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

~ FLEDNOV 24 1950

e MEYIaAWIY W T i W ilJdWI i

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _Blﬁ_nmuv ree. Dist. wo )

38669

Svate File No.. -

(
'BIRTH NO. Repistrar's No ) ?‘3 1
1. PLACE OF DEATH 2. USUAL "RESIDENCE (Whers 4 d Uved. I lzatt idence befure
a. COUNTY a. STATE . b. COUNTY adunimlon).
. Migsouri S5 ¢
b. CITY (if outside corpurats Umits, writs RURAL snd give ¢. LENGTH OF €. CITY (17 outeide corporata limits, wrhe RURAL and give township) 4
. townahip)| STAY (in this placel|| e’ .
TOWN St ,Louis S TowN . S+ Lopis Iy
d. FULL NAME OF boapital or fostivatl dd L . STR \
HEL MAME Of (If oot in o = give stroot orl ) d ADDREEETSS (If rucal, give loontion)
INSTITUTION S osplta 956_Hamilton
3. EE%PEE g,%'[-;, a. (First) b. (Mlddle) c. (Last) 4 Dg;g (Month)  (Day)  (Year)
(Twpe or Print) Katherine Jones oAt " Now,16  ,1950
8. SEX 6, COLOR OR RACE | 7. xrp%!%%g EF\%R MARRIED, | 8, DATE OF BIRTH 9. AGE (o yesns o oo 'b".: T OoER u xn.,
. & Hours | Min.
femalal white neve T MmAT: Q‘E‘d( ) 0 X |
108, USUAL QCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btats or forelen country) 12_CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY : CO ?
School teacher - Migsouri. 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Henry Jones Grace Leo nil --
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT & SIGNATURE OR NAME ADDRESS
I'Y- 80, orunknown) | (If yea, xive war or dates of service} NOC. I\ B G' le
no == none s «Charles eeler,958 recley
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION Igzsmmhgm
. Enter only onscauseper | I DISEASE OR CONDITION _
Jino for (a), (b), and () | DIRECTLY LEADING TO DEATH*(y __ General Carcinomatosis 6 months
. “,
ANTECEDENT CAUSES ot
*This does not mean .
the mode of dping, such | Aforbia conditions. if any, gt W DUE TO (b Carcinoma of the left breast 9 years
a# heart fallure, asthenda, rize to the above caunse (a) soti
dde. It means the dis. | She underlying catse lont.
case, Injury, or dica- DUE TO (¢)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition causing death,
19a. DATE OF °P1gfé,“ﬁ' 150. MAJOR FINDINGS OF OPERATION Larcinora of the lef T breast~ 20, AUTOPSY?
1941 Radica). mastectomy by Dr. Charles E. Hyndman in 1941 ves X1 o O
212, ACCIDENT (Bowelty) 215, PLACEOF INJURY (.. In orsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (courmo] 7 (STA
: - SUICIDE home, farm, factory, street, offos bidg., a8} -
HOMICIDE '
21d. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

alive on

2.7 hercby certu"y tha.i] auendcd the

deceased from _L11=18=39 1o

and that death occurred at 8.,_5_0_&: Jrom the causes and on the date staled above.

11-1€

lo

1950 ythat T laat 2air the deceased

‘SIGNATU ~ -~ (Degree or titls)} | 23b. ADDRESS 23c. DATE SIGNED
&ﬂé %‘M })Dr'm..- & 4500 Olive St., St.:louis - 11=-16~50
TIONBEERMI 3\1. CREMA; 24b, DATE T NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Biate)

Iemoys 11-16=50 | lagonic Cometory.| . Pilodmont A {asouri
D EHREE'g E’ L(')‘(ésl. REGISTRAR'S SIGNA — #5. FUNERAL CIRECTOR' 8 SIGIAWII AI:DIE“ .
327] > g é gg Alhert H,Hoppe 4700 Washington
= {Licensed Embalmer’s § on R 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;—er-by....&.‘.g ..... o

. . - ]

- -
. . . St terassas raseeraaa resevarens
working under my persona! supervision. udent Embaimer No
Simd___wb&m
T TR P - - . 2 93
Student Embalmer Licensed ‘Embalmcr No

P. O. 'Address.ﬁ.:ﬁ M,..Z’l{.a.e

" ~Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove. Do -




