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WRITE PLAINLY—--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rtiled UCT 2 THE DIVISION OF HEALTH OF MISSOURI
JB D DARD CERTIFICATE OF DEATH e rit o DD &

BIRTH WO. REG. DIST. NO. f_m_f"mmv REG. DIST. NO. L Ly T R—— : é:_’%:
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Woare"fecassed Lived. 1f institatico: resklenos befora
a dank .
a. COUNTY a. STATE Missouri b. COUNTY alnimionl
b. CITY (X outelde corpuraty Umits, write RURAL and give ¢, LENGTH OF c. CITY (If outalde corporste lirsits, write RURAL and give township)
. wowrahip) | STAY (in this place} R [ g
TOWN Stialouis WN St.Louis ) Lo
d. F[Eijésl' NAME OF (If ot in hoapltal or instization, cive street address or | » A%Tg% {1 ), give ioation)
msnrmoﬂ{[j_sg ourl Baptist Hos Qitj. 11457g Academv Ave.
3. gE%ME %IE a. (First) b. (Middle) . (L.ast) a. DBT'E (Momth)  (Dey)  (Year)
(Typeor Print)  Happy Re Jonag DEATH Ok, 1, 1951
8, SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE {In years| tr owomn o vEan | # o ¢
WiDOWED, DIVORCED (Bnnﬂr last birthday) Hnmh' Dare Euun' Mis.
Mg W Married Moy 12, 1896 55
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forsign couatey) / 12, CITIZEN OF WHAT
done duricg most of working Iife, even if retired) DUSTRY COUNTRY?
Tnnl Dasignar cDonnall Aircr £+  Aurora, Illinois USe
130, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert :HeJones i lMary OlMaliey
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. wnknowa} l (1f yos, xive war or dates of sarvics} N&.
0 67=18-2874 [Mary Schubtte Jones,1457a Academy Ave,.
' RTIFICAT INTERV,
18. CAUSE OF DEATH MEDICAL, CE| CATION omm

 Enteranly cnscuuseper '-D?,g?c%mg?ﬁg;gggmm Metastatic Melano Sarcoma of liver

*Thiz doer mod THean ANTECEDENT CAUSES

the mode of dping, such | Aorbid conditions, if ang, giving OUE TO (b)
as heari faflure, asthenia, rize L0 the abooe cause () stal

Melasno Sarcoma of’ right eye

cte. It meons the dig. | The underlying cavae lokt,
eare, infury, or compli DUE TO {(¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
mummdmmwmmmm
releted to the digease or dition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : : 2, AUTOPSY?
TION - .
.o yes [1 w0 [Z
21a. ACCIDENT (Bpedity) 21b. PLACECF INJURY teg.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offics bldy., exe) : .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? y
WHILEAT[—] NOT WHILE
. INJURY = | work ATwork L],
. : =
2. I hereby ceg%t%a! 56ﬂ e deceased from M 19_5.;.1;, to Sept. 30 19_5:!‘111& T last satw the deceased
alive on , and that death occurred G‘B..Lm .+ Jrom the caxses and on the date slated above.
Z3a. SIGNATURE /] { or title 23b. ADDRESS 23c. DATE SIGNED
Z/ , ﬁéx.,. M, ‘0 634 N. Grand Blvd. y . 10-2-51
z4b, DATE Z4c. OF CEMETERY OR CREMATOI:T.Y 244, mTIOH {Oity, town, or county) (Bigh) .

| 10-5~-51 ke Chgrles St «Louis Co,,Mo,.

DATE REC'D BY LOCAL 'S SIGNAZURE » 25, FUNERAL DIRECTOR'S SIGNATURE - . ABDIES! ‘
Ocra ™ %M W O li1pert H.Hoppe,4700 Washington Blvda
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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, or by

Student Emba|mer No.

,—7 .
sign\»d_}'l/;m >)7 ' >7} _/
| Co Liccnscd" Embalmer I\Io 3-7 fff /

. P. O, Address.__ol e, mmm/,i_f_t.z?j@.. .....

N T - ) .
Noté: "The above MUST' BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th:
the above constitutes grounds for revocation of license.)

I this body is-not embalmed, fact should be so stated above. 7 o= |

working under my personal supervision.

Student ..... edtesseanens e etrsenrasanees
$tudent Embalmer

- -




