THE DIVISION OF HEALTH OF MISSOURI '?6'?6

. Mo, 300
o - STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. 11 1953 REG. DIST. WO, ____3_]_8 PRIMARY REG. DIST, m;m Registrar's No.._..ﬂ.&é_@,,,_,
1. PLACE OF DE.ATH . 2. USUAL RESIDENCE (Whers decessed lived. If institgticn: residence befors
a. COUNTY a. STATE % . b. COUNTY admimlon).
b. CITY (I outeide corpurate Limits, writse RURAL and glve ¢. LENGTH OF c. CITY (U outdde corporata limits, write RURAL acd give townahip)
OR . township) | STAY (o this place) OR
TOWN St . Louis TOWN St ,Louis =2 / i
d. F}liltl)'sL :I_lan{l_Eo%F (I ot lo hoapital or institution, Kive street addrem or locatlon) d.ASJ';REEEI’SS (If rural, give location) &
INSTITUTION 291719  AeComac St 11 2919 Accomac St
3. DECEESOEFD " a. (First) b. (Middle) .1 e (Last) 4. DATE (Moanth) (Dsy) (Year)
{ Type or Print}, Margaret Jones EATReb 16 1953
5, SEX 6. COLOR OR RACE | 7- MIAD%E‘]'E% gIE\‘;'cE,gc'géRtlez) 8. DATE OF BIRTH q. :.GE {Io r.)nn ; u:::l Ing ; UNDER 1 WS,
: on Min.
Female | Wnite | Marrien 7™ |sept 1 1876 1 W l =)
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stete o1 forelen ocuntry) 12, CITIZEN OF WHAT
Irhdnrinxmm. orhlul.l!o.mi.! retired) - DUSTRY i . / COUNTRY?.
US&WJ. - L IR IR I T I R Eﬁ‘.gtsmrf’: pa . X '. -
13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Scorer Dont Know ' Athel D. Jonesg
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S§{GNATURE OR NAME ADDRESS
(ir no.or unknown) | (If yes, sive war or dates of service) NO. . .
| eevevass None Athel D. Jones 2919 ufecccomac &t
18. CAUSE OF DEATH ‘ﬂi‘uﬁsﬁ

| Enter only onscoum per | 1 DISEASE OR CONDITION
Jfe for (a), (b). ad (@ | DVRECTLY LEADING TO DEATH" (s

al 7=
g “‘Wﬁ}'—w
«This docs mot mean | ANTECEDENT CAUSES '% /°7“‘"""( :

the mode of dping, such | Adorbid amduio-ru, if any, giring DUE TO (b}
as heart foflure, asthenia, | rite to the abore cause (o} dating R
de. Jt means the dip. | e underlying couselaat. . - : : - - -

caze, injury, or complica- DUE TO (¢}

tion whieh caused death, | 1. OTHER SIGNIFICANTY CONDITIONS . = -. | R T

Conditions coniribuling to the dealh but nof
related Lo the dircare o7 condition equsing death.

_19a. DATE OF OPERA- | 19b. MAJOR:FINDINGS OF-OPERATION ~»  -+-. - - ¢ ’ . o ’ 20, AUTOPSY?
TION
) ves L] wo
21a. ACCIDENT CT M) "7 ]'21b. PLACEOF INJURY (s.5..lmorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
at(’)lﬁg(?IEDE bome, farm., tagtory, strest, sflow bldg.. ste.) B e e - '

21d. TIME (Toms! te. IH X OCCURRED | 21f. HOW DID INJURY OCCUR?
K D] "D e 4221
21 ‘eréw that J; altended the deceased from /\ﬁ" to lﬁ lo M { 2 / d"} 18, that I last saw the deceased

alive on 19’-.,2__ and that,qeath beburred at _l__u._Qn.Af;M-lhc causes and on the date slated aboue
ﬁ ~., - (Degrog of titte) | 23b. ADDRESS ATE s:suan
24e. BURIAL, CREMA- | 24b. DATE Z&RAME OF CEMETERY OR CREMATORY m LOCATION (ony. wwn,oreoumy)l. (sme)
TION, REMOVAL (Boeclf} . . ot faad
HRemowval Fabh 18 195% D'i t+shurs. Ps .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. FUNERAL GIRECTOR'S $1GNATURE T ADDRESS

Waick Bros 2201 8. Grand B;_J;_g.

’M i s Statement on Reverse Side) M

RESIST 'S SIGNAJFURE
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"FeBT 7 1685
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the }cverse side of this certificate was embalmed by me, o by e

Student Embalmer MNo.

-

working under my personal supervision.
Signed. _4!..(’0 i 1 /b:Qj E

Student ..cccissnresnans é‘;. pomaserasreae
Student balmer i s—
Licensed Embalmer No... q?é T
N - ‘ L]
P. O, Addressszt:..gw"' /'n 8]

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.)
If this body is-not embalmed, fact should be so stated above. _ _ .

.




