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A PERMANENT RECORD

lne for (a}, (b), and {c)

*This does not mean
{he mode of dying, such
ok heart fallure, asthenia,
e¢. It means. the dis-

DIRECTLY LEADING TO DEATH*(y)

ANTECEDENT CAUSE

Morbid conditions, if eng, gising OUE TO (6)
, riae to the abooe nauye (ugdutina .
the underlying couse last.

! BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. MO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I inssitution: resldence befors
a. COUNTY s . STATE : . danleslon),
St oU B : Missouri b COUNTY oty Mdebetow
b. CITY (If outcide corpurats timita, write RURAL and give c. LENGTH OF ¢. CITY (1! cutaide carporsts limits, write BURAL aad glve township)
OR township) | STAY (in this place) OR
TOWN 3t Louis, o . TOWN 1lorley ,lio o Pt
FULL NAME OF “d. STR ,
d. ol Lok {11 not 1n boapltal or lnstivrtion, give strsat address or locstion) d A"I;JTDI{:ETSS (If raral, give komtion) /
INSTITUTION.  City Hospital
3 NAME or o. (First) b. (Middle) c. (Last) 4 DATE (Mcath) (Day) (Year)
( Typs or Print) Ernest Jones DEATH 8 25 1952
5. SEX a 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BJRTH 9. AGE (In years| ¥ vim 1 YEAR | » MDER M Nm3.
WIDOWED DIVORCED (8pecitr) Lot ﬂﬂﬁll, Days | Boura | Min.
M i Mo 9/8/93 58 A el
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelan sematry) 12, CITIZEN GF WHAT
dons during mont of working life, even if retired) DUSTRY / COUNTRY?.
oS HHaY Labor Kv U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
' Glarence Jones mmma lenchenski __Rertha Jones .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17.-INFORMANT' S SIGNATURE OR NAME ADDRESS™ ~
(Yes. 20, o7 cnknown} | (If yes, €ive war or dates of servics) NO. .
Vesa g1 JealaJoOnes St Touig o e
18. CAUSE OF DEATH CERTIFICATION g ’ INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO ()

case, injury, or complica-"
tion which ccmed_dmt‘b.'_

ai .
1

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
cousing death

(PN
il

USING" UNFADING BLACK INE—MAKE

-

aliveon -~ -

-

ot related to the diseate or condition t
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo - ' : 2. AUTOPSY?.
. TiON PR . oo - IB/
- T i Yis o []
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.e.,bncrabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE ' boma, tarm, tasnary, siress, offios bldg..em) " .
HOMICIDE )
21d. TIME Moath) (Day) - (Year) (Hown | 2le. INJURY OCCURRED | 21f.-HOW DID INJURY OCCUR?
. : WHILEAT MOT WHILE
_INJURY v WORK AT WORK 5 9"12
. b
2. I hereby cerlify that I atiended the d d from , 19 , o , 18 , that I last saw the decensed

A9, and that death oceurred at 24 S0P m

, Jrom the causes and on the dale stated above.

WRITE PLAINLY—

\'li

W&z-ﬁ?ﬁ/ (Degroe or tite) [

E M/&/ K2%

TION, REMOVAL ¢
_henoval 4

?Aa BURIAL, CREMA

2Ab. DATE

8/28 D2

Tmrlpv Oam

24:: NAME OF CEMETERY OR CREMATORY

s |nr.c1'o g_




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, ) /j?‘lm" Mogrmraretenteissiicanananns.
Signed / ‘
Signediecavaicaseenes

..... 340 ol
Studer-\.t'Embah;'o'r“"“.“ Licensed Embalmer No'j“
o p LT 7%74,%5/

/s
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING/ (F m‘e to comply with
the above constitutes grounds for revocation of license.)

If this body is not eml:ahn?d. fact ‘should be so stated above.




