' THE DIVISSON OF HEALTH OF MISSOURI 2{}(;
-soof) HILED JUN 30 1955 ~ STANDARD CERTIFICATE OF DEATH I
BiRTH ¥NO. REG. DiIST. m.iLL__’ﬁle REG. DIST. m-__m. Registrar's No ’A& ?
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. 11 lnetitotlo: residence befors
a. COUNTY a. STATE b, COUNTY adiaimion),
0 St. Iouisg - Missouri St. Louis
. CITY e ! . LE . CTY - . pot
b (3f outeide corpurnts Umit, welte BUBAL sad givs ;STAI.Y:LGQ:’EL . CITY 77& d.?é!gm:.mh%a;
TowN  Kirkwood days TOWN Manchester /1 o _
a d. I-‘]:JOLIS.PI'HAL;_EO%F Uf oot Ln hospltal or lastitotion. give strest addrem or location) ASE‘I'[)REI-.;l's (1t raral, givs loestion}
S INSTITUTION S+ . Joseph's Hosnital Dietrich Rd., Box 233
= NAME OF = o (Firs) b. (Middle) e (Last) | COME  (Mait) (Den)  (xen
E (Twpeor Print)  PERCY C. JONES A June 2, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 57 AGE (In ywars| (7 Wwtn s TR | & woEh B 105,
B () WiDOWED, DIVORCED (8pecit last birthday) | Months , Dure | Hours | Mo
Male Yhite Married - & I N I
é m:;"USUAL EEEI:‘PATION ﬁmu-«: 10b. KIND OF BUSINESSD%Férwy- 1. BIRTHPLACE  (r.,. w0y Seate or Forsiga Gountey) O rzb&l;rp}.lz_an?pmn
8 | _Retired Banker Bank Executive I1St, Louls, Missouri U.S.4.
< "\3.. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- m —Peyton C. Jones 1 Mary Ann Kick 1Kathryn McMullen Jones
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
< (Yus. 00, 0r unknows) | (1f yes, xive war or dates of servies) I NO.
P No None -16881K ones Dietri ch Road
., - s|| 1. CAUSE OF DEATH . .., :. - MEDICAL CERTIFICATION - INTERVAL BETWEEN
| ’ h!l | Rnter only anecaumper | ! DISEASE OR CONDITION. ' Y Y < 7 - | owsET ano oEATH - c
Z || 1ine tor e, (o, and () amE.CTLVLEADmGTonEATu-m (%a‘ 4@. ¥4 &aﬁa&a_&é&aahﬂn_ b _Zﬁgg_ .
g “This docs ol mean ANTECEDENT CAUSES )
3 the mode of dring, such |  Morbiz onduions, if any, giing DUE TO (b}
a2 heari fallure, csthends, | to the a czuse (a) slating
© 8 THae 1 means the du- | - Pheunderlying canse lakl. C e
.y || cseeringury, or compli DUE TO {c)
{03 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Lo e Coiditions mwmmwm
%«-a related to the dizease o condition causing death.
& || 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION
.- TION
=]
w [l 2ts- ACCIDENT {Boecity) 21b. PLACEOF INJURY (0.6, 1n o about | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE home, farm. factory, streat. cfice bldg.. st0) [
& HOMICIDE . . e R : CoTs
g 216. TIME (Moots) (Dey) (Yews) {Hour | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T o, . II'HILEAT ROT WHILE
>|.‘.. INJURY. "t 07 a0 AT WORK ]
E 22 I hereby cert I attended the deceased from _.QZZ.L_ 1955 to _G%L 1955, that I last saw the deceased
" olive on’ , 19.55", and ihat death occurred at L_l.flAm , from the causes and on the dale stated above.
_ E NS sssn_ATuné‘ - (Decrmortlllab 23b. ADDRESS . 2. DATE SIGNED
9 g o o2 7 Y M ssourt Theatre Bldg. .  June .3,1955
é Za, BU éu&lﬁc ; z&: RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) . (State)
. ]
& Remova .]'une 4.1955 Calvary .Cemetery |st. Louis, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S GNATURE ADDRESS
REG.
6/3/55 Stock Mortuarlies, 889 S. Brentwood

(Li d } s S on Reverse Side)
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. . /STATEMENT BY LICENSED EMBALMER o o
T 4

. . : |
working under my personal supervision.. ‘ . . |

: f ' ' $
Student.....ooinniiriiie e cirni i Signed.w 4 s ‘>¢7

Signature of Student Embalmer TR e mamastm s TrenTTTmmmTmmmmmmmnanee
Licensed Embalmer No..-.‘.:’.’ @

P. O. Addresa .Zf/.y(ﬂ

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 handwriting.

1€ this body is not embalmed, fact should be so stated above.




