No. 300
10.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. 31 8_ _FRIMARY REG. DIST. NO. 1003 Rey:ﬂrcr:Nn_m_éﬁﬁiz.

20745

State File No...

q

(Yea. nn[frunknown) (I yom, elve war or dates of service)

none

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adximion).
} Mo. 2t &
b. CITY (1 cutaids limits, write RURAL and give ¢, LENGTH OF c. CITY
0 oal corpurate ta, e b} STi‘f (a ihis placel OR . d. l:g‘.;ldem withl.nul.in.!wl:_n u# 0
TOWN St.Louis o TOWN  St.Louis WG
d. FULL NAME OF (If not in hoapital or institution, give strest add or | ) o- STREET (Ef rursl, give location)
HOSPI OR L DRESS
INSTITUTION.  St.John's Hospital A 6160 McPherson Ave.
3. NAME OF . (First b. (Middl Last
DECEASED a. (Fist) {lddic) o (Last) 4. DATE (M%t") ) (Year)
{ Type or Print) Mary K. Jones DEATH May 23,1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9. AGE (In years I UNDER 2 k.
F. /i " WIDOWED, QIVORCED tageeity) | May )_1, é‘ 73 Bl birthdas) @nnun lﬂ: Hours l Mia,
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12, CITIZEN OF WHAT
g - and State or Foreige Country)
mﬁuﬁnéﬁ-inétdwmnu 1ife, even If retired) DUSTRY Str .Louls IO . CE.JJE&YT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Fred Weber Ann Grothus James W.Jones
5. WAS DECEASED EVER N U.S ARMED FORCES? | 16. SOCIAL SECURJT(}' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr.Charles McEnery,6160 McPherson Ave.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgﬁgghgw
. Enter cnly onecaugs 1. DISEASE OR CONDITION H
Ine for (.{ by, an d‘(’g DIRECTLY LEADING TO DEATH® (g % éc.a.d‘- M & .
{ &
“This does not mean ANTECEDERT CAUSES ! .
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
ar heart fallure, asthenda, | Tike {0 the abote cruse (a) stating
dc. If means the dus. [ the underlying couse lost.
case, infury, ar complica- ) - DUE TO ()
tion twhieh cauged death, | 1. OTHER SIGRKIFICANT CONDITIONS
Conditions eontribuling to the death dut not
related Lo the dizease or condition causing death,
1 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
)1 R . Yis B‘ NO D
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.q.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm, {astory, strest, office bldg.,e1a.)
HOMICIDE - .
21d. T‘lng (Month) {Year) (Houor 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
THJURY . = | “wonk AT WORK o200
22, I hereby certify that I altended the deceased from ﬁaﬁ.ig 19_'{ to L_?‘..L, Ig_ig that I last saw the deceased
alive on . s 19_2,(_, and that death ocBurred al M from the causes and on the date slated above.
Ba. smW (Degres or titls) zab ADDRESS / /$N
A A 634 b, Gand &/ /8
%u. BURJAL, CREMA- ?BATE 24c. NAME OF CEMETERY OR CREMATORY, | 249, LOCATION (Otty, mm.o: county) (Btate)
; ’
RBTAL o | (fay 26,195) Calvary Cemetery \ St.Louis,Mo,

DATE REC'D BY LOCAL | REEISTRAR'S SIGNATURP

/

ADORESS




niatmie e ——— —
e ——— —

] Ce e STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY . i it iiitititiiitinnstsnnannacarannsasnrssanssmsrraraaaansmarnnen

working under my personal supervision..

Student ..o Signed... = S L e T T ..
Signature of Student Enbalmer

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

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




