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No. 300

WRITE PLAI'NLYfUSI'NG Ul\i’FADING "BLACK INE—MAEE A PERMANENT RECORD
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FILED DEC<14 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI \
STANDARD CERTIFICATE OF DEATE!I‘.‘

State File No... 3

1. PLACE OF DEATH
* COUNTY g7, LOUIS

REc. oisT. wo. DS Z PRIMARY REG. DIST. ND. .&QO_&qumr’:m ,cgfﬂl._._.:......

2. USUAL, RESIDENCE (Wters d

. STATE  MISSOURI

'

d lived. 1f 4
b. COUNTY

before
adaimion).

St Lovig™

¢,

b, CITY (I oateide corporata limits, write RURAL sod give ° s_ml.yﬂ'«l(‘sTH OF [ CITY (I oatadde corporate limits, write RURAL anJd give townahip)
townahip) (o this place)
TOWN UNIVERSITY CITY ﬂmwu UNIVERSITY CITY, « 25
. FULL NAME OF (If not in heapital or iustitution, give strest addrem or loeation) (I1 rursl, give location) ’ o

HOSPITAL OR

6833 KINGSBURY

A"""E’%‘slégm KINGSBURY

INSTITUTION
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE onth) (Y
DECEASED ‘ - ear)
DECEASED  RLIZABETH  LOUISE JONES, L 1 §2%
5, SEX 6. COLOR OR RACE | 7. w&%&g. ﬁﬁgg&lgnnma 8. DATE OF BIRTH 9. :.?E Un yen] v ooy TR | & WO &
N . (Bpaciiy) ’ . : birthday’ l Days | Houra | Min,
Female /| White: ; MAY 6. 1876 74 | f
Iﬂa JUSUAL OCCUPATION (Giwetindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn ecuntry) 12, CITIZEN OF WHAT
--r" dohe during mowt of working lfe, svea if retired) DUSTRY COUNTRY?
7 At hone - - = = - - Edwardsville, Illinois
“laa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
_Edward Frldsy {unk Bic vl
I5. WAS DECEASED EVER IN.U,S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME P } ADDRESS
{Yea, 0o, orunknown) | {If yes, zivu war or dates of sarvios) NO,
No e —— none Noble B, Jones:6833 Kinnsburv

18, CAUSE OF DEATH EDICAL CERTIFICATION ln‘rsnv.:li g%}:ﬂ

1. DISEASE OR CONDITION NSET H
- Entet only onecauseper | T br eyl TEABING TO DEATH® raicilo, Acce M Sﬁo/&
Hne for (s), (b), and () {a)

— J
o720 docs mot mean | ANTECEDENT CAUSES 1 ! ! /D :.Q 4 >

the mode of dying, such | Morbd conditions, if ang, giving DUE TO (b) 2 .
a1 beart faffure, asthenda, | Tise o the above cause (a) slating 4
de. It means the da- | ¢ underlying couse lost. ﬂ c g,ﬁ " L W 7
eoae, infury, or complica- DUE TO (¢} 7“"“"’ -
tiom which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS 4

" Conditions contributing to the death bul ot ;

related to the disease or condition eausing death. \
19a. DATE OF OPERA- | 19b. MAJOR‘FINDINGS OF OPERATION s~ — 20, AUTOPSY?

TION . o 2 &'Z..' }Q
- Froo, ! vs L] wo
21a. ACCIDENT (Bpecily} - 21b. PLACE OF INJURY tca..honbo&t 2le. (CIT\’ TOWN OR TOWNSH[P) (COUNTY) (STATE)
' SUICIDE N hom.hm.hmw.umz.nﬂubldl..m.)‘ T b_
KOMICIDE e e X
21d. TIME  (Month) (Day) *{Yesr) (Hou), [*Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ . . © 3| WHILEAT ™) NOT WHILE .
INJURY = | “work AT WORK
22, I hereby certify that I atlended the deceased from , 18 ,lo . , 16____, that T last satw the decensed
alive on , and that death occurred at 2: 3054 m, , Jrom the cauases and on the date sialed above.

Z3p, ADDRESS ZBc. DATE SIGNED

TR ) %uzt&\ v "D

370 /}M SN

24d. LOCATION (Olty, town, of connty)

l/2-1 -50

%a BERIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Btate)
{Epaily’ - e P
Buriat *0” | Dec,2,1950! Sunset Buria] Park | St.leuts:Co, Mo,
5 FUNERAL DIRECTOIQIKSIG“AT\IRI ADDIESI

DATE REC'D BY L%CAL

MA

b C.R.Lupton &:Sons; 7233 Delmar Blvd.,

ISTRAR'S SIGNATURE
EG.

j medEmh!mcnSnmnmoanSide)‘ v




STATEMENT BY LICENSED EMBALMER

319N0dc.cvrrrearunntnrsncanae creneseananes
gne Student Embalmer Licensed Embalmer No FLEL,

P. O. Addresszg?_l J;M,J?ﬁ

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

If this body is not‘embnlmecl. fact.should be 5o stated above. oo
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