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WRITE PLAINLY—UUSING UNFADING BLAdK INE—MAEE A PERMANENT RECORD

-

FEDHAR 19 1951

' BIRTH . NO,

THE DIVISION OF HEALTH OF MISSOURI 1() 57
STANDARD CERTIFICATE OF DEATH State File No........ —

REG. DIST. no._318_nmmv REG. DIST. uo1003 Rm”m”m2] ( 2

. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsssd lived. It | © remidenos befors
8. COUNTY . . a. STATE MlSSOU.I‘l b. COUNTY admimslon).
b, Cé'r‘! {11 cutnide cospurats limits, write RURAL and give ¢ LENGTH OF iI' «. cg‘g (U outsids carparat lisite, writs BURAL and ghve township) /?7
TOWN St. Louis towrabip) “égﬁ rown St. Louis s A
FSESLP#AME OF (I not in hospltal o § ion, give wtreot addrem or location) dAs;DTDRm (I rural, give location) 15
INSHTUTiON  BARNES HOSPITAEL v RES LL06 McPherson
3 NAME OF = o (Finy b. (M.Iddle) ¢ (Last) 4 DATE (Mantt) (Day) _(Yea)
{ Type or Print) Earl Gillis Jones pea March "l 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEECJSSRRIED ) 8. DATE OF BIRTH *9 AGE Ua v  woor |Dn‘: 7 woex 4 .
{Bpecity] . Hours
male vhite aTngEL B Feb., 6 1895 13 l |
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . COUNTRY?
Merchandige Manager Clothing 8t, Louis Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
F J Mary Clend : _
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
vnﬁu:nknmm) I (1 rea. xive war or dates of sarvics) NO.,
' 73-95:3.6.9.3_ 2 Blvad

alive on

195_1. and that death occurred at

10:10.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION l':r:'rrt-:m.'m;l m
. Enter only opeoailse per I. DISEASE OR CONDITION . : :
Itne for (2), (by, and (¢) | DIRECTLY LEADING TODEATH"(,y __ Peptic uleer, bleeding ays
*This does not mean | ANTECEDENT CAUSES
the mode of dfing, such | Morbtid conditions, if anyp, ng DUE TO (b)
aa heart faflure, asthenia, | rie to the above carue (a} ) B . 8
de. It meons the dia-'| i€ underlying cavae last.
case, injurt, or compll i DUE TO (¢} _ _
tions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . : .
Conditions contributing to the death but not Cerebral hypoxia
related to the dizease or condition causing death . R . . .
.192. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION ~ - - S 2. AUTOPSY?
TION ‘
ves & ) D
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (a.c..tnorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY), .. (STATE)
SUICIDE - hotue, farm, factory, strest, office bidg.. et0.) -
HOMICIDE
‘214 TIHF'iE (Month) (Day) (Year) -(Houws) | 218, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? j i
. WHILEAT[™] NOT WHILE

INJURY - WORK AT WORK J}/‘ ;

2. I hereby certify that I attended the deceased from March 2 1551 4 Mamh_.h__, 18_51, that I last satw ihe deceased

Oan, , Jrom the causes and on the date staled above.

Z3a. SIGNATUR _

{Degres or title}

0., M.D,:

23b. ADDRESS ) Zic. DATE S_IGNED
"BARNES HOSPITAL (" ... 3/4/51

a, BURIAL, CREMA-_ | 24b. DATE / 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) {Btats)
}'-"3 paval r3/7/51 ’ .Boston, Magsachugetts,

DATE REC'D BY LOCAL

MAR 5 1081

REGIST SiG RE

25 FUMERAL DIRECTOR' 8 S| GMATURE ADDREAY

DrehmanneHarral, 1905 Union Blvd.

on Reverse Side)
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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 e oo
- R .. ' Student Embalmer No....a.
working under my persona! supervision.
Signed.. __M 4%2‘%
S1gned.cesenescrcacarennnnnns aresseesnmnes
Student Embalmer Licensed Embalmer No

P. Q. Address

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

- - p‘\l" I
If this body is not embalmed; fact should be 5o stated above. D -
s ‘-' - 11,. a ’ _‘_ AL - g >




