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WRITE PLAINLY-—USING UNFADING B._LACK INE--MAKE A PERMANENT RECORD

- BIRTH NO.

€ILED MAR 31 1953
REG. DIST. NO. 318

THE LAYINWVIN U FeARIF W5 alsan v

STANDARD CERTIFICATE OF DEATH

State File No.... 117’83
PR |‘umv REG. DIS5T. uo]m Régistrar's No_-gbz7

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence before
. STATE . nlasfon).
> Missourt b COUNTYSt, . Chari®l”

b. CITY (If outside corpurats limita, write RURAL and give c. LENGTH OF

¢. CITY (I ouwddo corporate limits, write RURAL and give townghip)

. Enteronly onetumper | I-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

R townahip) Y (ig this place)
TOWN Saint Louis il_r r3, TOWN  Saint Charles g2 3
d. FULL NAME OF (If not in bospital or institution, give strect address or loeation) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS yd
| INSTITUTION G lips 415 Wood Street
3. NAME OF 3. (Firs) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean)
(Type or Print) Jesse Jones o March 8,1953
5. SEX ,j 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 vzan |  OWDER M mns.
. WIDOV/ED, DIVORCED' (8pecity) tast birthday) uonu:-l % Hours | Mia,
Female | Négro Married Feb. 12, 1894 59 0 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or ferelgn oountry) 12, CITIZEN OF WHAT
dune during most of werking life, sven f retired) DUSTRY . &/ RY7
Housewirk cleaning Missourl IS A W
![I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
unknown unknovn S1d Jones
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe.no,0r unknown) | (I yes, xive war or dates of service) NO. .
No _bid Jones, B5t. Charles, Mo.
MEDI CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH : C‘N‘[ I l ON t ONSET AND DEATH

Hine for {a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (D)

*This does not mean
the mode of dying, such

@ heart failure, asthento, rige to the above cause (a} rtat!ﬂa

Awnmonmu

Conditions co'ntr{bu.tiﬂg to !Jsc death but n0t
related to the d death.,

N ete. 1t means the diz- | the underlying couse last, - .l - S s N - -
eaze, infury, or compli DUE TO (c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ~- ,-* *» ‘¢ -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OE‘OPERATION; . VN L s . | 2. AuToPSY?
TION . : ' ST
21a. ACCIDENT (Bpecify) 1" 21b.PLACE OF INJURY (e.s.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) - (STATE) -
SUICIDE homa, farm, faatory, strest, ofios hldg., eta.) ’ .
HOMICIDE .. g
214. TIME (Month) (Day) {Yew) {Heurns | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: ' WHILE AT NOT WHILE,
INJURY . . WORK AT WORK 17/ lf g x

19‘ 3 06 3-7-47) , 18 , that I last saw the decessed

2. I hereby cemfy that I auegded the deceased from -1 &
alive on 19 . and that death occurred af Lokt dS¥

J'Pm , Jrom the causes tmd on the date stated above

3 2. smmnm ‘ .o f(_Q_ C? /ﬁeﬂmme)

ﬂnnss : , //Lf() 4 ﬂG’N‘?

%:J NBEEMI S\I_ALCREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Clty. t-own. or collmy) (State)
. {Bpect; . .
emov ch 1 Gemete Saint Charl Mo.
DATE REC'D BY LOCAL 1 'S SIGHATURE Fi '25', FUNERAL ECTOR'S S1SMATURE ADDRESS
MAR 9 ]gp\;- ) /. a' P M

(Licensed Embalmer’s

2% J&

tatement on Rew Side) . ’



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e o

$tudent Embaimer Ne.

working under my personal supervision,

Student coccavarcscssasncaseraserrinnannens .-.__-_4..-.....-..

Student Embalmer Jﬁi)

Licensed Embalmer Nn

e

R Coe . : . POAd ' ,z
Nom The above MUST BE SIGNED BY THE LICENSED EMBALMﬁR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbove.




