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WRITE PLAINLY—USING UNFADING BLA:CK INE—MAKE A PERMAN]:]_NT RECORD

FIED DEG 4.

BIRTH NO.

1953

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. NO. 1003

Registrar’s Ne

sate Fite o... LUBD] .

11112

!|3a. FATHER'S NAME

John O'!'Connor

Marvy Lynch

17. INFORMANT'S SIGNATURE OR NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, I inatitutien: resid befare
a. COUNTY a. STATE b. COUNTY ndmi-io
. Mo, i
b. CI"I;Y (I outxide corporate Umits, write RURAL lndwdn o gT A“(E:LGTE ’EEF.) c. Cg‘g’ 4. 1a Residence within “"”"3 0
ToWN  St. Louis TowN  St, Louls Yo (i)
d. ?%SLPFFANI‘_EOOF {Hf not in hospital or institution. give strest addres or location} ASDTI;!EH (If rursl, give location)
INSTITUTION St. John's Hospital i 4518 Scott Ave,
3 NAME OF s. (First) b. (Middle) ¢ (Lasy) 4. DATE (Month)  (Day)  (Year)
(Typeer Printg)  MARY JONES DEATH Nov, 22 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ ONDER | TEAR | I 0ER b1 RS,
WIDOWED, DIVORCED (Spedliv) Last birthday) Muﬂu’ Duys | Hours | Min
Female’ | White | Widow Dec, 28 93 |
IO:;-I;ISUAL ﬂ?;ﬂuﬁmnfdwm; 10, KIND OF BUS[NESSD%FSQT%; 1. BIRTHPLACE (0 oy State or Forsign Country) lzbgm'lz'gﬁ?FWHAT
Housework Edwardsville, 111, /
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Late Alfred Jones

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(You. mﬁr unknown) | (f yes, give war or dates of servics) NO.
0 Norris Jones 4518 Scott Ave.

18. CAUSE OF DEATH L MEDICAL CERTIFICATION . K ) I(I)ITERVAAI;‘S%EUE_EHN
| Enter only onecanseper | I. DISEASE OR CONDITION ML : M - . MSET

line for (8), (b3, and (¢ | PIRECTLY LEADING TO DEATH 4 - a&d‘ea-u—enq- wf

“This doet not meen ANTECEDENT CAUSES o ) 2

the mode of dying, ruch | AMorbid comditiona, if any, gising DUE TO (bY, !
ax heart fallure, osthenie, | Ti8e to the above couse (o) stating

cdc. It means the dip. | he umderlying coute last.. ’ ' !

care, Injury, or ¢! DUE TO (¢)

tion which caused deth. | 1. OTHER SIGNIFICANT CONDITIONS

N Cunditions contributing to the death but not
o -pt related Lo the diseare or condition cousing death.
13a..DATE OF 0P1gIROAIi 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘
3 ves 14 o [
21a. ACCIDENT ° (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : bome, [arm, faotory, streat, offies bldg., #me.)
HOMICIDE . . .
2td. Téh'.!E (Month) (Da'! 3 (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK - s i ! ?62—0 |

22. I hereby certify that Q_I- altended the deceased from __U'_LL, 19

, to Vil =V

19‘-‘353 that I last saw the deceased

10:15 é., Jrom the causes rmd on the date stated above.

DATE REC'D BY LOCAL

Nov 23

'S SIGNATURE

aliveon _ 2/~ ) 1,95 3, and that death occurred at
Ba. sus% m ém ortitle) | Z3b. ADDRESS | 23c. DATE SIGNED
A A3 )l_"é&wwﬂ /2343
2a. BURTAL. CREMA- [ 2§b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
ON AL (Bpedty) - . .
B Nov.25,1953 .Galvary Cemetery St, Louls, Mo.
25, FUMERAL DIRECTOR'D SIGHMATURE ADDRESS

iegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF DY .ot iitere e eeseeasaictenteseeaaaaaann teeveaan » Student Embalmer No..............

working under my personal supervision..

Student......ooeiiii it iieiiimaciaiainaeaenaan Signed.. Y AT £/ M
Signature of Student Exbalmer

Licensed Embalmer Noéoz ﬁ/

P, O, Address .. ... ...cccovvvrnnnnn..

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 handwr;tmg

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



