THE DIVBION OF REALTR OUr MISSUNUR]
00! Il
i~ FUED OCT 10 1950  STANDARD CERTIFICATE OF DEATH jpeorue 32058
"BIRTH NO. REG. DIST. NO. éz% PRIMARY REG. DIST. m-jd Rgggﬂfgf‘Nn J& ¥ %
3 1. PLACE OF DEATH / 2. USUAL, RESIDENCE (Whbers d d lUred. If & i before
. . . STA . . 114
) 8. COUNTY St. Iouis = STATE Missouri b. COUNTY St. Lo ¥
b. CITY (It outeids corpurats imits, write RURAL sad give §T ALENGTH OF c. Cl(;rg {If outalde corporsta limits, write RURAL and give township) P
. . townahlp) lace) . .
. ToWN  Kirkwood V| STAL g ‘ddys ‘7(-mw~ Valley Park Lol 9
g F]Eljé-%PTTl'AAB?.EO%F (If not in hoepital or lnsdtuticn, dlve etreat reas or location) ' d'A%?E‘S (If rural, give location) ) /
Sugi>  wstminon (/.S . MARINE 2 $ PITRC Route #1 ’
g_i‘“ CINAME OF = o (FinD 5. (Miadle) T (Las) COATE | Gdmi) (Dw) (i
S érmfeormm) BRISCQE BYRD JONES peATH  Sept, 30 1950
5 WENSEX [). 6. COLOR GR RACE | 7. MARRIED, g;svgsc%nmo. 8. DATE OF BIRTH 9. l..A'E;E Lz resa] o woEn n".: ¥ coor e s
WEQ, (Bpacity) ont ours | Min:
. Male 47 Jan. 5, 1886 28 | ;
10a. USUAL OCCUPATION (Givehindof work | 10D, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZENOFWHAT
g during most of working Lifs, sven If retired) ' DUSTRY COUNTRY? {3
unemployed X Tennegsee _ .
h 8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Jones Bittie Knight Mrs, Jones
2 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFQRMANT'S SIGMATURE OR NME i ‘
g (Yes, no, or unknown) | (If yes, sive war or dates of servics} NO.
' Yes s -~ c
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION

. Enter only onecause per
line for (a), (b), and {c)

*This does not mean
the mode of dying, such
at heart fallure, asthends,
de. ans the dis-
case, m,arcomplfca-
rm% eanured death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Cardiac failure

ANTECEDENT CAUSES
Morbid conditions, if ang, glsing DUE TO (b}

Pulmonary embolis;

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

DUE TO (c)

Hypertensive cardiovascular disease

1. OTHER SIGNIFICANT CONDITIONS

Conditioms contribuling to the death but not
related to the discase or condition causing death.

Early congestive failure; paroxysma
aruicular fibrillation; chronic por

18a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION CLIThOS1S; residual wealkness and speec

defect

. from v
none x Ccva Y2 A ves L1 wo il
21a. ACCIDENT (Bpecily 216. PLACEOF INJURY (sx.. fuorabount | 21c. (CITY, TOWN, OR TOWNSHIP) COUNT Y) (5TA
8 SUNCIDE ! hom.lm.mm.m.a:ubl:;:m.) ¢ ¢ -:2 B
HOMICIDE x X ».4
21d. TIME (Month) {(Day) (Yewr) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
: WHILEAT[} NOT WHILE, .
INIURY X o | “work AT WORK X

%
X

22. -1 hereby oertafy ‘that I attended the deceased Jrom _A]Jg.-gﬁ._. 1800, 10 Sept 30 . 1950_ that I last saw the deceased
13_50, and that death occurred at 7205 pm., from the causes and on the date staled above.

ali

23a..51 RE

E.C SUT

(Degres or title)
Suro- ~JSPHS

LA

23b. ADDRESS
U.S.Marine Hos

2. DATE SIGNED

kwoo

S mEm Eae= e EaAtET S WAAMTRS MLV AL LALFAINT AL X RAV AL

2a, BURIAL CREMA-
EMOV.

AL (Budh‘)'

B O

24‘5 DATE

QL4 1950 M.

| 24c. NA\!E OF CEMETER

DATE REC'D BY LOCAL

[0-2-50

REGISTRAA'S SIGNATURE

%Q/M

Y CR CREMATQRY
A

24d. LOCATION (City, town, o county)
p /70

|

1 Frcbal: s §




STATEMENT BY LICENSED EMBALMER

3ignedes... terreatacerranaas arestransnsans

Student Embalmer . - Licensed Embalmer NO ‘3 K7/

e P. Q. Addressj SC/ y.,,zf Aﬂ*ﬂt

Note: The abm.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (leure to comp!
the sbove constitutes gtonnds for revocation of license.)

If tlm body is not embalmed, fact should be so stated above.




