Year)
WHILEAT T} NOT WHILE

21d. T‘#E &um) y (Hm) \
- “INJURY N s WORK? -] AT WORK

21f. HOW DID INJURY OCCUR?

Yl

ereby’ certify that I, aitended the deceased from

ah on 19___., and that death

occurred al 2—?

: ., 16, that I fast saw the deceased
/ m., from the causes and on the dale stated above.

23\ S or title)

%= XTIy

34% RER M| A\\':’. CREMA- | 24b. odﬁ-: 24c. NAME OF CEMEI‘ERY OR CREMATORY . | 244. LOCATION (City, town, or countyy - /(Btau}
rémation 28ep, 20,1950 Valhalla Crematory St. Louis Co. Mo, .
BATE REC'D BY LOCAL |'REGISTRAR' 25, FUNERAL DIRECTOR'S $iGNATURE . ADDRESS

SEP 1 8 1965 Kriegshauser 4228 S.Kingshighway Bl.

on Reverme 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

“'orking under my mwm! Sllpel‘\'iiion. Student tmbalmer NOisuoeunesatsntcsosnnnnasns
slgl‘lld-..--n--o-‘-------c.ooo-n---......... . . . &0
Student Embaimer Licensed Embalmer No “ ,?
P. O. Address

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING. (Failure to oom;ﬂymtla
dnabonmmdsbrmmo&hm)

If this body is not embalmed, fact-should be so stated above, ‘




