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STANDARD CERTIFICATE OF DEATH

o
- State File No.....

. it
REG. 01ST. No. __ "4 L priuary rEG. 13T, MO. 4& Registrar's No
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Lo 09

=

(Yes. B0, or unkoowa)

{If yas, give war or dates of service)

g Lo s s

NO,
490-12~3639

'BIRTH NO.
1. PLACE QF DEATH 2. USUAL, RESIDENCE (Where d d lived. If & : id before
a. COUNTY a. STATE - . b, COUNTY aduisejon),
Missouri el b}
b. CITY (If outside corpurate Umits, writse RURAL and give ¢. LENGTH OF ¢. CITY {If outalds corporate limity, write RURAL and give townahip)
) towtablp)| STAY (in this place) N
TOWN St ,Louils TOWN St.Louis by
d. FI':IHO-'S- :'!PAM EO%F {If not in hoapital or inatitution, give strect address or loestion) d. DDRREES {If raral, give location} M
iNstrruTion 1941 Hodiamont Ave f 1941 Hodiamont Ave
3. éﬂE%ths%IE 8. (First) b. (Middle) ¢. (Last) ] | 4. DSEE (Month)  (Day) (Year) |
(Typeor Print) L awrence G. Jones .oeati Mov 20 1950 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| IF UNDER | TEAR | O UNoRR & mxs. |
. WIDOWED, DIVORCED /8md!y) Laat birthday) Mouth’ Days | Hours | Mia
Maled White Merried March 31 1886 64 , ,
10:. U;.\"UAL OCCUPATION&GHUHnddww]; 10b. KIND OF BUSINE%D%FSITEI‘; 11. BIRTHPLACE (Btata or forelgn sountry) IZCSL'H%NOFWHAT
one moat of working lfe, even if retired . . Y1
etal Heater ceanes Hillsboro Mo O .3,
)ISQ._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Green Jones Margaret _Arnolsd AMageia ITones
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME - ADDRESS

Maggie Jones 1.941 Hodw‘amont Ave

. Enter only onecause per

18. CAUSE OF DEATH
line for (8}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
case, infury, or compiica-

MEDICAL CERTIFICATION
. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld conditiona, if any, giving
rise to the nbove cause (a) alating

the underlying cause laal.

DUE TO (c)

DUE TO (&) _@M P /P ag.¢

INTERVAL
ONSET AN

EN
TH

T

tion which caused death.

[l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition causing death.

Ottt et

b
G UNFADING BLACK INE—MAKE A PERMANENT RECORD

~USIN
o

4
{
7
¢

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [] wof]
2ia, ACCIDENT (Bpecify) 218, PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - {STATE) .
SUICIDE, boms, farm, fagtory, strest, oloe bidy., ete.)
HOMICIDE ™. e
Zld TIME f’(uonm “cDu)-(Ym)\#uﬂ Zle INJUR{ OCCURRED | 21f. HOW DID INJURY OCCUR? ) 3
3. WHILEAT NOT WHILE
-"):NJURY =N K L] AT WORK. M ﬁ

2. g hsreby ceﬂ.gfy that 1 atiended the deceaaedv'ram‘a"
49, and that’death occurred at .___.M-m., Sfrom the causes and on lhe dale siated above,

\ alive on ===

s

19‘-”:’ lo ,2;)/3___ 19;&?that I lafz saw the deceased

't

«
T

£

.

22 ISIGNA’

EsAw A\

24a. BUR[ALW‘N{DATE e

(De;

or title) ’

23b. ADDRESS

WRITE PLAINLY

T 24c. NAME OF CEMETERY OR CREMATOQRY - | 24d. LOCATION (Olty, town, or county) (Stats)
1i‘??urla Nov 22 1950 Mt, Lebanon Cemeterv| St.Louls Countv Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S 81GMATURE T ADDRESS

v

STRAW ﬁTURE :

Jos, W. Clark 1125 Hodiamont Ave

{Licensed Ertbalmer's Staterment om Reverse Side)




Ma@¥landtAvee

Ro 3065

Dr.Sam H, Pranger
4952

STATEMENT BY LICENSED EMBALMER

<

~1 hereb}“c’e}’tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.——..

-

. - St t balmar Noueeausa Caseeresatvasaanuea
working under my personal supervision. wdent Embalmer No

Signedseuneans fiedaresasentenenranas reres ol
Student Embalmer

icensed Embalmer No -2 / d

T P. 0. Addres.s'.__,,/d/.gx'j /M&W

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

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




