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WRITE PfT%AINLY

UEOCT

[ 135

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._SJ

331{586
_BPINIIART REG. DIST. WO. mmpmm—'. No.ou.. “&!4&9

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed tived. 1f ixmtitgtion: residence Mau
. COUNTY- . STATE e b. COUNTY aduimical.
* (O Missourd -
b, CCI’EY (f outcide eorpurate limits, write RURAL and ginmu g:rALYENhGI.Ii: DEF‘ ¢. CITY (1t ouwdde corporate limits, write RURAL a5 give township}
to ) [{ ea
om St. Louis, Mo. =™ Town  St. Louis, 2/7 /
d. FHCl)'SLPN‘FhI‘_E OF (If aot in hoapltal or Iastitation, aive streot address or location) d'A%rglEErﬁ (5 rizeal, alvs Incation) ﬁ
ineriotior Ste Johnt's Ho spital g 2 . 3848 Cleveland
3.6‘EACME O% 8. (First) . b. (Middle) . ‘ c. (Lust) 1 4 DSE-'E {Month) (Day) (Year)
(Treor Py Nora T. Jones . pEATH Sept.9,1952
SEX . - MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH S. AGE (in
5 3EKX [ | & ComRRXKoESE | 7 WIDOWED; DIVORCED Becati lart birthdag) n:.,;':‘;", "Dare | Bous | ‘i
white female married Dec.6,1879 , 72 |
102. USUAL OCCE‘PATION | (Giwe ko of work 10b. KIND OF BUSINESS OR "‘f M. BIRTHPLACE (Stats ot forelen eoutiy) / 12, CSIR%ER'\"?FWH“
mowt of & £ retired; .
“ROUEEWTTE home Illinois

13a. FATHER'S NAME

John Roach

13b. MOTHER'S MAIDEN NME
Catherine Flynn

14. NAME OF HUSBAND OR WIFE
Frank A. Jones Sr.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unkoown) | (1f yes, wive war or datea of sarvice)
ols) nno

16. SOCIAL SEC"R;B(
no

17. INFORMANT®5 SIGNATURE OR NAME ADDRESS

"|IFrank A. Jones Sr. 3848 Cleveland

. Enter only ansoause per

18. CAUSE OF DEATH
line for (a}, (b), and (c}

*This does not mean
tAe mode of dying, such
a2 heart fallure, axthenia,
ce. It meams the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b) / Lm"NM Zﬂ,a,?‘ W-’a"u —
DUE TO ) MJ/@;- T W v

~ Hae to the above. cause (o} n‘.uti-na

tha undeslying cause last,

MEDICAL CERTIFICATION W

INTERVAL BETWEEN

@D DEATH

\,

Y

ease, infury, or complica-
fion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death but -m!
related Lo the disease or condition exusing death

JWWW 5 38 ta.

19a. DATE OF OPEAA- | 19b. MAJOR FINDINGS OF OPERATION - t -] 20. AUTOPSYY
TION E]
. - . ! : . YES mE

212, ACCIDENT (Bpeciy) 215. PLACE OF INJURY (es- inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATB
SUICIDE . boma, farm, [setory, street,. office bldy.. et0.) B - oL, L
HOMICIDE ™\ v I\ "

zw Tér'd__E e 1 (Month)~ (Dag) -\(‘rnnj (Bm) .21, INJURY- OCCURRED | 2if. HOW DID INJURY OCCUR?

N . - . .
ISURY \\\\‘ X2 SN\ !l:tol.:;'r “HOT WHILE o 2 boX

zz(I hereby cedu‘y that I attended the decedsed from

%_2' gS_C lo _mr
h occurred al _21_2 m., from the causes and on the date stated above.

1955 that T last sow the deceased

SEP 1 1 195%%

-

43

|l ative on}_ 193_ and that deat
b Zal SIGNA TURE" U(Dw or title) ﬂb ADDRESS 23c DATE SIGNED
m/( 7 Wkl hkdﬂ%v 9 ~Jo ~52-
s, BURIAL, CREMA- | 24b. DATE 7. NAME OF CEMETERY dﬁcaamnonv *_[ 244 LOCATION (Oity, town; or caunty) - (Btate)
TGN REHOGL etn | g _19_50 St. PetersCem.: - . Kirkwood, Mo. : . =
DATE REC'D BY 1.QOCAL R'S SIGNATURE ADDRESS

I'UI L DIHE OI 3 5 ATURE
gigbegd ginenal figne %g%a%ﬁame

(Licersed Embalmet's Sunmnxt on Rm Side)




Ir. Carl Reis,

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 Embalssr No,.

working under my personal supervision.

Studant .eceascrscrrenasas teiaserransosaons Signe
Student Embalmer

P. C. Address

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

H this body is not embalmed, fact should be 30 stated above.




