e HLED 19 . STANDARD CERTIFICATE OF DEATH e Fite Nove STV
-'am‘nno.____-=_n£c BIST. NO, Q"R PRIMARY REG. DIST. 4@@3_ R:gulmr:h‘amg ......

- b L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f institution: residence before
d s f. a. COUNTY a. STATE Mi sa ouri b. COUNTY wdnimion).
. “b. CITY (It outnide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limite, write RURAL and give townahip)
i . OR : townelip)| STAY (Lo this place)! OR é
i Towk  9t. Louls- Tovn  3t. louls Rl

ra

+ d. FULL NAME OF (If not La boapital or institation, give street add or location) d. STREET - (If rural, give location)

, HOSPITAL OR ADDRESS .
| [t insmumion_Desconess Hospital 1412 Temple Place,
~if 3 NAME OF 8. (First) b. (Middle} c. (Last) ‘ a. Dé}'E (Month) (Day) (Year)
o ||__(Type or Print) MILTON JONAS . DEATH Dec. 16,1952,
' - 5. SEX 6, COLOR OR RACE | 7. HARRIED NWch%SR(:LED , 8, DATE OF BIRTH 9, AGE (In n;m l: lrl‘:.l:l 'Dﬂ oF OHOER 8 WO
' on! Houts | Mo,
; Male White arcied . 7" | octe 11,1690, | 83 |
lu:"c USUAL o%cumnou (Oeitad ol xerk | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE G0y cat Stata or Farsign Gouatey) 12, CITIZEN OF WHAT
Fau Yelow cab ColkCincinati, Ohio / U.S,
I[‘al. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Jonas : - Don't Know
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W-ﬁa'mm",|mmd““'“d‘mdm’£}88-01-974§)‘ La.ura. Jona.s 1412 Tem :

18, CAUSE OF DEATH MEDI CERTIFIGATION tmavu.
| Enter only onsaumeper j |. DISEASE OR CONDITION . ONSET AND DEATH
1 for (a), (b), and (o | PVRECTLY LEADING TO DEATH (adéﬁzlﬂamzéﬂﬁiﬂém Z: L4l 6 Bt

ANTECEDENT CAUSES é 5 éé
*This doss not mean {
the mode of dying, such | Aorbid conditiona, if any, gieing DUE TO (0) "‘""“"""’ bl

a2 beart foflure, asthenia, | Tise fo the abose caude {aj gating
de. It means the dia. | (b nnderiying cause last -
case, injuty, or complica- DUE TO {c}
tion which caused death. | IT. OTHER SIGNIFICANT CONDITIONS'

Conditions eontributing to (e death but niot
related to the discoae or condition causing death.

192. DATE OF OP-FEJ‘?G AJOR FINDINGS OF OPERATION e . 20, AUTOPSY?

G-/r5~5 @W- W ves (1. wo K1

21a. ACCIDENT 21b. PLACEOF INJURY (s.5.. 10 orabout/] 21c. (CITY, TOWN, OR TO -/ (COUNTY) . (STATE)
SUICIDE bome, . .

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT .REC(_)R]')"

{arm. fastory . street, offiee bldg. . ee0.) - .y
HOMICIDE ) . . SN
0. TIME  Ofoxt) Dan) (Yo Glown | 216, INIURY OCCURRED | 2. KOW DID INJURY OCCUR?
miURY T : o | M L] ok ! B /X
| n!hﬂebyuﬂgfylhd!d&eﬂd&dthedzmcdlrm%d !oL&L,IM!MIIme!M&Wed
' alive on .ZZ:L-’__ 18:3°2" and that deaih occurred from the couses and on lhe datc stated above.
oy =T | 23 SIBNATU . 49 {Degros of title) | 23b. ADDRI k. DATE SIGNED
R " m K. O _1/=-r7-52
E 2s. BURIAL, CREMA- | 24b. DATE Y Z4c. NAME OF CEMETERY OR oﬁmnonv 24d. LOCATION .mm.nrmm T (Btate)
£ "Bir1aY™e" | Dec, 19/52 ! ¥alhalla Ceg: St. Louis Co. Mo,
DATE REC'D 8Y LOCAL | REG 'S SIGNATU YONERAL DIRECTOR' B SIGNATURE ADDRESS
pEC 171989 | ©). 4?7;.1% 2P [J0s. W. Clark 1125 Hodlamont: Ave.,.

[+ 14 T3 4 Embelmet’s & on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby certiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e —

Studont Embalmer HNo.

vorking under my personal supervision,

Signed........ 875

StUdent cosnenaacsacvncsinnasnnsenes raaases
Student Eluhalmor

2563

Licensed Embalmer No

P. 0. Address112% Hodlamont Ava.,..

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.)
I this body is not embalmed, fact should be 20, stated above. .




