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H_LED AUG 28 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| giRTH HO. Al o S5 nes. visT. uo._a_‘LB_numv REC. DIST. WD

S e o DD

A reginreravo... 6 _9_4_9__

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, . If 1 bafore
a. COUNTY 0 a. STATE Mo b. COUNTY -ammm
b. CITY (If outcide corpurste Umits, writs RURAL and give g_.rI;IENGTH oF . (:I'I‘\r (1f oataide muunﬂu.mnummdnm

TOWN . -5t L'ouj_s. e r‘a’ﬁf‘é' Qrown Fenton 4{77@

"o, FULL NAME OF f mor ta bovgiot o i Kive stront addvom or | # d. STREET

WERTALSK Lutheran Hospital wores  yo1iey '?a K #2 Box /4108

3. NAME OF s, (First) b. (Middle) . (Last} FDATE (Menth) (D,

DECEASED oy)  (Yew)
(Twpeor iy Mary Louise Jones emAug 2,

5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un rmse] o GoCK 7 uan | % e mas

femal white Dgnp;fe S 1July 30, 1951 | tevean jMeme] B [ Sen | o

10a. USUAL QCCUPATION (Give kind of work
retired)

10b. KIND OF BUS]NES OR M-
don duriag most of working Life, sven it DUSTRY

11. BIRTHPLACE (Stata or foreign somutry)

8t Louls, Mo, 0

12, CITIZEN OF WHAT
RY?

ﬂlau._ FATHER'S NAME 130, MOTHER'S MAIDEN

Robert P Jones

Dorie Hendricks

NAME 14. NAME OF HUSBAND OR WIFE

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu.no.orunknown) | (If yes, give war or dates of sarvice)

| 16. SOCIAL SECURITY
NO.

17 INFORMANT ' 5_SIGNATURE. OF NAME. . ,ADDRESS
Robert P Jonen ifaify l-Peeu'I:]g #’?

18. CAUSE OF DEATH
. Enter only onscausoper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION Imf“gmm
% L-d..- m&.ﬁ.

line for (), (b), and (c)

*Thiz does not megn | PNTECEDENT CAUSES

the mode of diyring, such
as heart fellure, asthenia,
cte. It megns the dir- ny cazde

U .
Morbid eonditions, § giving DUE TO (b) ﬂjﬁﬁ'zz__é%m
;1.: to the ;Mﬁwﬁg stating

Prtwalone lebo dut Te prositle.

I N

Pl DUE TO (e}
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition couring death.

care, infury, or
tion which cansed death,

oA :

WMM

20. AUTOPSY?

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA-.| 19b, MAJOR FINDINGS OF OPERATION
TION
: ves (1 wo [

21a, ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (sx.inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: sSUICIDE home, tarm, tastary, street, offio bids., ets.)

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? O R

WHILEAT[™] MOT WHILE ﬂ
INJURY | “work AT WORK 7

2. T hereby ceriify that I alended the deceased from _géiﬁ__lr , Lo _L, 19_L that I lost saw the deceased

alive on , 19374 | and that death ocetirred at = 2 1V from the couses and on the date slafed above.

D

{Degree or title)

23a. SI§NA RE’ \)7’) W

Z3c. DATE SIGNED

573 /s /

23b. ADDRESS

Yee lliny (Pl o .

WRITE PLAINL

24s. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tﬁ'n.ormty) (Etate)
TN 8/4/51 N 8¢ Marcus Cemetery | 5t Louls, Mo,
Dﬁlf RECD B‘! LWA.L REGlSl'RA.R 5 SIGNATURE 2 E : ZSLrugiﬂeilgglr:ﬁCe‘l'ilni él Gﬁslglrillé 702'?’081",&\701 g

(Licensed Embalmer’s Staterment on Reverse 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, or by.....

working under my personal supervision.

Student Etmbalm

Signede...... seanasennaa eetsrsenaaan

Student Embalmer

SETb
P, O Addressqaﬂ? 7 MZW

Licensed Embalmer No

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

I this body is nét embalmed, fact should be go stated above




