e ’ DL Y 1 - 139%  STANDARD CERTIFICATE OF DEATH State File No.....t 3046

-- 218 100 619 °
BIRTH WO . REG. DIST. NO. PRIMARY REG. DI1ST. no.J.O.Q.BRegimar'a No.....m.?.....m.....?:._. |

1. PLACE OF DEATH ) 2. USUAL RESIDEMCE (Where decsased lived. If Institution: reskdonce before
a. COUNTY a. STATE M b. COUNTY adnimlon).
%) 0. _
b. CITY (I cutclde corpurnte timita, write RURAL a c. LENGTH OF || <. CITY 4. 1a Residencs within Hiote of
OR STAY L2 OR :
TOWN St. Louis, ""D‘Sﬂl. 205959 1o St. Louis. YRS
d- FULL NAME OF (1 ot 1a hospiial or tasteation, eire iCKgur alﬁ oo K+ 1 A STREET. (1 rural, give loestion) R
iNsTiTuTion  Ste Louls Cpronic Hospital /j 5800Arsenal St. ~ ]
3 NAME OF a. (First) b. (Middle) c. (Last} ‘ 4. DATE (Month) (Dey)  (Year)
(Type or Print) Nathan Jones. peArH October 15, 1954
5. SEX! 6. COLOR OR RACE | 7. \E'd'dIAD%RIEg' I;F‘yggc!\ggRRlED. 8. DATE OF BIRTH 9, l:GE.r&m«n 1\::' W:::I 1 YEAR | I oUxDEm mowms,
{Bpaci; 1] o Days | Hours | Mia.
Male Color Widower Sept. 4, 1891 55 | [
108 USUAL OCCUPATION (Givekind of work | 106°KIND QF BUSINESS OR IN- { 11. BIRTHPLACE . .
1 dmdnﬂnlmmn!-orﬂuﬂflu.-:utf ru-':r:l) L DUSTRY {City aed State or Foreiga cm"’"“/ 'zi:gl'}g%ERl:‘TOFWHAT
e Texas.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
AlPred Jones i Nancy William. Frances Hayes,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeo. no, or unknown) | (If yes, sive war or dates of service) NO. st I‘ouis cllronic °sp. ssm Arsenal
18. CAUSE OF DEATH , . X . . MEDICAL CERTIFICATION ' , lggg}'»\l. BEngAEEH
. Enter only onedause per | |- DISEASE OR CONDITION . AND TH
line for (&), (5, and (@) | PIRECTLY LEAGING TO DEATH"(n) __ Generalized arteriosclerosis

£

*This does not mean | PNTECEDENT CAUSES with cardio and cerebro elements,

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the aboee cause (a) wating
e, It means the dis- the underlying cause last.

case, infury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

| Conditions confribuling to the death but not
related to the disease or condition cansing death.

y 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . 20 AUTOPSY?
- TION - ) : -
ves L] wo [X
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.g-.Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory.street, office bldg.,ea.)
R HOMICIDE . ! N 8 .-
21d. TIME (Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

WHILEAT[—] NOTWHILE
INJURY. WORK AT WORK LIS-D o

21 hereby cerlify that I auended the deceased from Dec, 20, _ 1949 , to October 1519 &L, that T last 2aw the deceased
, and that death occurred at 5.,25.5__1:: from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- (Degreeyr title) | 23b. ADDRESS L 23c. DATE SIGNED
(2] ' 5800 Arsenal St, ' 10— 20-54
24a, BURIAL, CREMA- | 24b. DATE 24c. I\A\lE OF CEMI-._I'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . {Btate)
TION, R%O\M.Li(ﬂwili . N . -
urla 10=-23-54 Greenwood Ceme. St.. Loyuis County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. .
0CT.23 190 w 7«9 |People's Und. Co.,3100 Franklin Av,

M"f\__,. (Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

ar—

by me, or by ........... 4

working under my personal supervision.,

Student...coooinniiiiiiiiirs i iiiiiaiiiiiasnaeaae,
Signature of Student Embalmer

P. 0 Address ....................

- . ' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*° 17 this body is not embdlmed, fact should be so stated above. - -

t

. N .




