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STANDARD ,CERTIFICATE OF DEATH

l‘:c. DIST. MO. 31 8 PRIMARY REG. DIST. m“ms_. Registrar's No,

15T WS FVRATwrwrirg

State File No.noboseeisssnssecssomsnninson

3234

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwssed lived. 1f institotion: residence befors
* a. COUNTY a. STATE ,. b. COUNTY sdmimston).
Missouri
b. mﬂmmmhmmunml. ¢, LENGTH OF c. CITY 4. Is Ragidence within Bmits of

e
township)

si'g‘r. this plm\

S | EETEET

R
TOWN . St. Louls ToWN  St. Louls- = o
d. FULL RAME OF (1f rot in hosplal or institution. dum;m_wlmum . STREET af rusal, give losstion) 5.)/527
HOSPITAL OR DRESS
instiurion. St Mary's Infirmery léz 4718 Newberry Terrace " a
3. NAME OF s (First) b. (Middle) <. (Lash) 4. DATE (Monthy (Day)  (Yean)
{ Type or Print) Ira Condie Jones DEATH April 8, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2)| 8. DATE OF BIRTH 5. AGE s yeun| @ vom 1 Ton | ¥ oo “ e
Male | Negro P o DYORGED Nay 20, 1895 | S8 1% 7B |"=
10a. USUAL OCCUPATION G 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12, CITI
ot l&?"i:‘:""",“ (City and Btete or Pareigs Comntey) COUNT%?FWT
TATYET raET TeY U.S., Post Offi e Hamilton , Missisgippl J.S.A.
13a. FATHER'S NAME | T [13b. MOTHER®S MAIDEN NAME 14, RAME OF HUSBAND'OR WIFE
Thomaa e Jonegs | Mary Hutchinson Flossle Jones _
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
e | W"W T""‘""’“"’""" None Clifford Jones 2626 Thomas St,
“i| 18. CALISE OF DEATH * : MEDICAL CERTIFICATION - ~INTERVAL BETWEEN
i r ONSET AND DEATH
| Enter anly cnscenm per | - mss.qse OR_ CONDITION . a -
1o fos (), (b), and (&) | DIRECTLY LERDING TO DEATH® () _I.’iephl"o is
_§ ANTECEDENT CAUSES
_*This doer nol meen
i s | ekt e, 1 . g U O ﬁ{yperfens ive -chriidvassular_
s benrt faflure, asthends, | it to the above cousz (o) dating - Gigesfse
eit. It means the dis- | 3¢ wderiying couse ladd, -
eqss, infury, or complica- DUE TO (c)
|} tion whteh cnrssed denth. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contrituting (o the death bt ot
velated to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0 wid
YES NO )
21a. ACCIDENT (Bpeclty) 1 21b. PLACEOF INJURY (e.g- lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v - bome, farm, fastory, street, ces bidg., ete) ) ‘%
HOMICIDE INo ' . 43 X
2td. TIME (Month) (Dey) (Yems) How) | 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
INJURY WORK AT WORK

[ o gt oty

28 Mdre

occurrad al B S

‘195_,to_.£A}22:il_,195'££ that I last saio the deceased

2 m., from thd causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

4 or t! 23b. ADDRESS 2. DATE SIGNED
% j S91ba, W T,ayl or,. Ave Abr1Y .5
2Aa BURIAL cnm 24b. DATE NAME’OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Remova 1 Apr,. 12154 | Greanwood (emetery St Louls County, Misgour
‘ 25, FUNERAL "DIRECTOR'S 83 GNATURE acmss
ﬂﬁﬁﬁgﬁm Charles J. Gates

4107 Flnnex’sve




s ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF By ..ot iieeieceettaereirarerase s riiatioaaas , Student Embalmer NO,.cocco......

working under my personal supervision..

Licensed Embalmer No...422]

L P. O. Address 4107 Finnsy
-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to,comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T thxs body is not embalmed fact should be so stated above,

1




