. 10.48

No, $00

'a)

! BIRTH NO.

HLED JAN 16 195

REE. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRIIIAHY REG. DIST. NO. 1003 Registrar’s No. 11'2?7--"-

43063

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE [Whee d d lived. 1,0 id before

. COUNT A «Jiniseion).
a Y a. STATE Misaourl b. COUNTY’P - \ q —on)
b, CITY (It outside sorpurata limits, writa RURAL and give %rAIR(ENGTH oF c. Cg’Y (If outalds sorporate limite, write RURAL acd give townshin) A

N nahip) {in this }

TOWN St. Louis o P s o tows St. Louis

d. FE(‘)“S‘P#AT_EO%F (If fiot in bhoapital or | ion, glve streot nddrom or locatlon) d.ASTDRFI:EEEg‘S (If rural, give location)
INSTITUTION Homer G Phillips Hospital 2] 3139 Brantner
3.DNEJB‘A:NEIES%I-"'D a. (First) b. {Mliddle) c. (Last) & Dg}'g {Month) (Day)‘ (Year)
r'r'mm Print) Jesse Jones _DEATH Dec. 27 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF Urber 1 YEAR | F uaDER M Has,

WIDOWED, DIVORCED[(Bpecifr)
Marrit

Mz)a D | Ve gro

Laat birthday)

b5

@-17-1YFL

Mchﬂu, Day Houn, Min,

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Labeorer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign sountey)

Warrenton 73 Mo

12, 'CITIZEN OF WHAT
UNTRY?

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

o

z I hereby cemfy that I attendegihe deceased from 1-.2__2_0..___._1

- dlije on _L

A+ and that death occurred at

Henrey Jores Suson Honter Mary JZ. Johed
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 60, ar unkoown) | (I yea, give war or dates of urvioa)
yea | \World Wap $95-40-810%| Mary E. Jones 3735 Brantner
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggw& gx-:g-E\.vAsz
_Enter only onecausepes | 1. DISEASE OR CONDITION esti Fai lure H
line for (o), {b), and () | DIRECTLY LEADING TO DEATH* (4 Congestive Heart Fail Undet
ANTECEDENT CAUSES 1
*This does not mean i i
the mode of dying, such | Morbid conditions, f ang. gising DUE TO (®) Hypertensive Heart Disease
s Beart faflure, asthenia, | 1i8¢ to the above cause (a) siating R . o
ete. "It means the dia- the underlying cause last.
case, infury, or complica- DUE T0 (c}
tiom which caused death, ]| I}, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not .
related o the disense or condition cousing death. Xeucoma of ri ght, eye
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES D NO @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homs, {arm, fastory. streat.offien bldg..era.} *
HOMICIDE .
2td. TIME (Month), (Day) (Year} - (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? 1
. OF WHILEAT KOT WHILE M}‘ﬁ
INJURY WORK AT WORK
1951 10 _12-27 1951, that T lastBawthe deceased

., Jrom the causes and on the date slaled above.

WRITE PL'Ai"N’LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

SIGNATURE

; ; BDegma or titls)

23b. ADDRES

" 2601 N Whittier St

23c. DATE SIGNED

12-27-51

%B‘N gERh'llg\}.A‘LCR; 24b° DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)

moral Seir1 /]~ ‘;f jc'l, I/V-zf:anzl Cernetery |Jefferson Barraexs MO

DATE REC'D BY m[_ b " 25. FUNERAL D1 RECTOR S SISNATURE ADDRESS
,%ﬂl@us howe, 2,574 Dickson .

(fxcemed .

2 Imer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALNIER o

1 hereby certiiy that the body whose name is recorded on the reverse side of zl'ns certificate was embalmcd hy me; or b}_.,_..__.__'.._.__

working under my personal supervision.

Signed...

L . T ve

, 4(41{2,3
Student Embalmer : - Lxcenaed Embalmer Nn

P. 0" Address NS lo s "—d”"

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with

the above constitutes grounds for revocation of license.) . i
If this body is not embalmed, fact'should be so stated above.




