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2. 1 hereby certify thot 1 attended the deceased from __10=12+52,

alive on

10-13=-52, 15

19, to.10=13=5219  that I last saw the deceased

, and that death occurred af 11 250Pm., from the causes and on the date slated above.

No. 300
v-*0 | ALEBDEC 2 1952 STANDARD CERTIFICATE OF DEATH Stte File Na
. R y
'BIATK NO. REG. DIST. NO. _31.8— PRIMARY REG. DIST. “0-10.0.3.. Regisivar's Nn..;qzm@.&a_g—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If intlwtion: rwidence bafcre
a. COUNTY - a. STATE b. COUNTY sdxdeton,
0 Missouri
‘ b CITY . . . LENGTH OF . CITY
oR (I outalds corpurnte Umita, write RURAL and give " &rAY(htM-phu) [ R (I outslde corporate limits, write RURAL sod give townehip) .?}g?
5 town St. Louis, Missouri TOWN S¢. Louis
d. FULL NAME OF (If not in hospltal or instt cive sirest addrem or loeation) d. STREET (It renl, ghve location)
o HOSPITAL OR DRESS
o iNstiTution. St, Louis City Hospital #14 / &D 4298 014
3. NAME OF . (First b. (Middl ' Last
& DRy (Fimy) (»iddle) /e e 4DATE  (Math) (Day) (Yew)
2 { Type ot Print) WILLIAM JONES 1952
8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH # wowm o
WIDOWED, D (8&!11) Bw:ll Min
_Fhite —nly 3112864
g m:;_ USUAL ﬁg?nou u(:ll:::a:dwm: 10b, KIND OF Busmzssocl:g\rw\; 1. 8l (Cicr ad uate o1 Fareigh Commtry) 12 cgﬂr’}r%?rmf
& == Penngylvanis 0S4a
!IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
«
" William Buth P —_ J == e
i | 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yon, 80, ot gaknowa) | (I yew, eive war of dates of service) NO. '
;i : Iinkn own “ﬂ%hl_wo.pd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Eoter culyoneosuseper | 1, DISEASE OR CONDITION | - . D ONSET AND DEATH
. & || time for (a, (@), and &y | DVRECTLY LEADING TO DEATH® (4 7 <
[ *This docs not mean | ANTECEDENT CAUSES
O || 18« mode of dving, such Morud conditions, if au,. giving DUE TO (b)
3 o heart foflure, asthenis, | riss to mMmru dating
B [ It meons the dia- | e TRITIFINg catiae lo
w Gﬂ‘.‘ﬂﬁ‘mﬂ'ﬁ' P B DUE TO (ﬂ)
7 || tom whick coused death. | 11. OTHER SIGRIFICANT CONDITIONS. . _
= Conditlons contributing to the death but not
3 related to the dizease or condition musing death,
E 1Sa. DATE OF 0% 195, MAJOR FINDINGS OF OPERATION ' - ) - | . AUTOPSY?
[} YIS D MO
@ |l 218 ACCIDENY (Bpeeity) Z1b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, strest, offies bldg ., see) . . )
B HOMICIDE
g 21d. TIME (Moah) (Day) (Yoar) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T | ey - | WmEAT] noTMIE L 42 0l
E
a Za. SIGNATUR p (Degree or title) | 23b. ADDRESS Bc. DATE SIGNED
0 l?o-@ 1515 Lafayette Avenue 10=14~-52
E ‘ %dungs"n' &hlcazu» 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY m. LOCATION (Olty, town, ot county) (State)
§b| ' B | py = 74U Anatomical Board a , Mo.

)ﬁmﬂu}g putcrocsad_!wrgérw ADDRESS

” D BY LOCAL
DATE REC OCAL




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

..................................................................... etere i enamnenssnmtee oy Studant Emdalaer No.
working under my personal supervision.
SEUIBAL convsncovsevnsscnastnsincensasssnnn Signed : et
Student Embalmar
- Licensed Embalmer No. —
P. O. Address

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

1f this body is not embalmed, fact should be so. stated sbove.




