. No. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED JUN 24 1953 ) 318

State File No...cissisicsseesnioarennn vorveen

PRIMARY REG. DIST. N01

. Enter only onecattse per

BIRTH NO. — Kegistrar's No,.. LA
i. PLACE OF DEATH ' ’ i 2. USUAL RESIDENCE (Where decessed llved. 1 iastitution: resldenos befors
4 i o).
a. COUNTY . - a. STATE Missourti b. COUNTY sdinizion)
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give townabip)
township) | STAY (in this place) OR N
TOWN St.Louis, Mo Town St.Louis o
d. FE&%PNT{\T.EOOF {If not ia ho-plul or institutlon, glve streot address or losation) d.j;rg]%% W (& rursl, give loestion) ; / / 7
INSTITUTION 152]. N.Taylor Ave // 1521 H.Taylor Ave o)
7
3. DECEESOEFI‘) a. (Flrst) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Charles Rossg Jones DEATH 6/9/53
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,! 8.‘DATE OF BIRTH A 9. AGE (In years| tr DR 1 TEAR | o UNDER u wis.
- DOWED, DIVORCED (Suoif)/ 0 tnst birthday) Munﬂu, Days | Hours | Mia
Mele Negro arried | | 9ctober 22,1896 | 56 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE (Stat or forelgn sountry) 12. CITIZEN OF WHAT
dona duriog most of working Ufe, sven if retired) DUSTRY COUNTRY?
Laborer Penn.Railroad Athen, Al abama O LA,
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE - -
Platd Jonas ] ! Annabelle Jones
15. WAS DEEkEASED EVER IN U.S. ARMED FORCES'i 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or Bowh) {If yos, give war or dates of .
B | nome | 716-01-9560 | Annabelle Jones 1521 N. Laylop Ave.
‘ INTE]
18, CAUSE OF DEATH ONSET'AGS DEATH

1. DISEASE OR CONDITION

line for {8}, (b}, and {¢) DIRECTLY LEADING TO DEATH® 5y

+This dors wot mean | ANTECEDENT CAUSES

MEDz CEj

ety | >
/

the mode of dring, such
as heart fallure, esthenia, .
de. It meama the dis-
care, fnfury, or compiiea-

Mortid conditions, if any, gising DUE TO (b)
rise {0 the abote mwc(n)wnp ) .
the underlying cause lost. '

DUE TC (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diszease or condition cousing dealh.

tion which caused death,

N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN M
ves [ wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabous | 21c. (CITY, TOWN, CR TOWNSHIPF) {COUNTY) (STATE)

SUICIDE hotas, farm, tactory, sreet, ofice bldx., #te) .

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2ta, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

. WHILE AT NOT W,
e L matgnl ™ e

2.'T hereby

certz y-tiyEI aitended the deceased from
salive on , 1 and thal éﬂﬂl oc d at m

z . '
, lo : . 19£_ that I last saw the deceased
., from the taules and on the dale slated above.

NATURE!

i 8o PN ﬁﬁfg’ﬁm

WiesTAis I IO

WRITE PLAINLY-~USING UNFADING -BLACK INK—MAKE A PERMANENT RECORD ~—

BURIAL, CREMA-Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Qlty, town, crcounty) = {(Stale)
Tﬁdﬁ““‘%“_f‘””““” 6/1%/53 Yashington Park Gemeteryl St.Louie County,Hissourt
DATE REC'D BY LOCAL | R SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

LU 1 0 1955 /?P /A c.W.Boberts 1416 N.Taylor Ava.
- .

(Licensed_Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embaimed by me, or by oecme

Student Embaimer No.

working under my personal! supervision.

Student cuianernnsesvonsianss vasanconnrets .
Student Embalmer

P. 0. AddrmﬁM R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of license.)

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




