THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

M REG. DIST. WO, _J_8 PRIMARY REG. DIST. 1003 Registrar's Nn....anDLS"":

. No.300
. 10.48

1. PLACE OF DEATH ' 2 USUAL. RESIDENCE (Where devsased Lved. I lnstitation: reidemes before
' a, COUNTY a. STATE MiBS curi b. COLUNTY admibaion),
b. CITY {1 cutslds eorpurata limits, write RURAL sod rive ¢. LENGTH OF || ¢ CITY d. Is Faxtdence within linits of
- ace} [ a {ncorporaf
o St. Louis omhin)| STAY tln bt o mSt. Louis T S e K
d. FULL NAME OF (If not in hoapital or fnstitution, xive sirest addrems or locatlon) »- STREET (M rarsl, ghve location) d p;i [#
HOSPITAL OR ADDRESS '
INTITUTION. 2721 Sulliven Ave, 0 2721 Sullivan Ave., 2
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE (Month) {Dag)
DECEASED
{ Twpe or Print) Minnie E. Jones | vearw June 27 19 5
5. /I 6. COLOR OR RACE 1§ 7. vlvﬂIARRIEII:)). lg!l'ing MSRRIED. ’/4?3 DATE OF BIRTH 9. AGE u:.“)"' l'l;' U.l:: frua | ¥ oo oo
N {Bpacif, ) oni L, Hours
_Female White Warrlea /| Jna. 1,1900 b) | o |

108, USUAL OCCUPATION (ke ind ot mork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i, (04 Seate or Foraige Coustry) & 12, CITZEN OF WHAT

?mﬁtéféo#um.ewmﬂ retired) Missouri .
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
August Sunday Louise Bauer | Roy Jones
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL szcualg 17. INFORMANT" S STGNATURE OR NAME ADDRESS
N "{Roy Jones, 2721 Sullivan Ave.,

18. CAUSE. OF DEATH ICAL CERT! FICATIO lg;gg}fkl. BETWEEN
. Enter only opecauseper | 1. DISEASE OR CONDITION z z AND DEATH
Iine for (), (b), and {¢) DIRECTLY LEADING TO DE\TH'(u) X \-/
«Thia docs mot mean | ANTECEDENT CAUSES % A«f Za't_c_.&
the mode of dying, such L{org%wng“if{m, ir ?ug.mna Du
heart , , | rize ¢ above cause (a
S pentetre ssente | o ndesaing o it Y Wﬁ«#’w U 2rieas

ease, Injury, or complica- DUE T

(Yes, 0o, of unknown) | {If yes, xive war or dates of servics)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditiona contribuling to the death but not ' .
related to the disease or condition causing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO :
TION .
_ NO L__l
21a. ACCIDENT riBoecilyy 1 21b. PLACEOF INJURY (ox..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
SUICIDE .| boma, farm, [actory, streat, office bidg., a0
SHOMICIDE . . . , - N )
21d. ngE (Moath) (Dur} (Yesr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) §
WHILEAT ] NOT WHILE
‘ INJURY : . | WORK AT WORK i ‘:7 A ’
2. I hereby certify that I auended the deceased from 1 ylo 19, that I last saio the deceased
alive on . , 6nd that death occurred gl . ==y  from Lhe causes and on ithe date staled above.
N TURE egree or title Z!L‘:/&DDRES ) Bc. DATE SIGNED
é Lo/ llard o |6+ 39. 53
° %1%) BUERMEQIIRLCREMA 24b. DATE l 24¢, NAME OF CEMETERY OR CREMATOQRY 244. LOCATION (Otty, town, or county) {5tate)
I July 1st)1953 Bethany Cemetexny St, Louis County, Mo.
DATE RECD BY LOCAL 25 FUNERAL DIRECTOR'S 8 GMATURE ADDRESS

6 SIGNATURE

JUN 3 0 1953

Leidner Ung.Co.2223 St. Louis Av.
(Licensed Embalmer’s Statement on Reverse Sndﬂ%




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L 2 T 5 o , Student Embalmer No..............

working under my personal supervision..

LAY 3 X S Signed.....n.. WAL ... ] oVt 2 s O Zonll B

Signeture of Student Embalmer {/1

Licensed Embalmer No..

P. O. Addrcss.&{_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.®

) Tl 'V'v‘-—\.,—\ \




