No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wwem wbILED MAR 31 19584 see. our. .

State File No.. b inevessssssssss vom

31 8 PRIMARY REG. DIST. MO. J_QO_B Registrar's No.u.g.ﬁg.ﬁ e

1. PLACE OF DEA DEATH 2. USUAL, RES|DENCE (Wbere deteased lived. It Institution: resklonce befora
a. COUNTY a. STATE b. COUNTY adinbmjon
Mo, 27
b. CITY (if sutside corpurate Umits, wtite RURAL and give ¢. LENGTH OF ¢c. CITY 4.1 Revidence within Uit of '
R ownabip)| STAY (la thits place) OR » oy oblaeomn
Town  8t, Louls TOWN  8t, Louls =N
d. FULL NAME QF (it not i boapital or institation, give streat address or losation) o STREET (If rural, give location)
HOSPITAL DDRESS . .
INSTITUTION S+, John's Hospitsl / 3660 Juniata St,.
3. NAME OF a. (First b. {Middle) M ¢, (Lost) 2
DECEASED (First ' 1 4. DATE (Month)  (Day) (Year)
¢(Tvpeor Pringy  CLARA C. : JONES DEATH ~ Mar. 23 1954
5. SEX / 6. COLOR OR RACE § 7. V%“IAD%%E% EE\YgchESRRIEEf) 8. DATE OF BIRTH I 9, I..A.?E a?i:.;n h:r ugn iDvm ; UNDEN 4 KRS,
. (Bpacify, . Y, oo e ours | Mia.
Femal e White Married /|_Oct. 19,1873 &6 | |
10a. USUAL OCCUPATION (CGhiekind ol work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12. CITIZEN OF Wi
doga during woet of workipg Life, sven it retired) | - pUSTRY (City and State or Forsign Country) coun'my? HAT
ousswor S3t. Louis, Mo. ¢

13a. FATHER'S NAME

John Petersen .

13b. MOTHER'S MAIDEN NAME

Emily Beck

14. NAME OF HUSBAND-OR wIFE
James F, Jones

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. m.ﬁ unknown) | (If yeu, glve war or dates of sorvice}
o .

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
James F. Jones 3660 Juniata St.,

. Enter only onecause per

LI S s

l DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

18. CAUSE OF DEATH:

MED I)CAL. CERTIF‘ICATION .

OJQW' INTERVAL BETWEEN

tine for (s}, (b), and (c)

*This does mot mean ANTECEDENT CAUSE

the mode of dying, such
as kear! follure, asthenta,
de. I means the dis-
ease, Infury, or complica-

rire (0 Lhe nbore cause (a) staliing
the underlying cauae last, - s b

] AND, DEATH
.I

Morbid conditiens, if any, gising DUE TO (b) |
. ¥ .
DUE TO (c)

[ A : R

i OTHER SIGNIFICANT CONDITIONS

tion which coused death,
- ’ " Coenditiona contributing to the death but niot

related o the disease or condition causing death,

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ﬂ?.' AUTOPSY?
TION
ves [ wo B3

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Bsorabom | 21¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) {(STATE)

SUICIDE bome, farm, factory. sireet, ofSce bldg..mo0) -
- HOMICIDE -~ . .« - | e L ga a.X -
21d. TIME (Mgnth) {Day) {Year) (Houon 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ’ ) f

oF .. .. . W WHILEAT ] NOTWHILE

INJURY : = | woRrk AT WORK

2. I hereby certify 1&1—1 aitended the deceased from M 7 lo oL 3 19‘/ that T last saw the deceased |

alive on | 192& and thal death occurred at L€ ¢ 1\ 12’ 10 ., from the causes and on the dale stated above. |

23b. ADDRESS 23¢. DATE SIGNED

WRITE P;LAI'NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

22a. S! TURE (Deg:ee or m.]e) T
) ,,—M (L fed D )P {2 0/ _ 2 I5Y
248, BLleAL CREMA- | 24b. DATE 24, NA'O\E_OF CEMETERY OR CREMATORY m/mTION (Olty. town, or eounl)') (Btate) "
T%RE{OVT—M!) E R . . .
ria Mar,25,1954 New St, Marcus Cem, St. Louis, Mo. .
DATE. REC'D BY LOCAL SIGNATURI = 25, FUNERAL DI RECTOR' S !IGIATUQI.’ ADDRESS

Eﬂm .

MAR 2 4 106%

Kriegshauser 4228 8. Kingshighway B1,

{Licensed

Embalmer’s Ststemnent on Reverse Side) I




i

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... teveun.., Student Embalmer No............

working under my personal supervision..

S S 'y Ry LRy
tude Signsture of Studeat Embelmer

-Licensed Embalmer No.. %Zf

‘P. Q. Addreu;{rz.?gzé

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

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

¢ thia body is not embalmed, fact should be so stated above.




