THE DIVISION OF HEALTH OF MISSOURI 101 68

.5, No.300 g
P IFILED APR 12 1959 . STANDARD CERTIFICATE OF DEATH 1004 State Fite No ;
; A
{BIRTH NO. REG. DISY. NO. ::; I 8 PRIMARY REG. DIST. lO 0 Registrar's No..... 289‘7......
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decstssd lived, If inatitution: tealdenos before
. COUNTY STA sdmission),
a a. TE m ssouri b. COUNTY |
Pl b. CITY (I outelde corpurats limite, write RURAL and give g LENGTH OF [| c. CITY (1 outeids corporate limits, write RURAL acd give townsbip!
OR j townabip){ STAY (Lo this place) OR ?’
fl__TowN . St, Louis. . . yrs TOWN St, Louis 2 2/
d. FH(ID_SLPF'FAT.EO%F (If Bt in boapital or lastitution, give sirest address or location) || d.ASI;rgREEEI'SS (If rursl, give loaation) o”
INSTITUTION Homer G Phillips Hospital 1) 31kl School St
E DINIE%ME %’E n..(First) b. (Middle) - . (Last) ] 4. Ds“.; (Maath) (Dey)  (Yeu)
(Typeor Prine)  C1iffRard Jones OEATH March 25 1952
5, SEX Ls. COLOR OR RACE | 7. #&R!ED NE‘VEECIEBR};]ED 8, DATE OF BIRTH /[ AGE Un yen| v G0 Dv:: ¥ GOm u .
(Bpacify) : onthy Hours | Mia,
Male olored "Single “” | Oct. 29, 19 | |
10a. USUAL QCCUPATION dof 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ¢a
oo dartog e ot working Hiorerancs oty | NS Ry e o frsten s a Uy AT
_Nil - None Missouri
138, FATHER'S MAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clifford Jones Louise Lovell i None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes.no.0r unknown) | (If yes. xive war or dates of servioe) NO. . .
None None Louise Jones, 31l School
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscanmper | 1. DISEASE OR CONDITION ONSET AND DEATH

'Hine for (8), (23, aad (i) | DIRECTLYLEADINGTODEATH) _ Acute Glomerulonephritis IIndet. .

“This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, gm-ng DUE TO (b} Undetermined -

ar heart follure, asthenia, [ Tise do the pbove cause (a) gtating . . ' v
ele. It means the diy- | the underlying cause lost. i

care, infury, or complica- : DUE TO (o) — .
tion tobfeh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS Leblulitis of legs

Fercied i3 he diseare of condiion smnme aeas. Bronchopneumonia; Prob. Cardiac Failure

WRITE- Pﬁ;Al'N'LY-é—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY? §
TION
. ves (] wo x]
2. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e incraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
NO homw, tavm, factory, strest. offies bldg., e} '
HOMICIDE
21d. TIME (Mouth) (Day) (Tear) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ot
L onSURY - - . o rmu.zn ug:g&z ’
2 I hereby ‘Gertif; t I aliended the deceased from 11-11 19_51, fo _3_25_ 19._5.2 that I last saw the decmed
.oliveon < - « 19 2 , and that death occurred af 11_255m Jfrom the causes and on the dale slated above.
+ || Ba. HGNATURE - > {/ (Degres oxtitle) | 23b. ADDRESS . DATE SIGRED
M § A ~ - M. D. 20601 N Wh:l.tt.ler St ! 3-26-52
24s, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " {Btate)
3-28-52 St. Charles . . St. Charles, Mo.-

ERAL DIREGIOR'S SIGNATURE AbbRE
i

DATEREB’DBYLOCAL| ‘

MAR 2 7




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 EmbBaimer MO.esusesecaconsse sesseanven
working under my persona! supervision. :
»
OO &l N 3 .
-~
519800 taiennnnans - % 423
Student Embalimer Licensed Embalmer No.

: o 0. addeess LPFO LB by Ais.

‘Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be so stated above. * ) )




