. T MY INWIS W T eI Wi SV Wr [}
ve-seo | FILED MAY 6 1954 STANDARD CERTIFICATE OF DEATH 003 " <9
Blltﬂ; RO. _____ REG. DIST. RO. 31 8 PRIMARY REG. DI1ST. mO. 1 Regisivar's No 3829
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars dectased lived. If lnstitotion: residstos befors
LY &. COUNTY ‘ ) a. STATE Missourl b. COUNTY adzimrion).
b. CITY (I outnide eorporats Limits, writs RURAL and give ¢. LENGTH OF c. CITY . & B Resideee Dmit ot
o8 ST. LOUIS, MISSOURI“w|StAYwoisal “ 08 b 701448 R
d. FHOUS.PN.I;_!\AME %F (If 2ot in hospital or instiratios, give strest addrem or losation) STREEHSS QI rural, cive location) ]/ 7
iNSTITUTION. §T. ‘LOUIS CITY HOSPITAL ,JPoRS  moos  Montgomery A/ /)
3. B.E“\:héis %IB ) a (First) b. (Middle) T e (Last) - 4, DA;E (Manth} (Day) (Year)
{ Type or Print) LDONAL S. JONES DEATH APRTIL 27, 1954
5, SEX 6, COLOR OR RACE (| 7. MIAD%TIEB gﬁggc.\éngfn?b)o 8, DATE OF BIRTH S.I.A.?E {In n;n l:‘m sg ;;:n a;‘-:
Male Wnite Singls Oct 11 1886 | &7 l I

102, USUAL OCCUPATION (Gore ind of ok | 105. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (¢;¢; wat Seara or Foraipm &_m,,“/ 12, CITIZEN OF WHAT

2. SIGNATUR (&}% T title) y| 23b. ADDRESS | . Zic. DATE SIGNED
“‘Vﬂ.\ A E 1515 lafayette A-enue 4=27=5/

Q
:
%
m d-nrk!ullh.nulluﬂnd)
E d“ Expresa Co Pancostaburg Ohilo 4a
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
q John Charles. Jones ' Tda Hewltt _ N
k2 13 WAS DECEASEP E\‘lllliR IN dE;S.ARNL‘ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘sa, Do, or ghknown, ywa, xive war or dates of sarvice)
3 71498 12 8043 Hazel Jones 2857 Eads Ave
| | . cAuse o peaTH : . ] EDICAL CERTIFICATION . . lg&“ﬁm
M || Enter cnly coeoume 1. DISEASE OR CONDITION -
Z lino fos (8;'_ . md‘(’:; DIRECTLY LEADING TO DEATH" (g | Ornac g — p M-M LA
i «Thts does not mean | ANTECEDENT CAUSES G )_ CI2 1L
© |l the mode of dying, ruck | Aorbid conditions, if any, giving PUE TO (b tALpan A A L”‘"‘"‘* ‘J’ - v&*-w
3 as heart foflure, asthenia, "i“ to Wg;‘xz’t (o} sating 4]
‘R etc. It means the ‘dia- tast. - i v
care, infury, or plica- DUE TO (¢} i s doimemme VA P &’V—n—-—'—mw fl é' &g_,, /)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —f U 7 1]
=] Comditions contributing to the deth buf not at e IR SRR .
5 related to the disease or condition causing death. )
tz || 19¢. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION e . | 2. AUTOPSY? .
= TION :
e L ves (1 v [
o ||218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.laoraboct | 21c. (CITY. TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, mcm street, oﬁubu..m.)
2 | ooweoc © 92X
g 21d. TIME (Mogth) (Day) (Yesr) (Hoar | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v o
. WHILE AT NOT WHILE
>|4 INJURY WORK AT WORK
E 22. I hereby ceriijglhat I attended the deceased from __L=20=5/, 19 to_be=27=84 10 that I lasi saio the deceased
,; alive on 7= , 19, __, and that death occurred at _B145A m., from the causes and on the date siated above.
=
m .

zAa “Hz’ﬂév'n CREMA ﬁ DATE I3 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
emova Apr 29 . Oak Grove . __St.Louis Cty Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE £S

APR 2 8 1954 M, E.J.Schnur 3125 Lafayette

(Licensed Embalmer’s Staternent on Reverse Side)



TN

STATEMENT BY LICENSED EMBALMER

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

by me, OF By i rnreniia it ereeettcsitanssmararrraronrao e ines

working under my personal supervision..

1

Student .ooiie i iiai e ieaea s
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitute’s grbt.inds for revocation of license).

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

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




