No. 300 FLED SEP B 195 THE DIVISION OF HEALTH OF MISSQOURI ‘3‘?834

o STANDARD CERTIFICATE OF DEATH Stte Fite No.,
- BIRTH NO. REG. DIST. NO. ._.m PRIMARY REG. DIST. No_]ng Registrar's No, 7488
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdeconssd lived. If inatitution: resldence befors
ﬁ a. COUNTY a. STATE L{issouri b. COUNTY adn:‘ialoal.
b. CITY (I outeid rate limits, write RURAL and give . LENGTH OF f| ¢ CITY ) o
Tg'ﬁ'N oute :o:;m EOU;.S “ nu‘:‘;\.hip) CSI‘AY {in thia place} Tg\f}N a W gﬁ%ﬁ
g d. FHOUS.P?TAAMLEO%F (If not in heapital or institation, give atreet address or location) DDRE&S (11 rural, give location) B i ’
0 insTiTuTion Homer G. Phillips Hospital l f 3& Page ,‘t
ﬁ 3 NAME OF a. (Ei:nl b. (Middle) <. (Last) s DATE (Moath) (D) (Yomr)
= (Type or Print) rlene Jones DEATH 8 23 55
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 19 8. DATE OF BIRTH 9. AGE (in years| IF UNDER | YEAR | & UNDER u Hns.
g F ~ 1 Ne 2ro gl%f;o. DIVORCED (8pacity ) last birthday) |Monthe| Days | Hours I Mia.
emals Oct 9. 1954 10
g ‘ugon';’ggrﬁhS&&:gl?lll?lflffco“:::;ﬁ:‘mﬂ; mb‘ KIND OF BUSINESSD%ETIRNY' "-' BIRTHPLACE (City and State cr f:oniln Countrvl} OI 12, crﬁ%Ev{?FWHAT
e None St. Louls, Mo, >
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
N . TS - e | A - -
m |—John Devie Jones i _Chariine Hughes e
k5 || i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS.
« {Yes. no,or unkoown) | {If yes, eive war or dates of service) NO. .
T No None John Davis Jones 3526 Page
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
) |. DISEASE OR CONDITION ‘ iarrhea . " . ONSET. AND DEATH_
E 'E::}’:r“?g"('g:‘:: ‘zg DIRECTLY LEADING TO DEATH® g D 2 - . Undt.
[= v ’ y
i "o This dots ot mean | ANTECEDENT CAUSES ' L . i
nd r .
e the mede of dying, such | Adorbid conditions, if any, giving DUE TO (b} u - etermined E'tlology -
3 ar heart faflure, asthenia, | tise 1o the abooe couse (o) stating
=3 de. It meons the dis- the underlying cause last
o ease, injury, or compli DUE TO (o)
. iz ‘|| tion which cauged death. | I1. OTHER SIGNIFICANT COMDITIONS
.= : Conditions contributing to the death but ot
. 9 ., related to the disease or condition causing death,

) ;:( 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSYT -
- o - El v J
= ) .- YES NO

: o 2la. ACCIDENT. (Bredi!y} 21k, PLACE OF IHJURY te.x..inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
. P4 - a%lﬁIEIEDE homa, farmn, factory;streat, office bldg., eta.) - . . .
g 2ld. T(!)lgE (Mogil) (Pay) (Year) (Hour) | 21e. [NJURY OCCURRED | 2if, HOW DID INJURY OCCUR? . ' ‘__‘
WHILE AT HOT WHILE . .
) i INJURY WORK AT WORK > / o
g |z 1 hereby cmétf}ét at T ai!endcd ¢ deceased from BL__ 19_5_ to __'23_._ 195_5:‘5!?“1{ I ladt saw the deceased
ﬁ : aliveon O=¢o , and tha! death occurred al _2-_29.3_. ., Jrom the causes and on the date stated above.
E 3. SIGNATURE {Degree or tir.le)(.J 23b. ADDRESS f 23c. DATE SIGNED
: Eﬁz a - /{ﬁeé A.M. | 2601 N. Whittier §-23-55
|

Z%NBI%'ERMI AVL. CREMA- | 24b. DATE | Zd MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Goecily)

RamevaL 8/2’7/55 Greenwood Cemetery St.louis Co.

DATE REC'D BY l.OCAL ISTRAR:S SIGNATURE - |25, FUNERAL DIRECTOR"S SIGNATURE ADORESS

Waede Granberry 4202 Finney Ave

(Licensed Embalmer's Statemnent on Reverse Side)




fe

STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...l et e et eeaee v eaeeaeaaeana e aeaaarpaaan e R , Student Embalmer No...........

working under my personal supervision..
'

Gy

L] RO T= -3 L
Signature of Student Embalmer

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

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

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

+




