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"VBV\MMY——UB!NG UNFADING BLACEK INE—MARE A PERMANENT RECORD

D MAR 11 1953

THE AVINUN Ur rEALIIA WUT MaAJUNRE

STANDARD CERTIFICATE OF DEATH

State File No.....

w68
17 69

\- r
REG. DIST. NO, 3 IE;PRIIARY REG. DIST. Nﬂ-J_O-OB Kegirirar's No

! BIRTH X0,

T. FLACE OF DEATH 7 USUAL RESIDENCE (Whers devessed Ined. 17 ouns eone ato.d
a. COUNTY - 8. STATE w4 cgouri b. COUNTY = "'f .,‘:..em,.
b, CITY OF vamwide cormermts Lmits, wiite RURAL snd mive | & LENGTH OF || c. CITY (lf outside corpsrsts limmite, write RURAL exJ ghve towaablo) )

ToW  Ste Louis, Mo. | Y first || _tom  St. Louis 226 7
d. FLFH(I.).SLP:JAHE OF (If aot in hoagital or loatitation, cive street address of location) d. STI;‘!%EES'-S : (11 rursl, give loeation)
nsTiruTion  Ste ‘Louls City Hospital 20 1523% Destrehan 3treet

3. NAME OF a (Firs)) b. (Middle) e (Last) LOAE  ewth)  (Dap (Ve
(Tyew Py Winfleld He Jones oearw  Febe 15, 1953

85X () |6 COLOR OR RAGE | 7. WARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE G yene| v vicdn 1 van | ¥ ot s

Male White = | Auge 14, 1914 B I | o |

10a. USUAL Eg'cuﬁ'm'!rg: aebindatwork | 105. KIND oskar:;esnon T KD Blnéukv;:; a;;;" «ad State or Foreign 7,,,,, 1 o%ﬂrr}fﬂ\"?r WHAY
133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME o 14, NAME OF WUSDANL OR WIFE
Harry Jones . Unknowvm Mrs. Loulse Jones
15 WAS DECEASED EVER IN U.S ARMED FORCEST | 16 SOCIAL SECURITY 7, INFORMANT'5 SIGNATURE OR NAME ADDRESS
“Yea | “rE | "[Mrs Louise Jones, 1523} Destrehan Street

18, CAUSE OF DEATH

- I|. Enter cnly opecanssper

Line for (), (b}, and (c)

*This docs nol mean
the mode of dying, such
o8 heart failure, asthenta,

I, DISEASE OR CONDITION

DIRECTLY LEADING

ANTECEDENT CAUSES

Aforbid conditions, If
rise to the ahore canie

MEDICAL CERTIFICATION

%%m
il e

TO DEATH* (53

e O ey

¥ s

F%IHJURY u...éJ.uu
homy, ix i

zlg?mvm 0

de. I owans the ds- the underlying cauase lost. -
sase, infury, or complics- DUE Rl
tion whieh eaused deeth, | 1). OTHER SIGNIFICANT CONDITIONS ' .
Conditions Wﬂhﬂl‘ to llt death but not .
releted to the discass or condil ¢ deail.
&.DATEOFOP_FIR& Wh.- MRNNDIN(ﬁOFOPERATION' 2 t : :; \ﬁ/ T - : 20, AUT
= M B . R YIS . MO D
21k, (COUNTY) . (STATE)

110. TIME
1w

Maath) (Duy) (Tear)

Stk /3 S8 /5=

Zle. INJURY OCCURRED | 21t. HOW DID INJURY occum
'&I‘I‘l ROT WHILE

AT WORX

£983X

2. ] hereby eertify that 1 attended the deceased from 3 16 , 19, that 1 last saw the deceazed]
aliveon , 18 , and that death occurred at (248 m., from the causes and on the dalc siated above.
yau TURE ortitle) | 2. ADDRESS I . DAYE SIGNED
Qé;:: :y—./ /gd'd' . ’/[/Iz
. BEI',‘HI.&A:LMA' -24b, DATE s, NAME OF CEMETERY OR CREMATORY 24d. Loq'nou (Oiry, mn.otm'ty) / i . /(smﬁ .
TR RLUOVAL At | 5_18-1953  |Lemrel Hill Gardens, Wellston, .
DATE RECD BY LODCAL 8 RE/S .. 25 FUNE AL DIRECTON § 81 GHATURE ABDRE $$
|| FEB16 19 M Mliath Hormenn & Son Inc, 2161 E, Fair Ave.
[ s Scaterant ow ﬂmm Side)



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

tudent Cadalner Ne.

aorking under my personal supervision. - ~ g

StUGEN treeierisiiarnraiie s reraenaaes L Signed _ : ' M

Student Embaleer 3757
P. 0. Address /F;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pnilmtncomplywid:
the sbove constitutes grounds for revocation of license,)
K this body, is not embaimed, fact should.be so stated above.




