4

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

4‘/'6‘;.,

FILED DEC 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ‘,2. ; PRIMARY REG. DIST. mﬂ. Kegistrar's Ng'_JM__

39130

State File No...ovuvees

- BLRTH NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If lnstitation: residence befors
. COUNTY . ATE . iniseioat.
B St . Louis a. ST Missouri b. COUNTY o i__}
b. CITY (11 outetde corpurats Limits, write RUHAL and give c. LENGTH OF ¢ CITY . d In Resldence within lmits o2
R township} Y yaplace) OR & ity of incorporated town?
Town  Clavton . TowN  St., Touis =g ™0
d. FULL NAME OF *’ - tuticn, give strest addrom or location) F: STREET {If rural, give location) - ,
HOSPITAL OR o : " ADDRESS 0
lNST:TUTlONw Cointy Hospitall 4453 lexington Ave. ti/ /
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Da
DECEASED : ¥ (Yean)
(Typeor i) CHESTET Charles Jones oean Nov, 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ! 8. DATE OF BIRTH . AGE (la yeans| 7 w00k 1 x| 7 srocn 2 v,
Male Ofwhite MYUPPPYVORCED ®md | Sept, 30, 1888 "W {7 P M

Egbert G. Jones

Jane Parker

10a. USUAL OCCUPATION (Givekindof wor | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T ]

{f“. i mniol worh!umn.n:unif o w“) ) DUSTRY (City aad State cr Forsigm (‘aunnl/ I |zcgllj1u1l.gﬂr?FWHAT
achini st ?ay tte Plumb Tool [Co., Kingman, Kansas IU.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

KHary Jones

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yos. q, or unknown) i ¥ ar or,dates of Sce}
Ye g W o"rff['d War

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

493-05-9947

ADDRESS
Mary Jones, 4453 Lexington Ave, #15

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only opemmsaper | I DISEASE OR CONDITION _ : . o ONSET AND DEATH
Hne for (a), {b), and (¢} DIRECTLY LEADING TQ DEATH )
*This does not mean ANTECEDENT CAUSES ¥ ; M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) M
at heart failuse, osthenia, | 7ise to the ubove cause (o) stating W
de. It memms the dis- the underlying cause last. .
ease, infury, or complica- DUE TO (c) .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions eontribuding Lo ihe death bul nof
related to the direase or condition couting death.
192. DATE OF OP'IEFOJN 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
M LZ00 ves (1 wo [
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.x lnerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N Y bhome, farm, factory, strest, office bldx..esa.)
HOMICIDE .
214. TIME (Month) {(Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT [ NOT WHILE
. INJURY o | woRk AJYORK,

g

e
19 lo . L 192 that I last saw the deceased

» I ]g_ersby cgify that I ajtended the geceased Jrom ﬁ%.i A M
* % olige on - 2 , IQZZ, and that death occurred aﬁiO_._' m., from the causes ‘and on the dale stated above.

S 15957 Wb sl o

TI ’, RERN}A.LCREMA- 4 i DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION ‘Jity, town, or county)
X :
&mmmxfﬁﬁbia 12/2/551 Valhalla Cemetery 3t.

23c. DATR SIGNED
/)j?f DD~
" {Btate)

Louis Co., Missour}

DATE REC'D BY LCK:%L R ‘S SIGHAT!

{Licensed Embalmer’s Statement on Reverse Side)

25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

PROVOST UWD. CO., 3710 No. Grand Bl.

——
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4
/STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embt

BY ME, OF DY oottt i e aeraaieeaaaas , Student Embalmer No..........

working under my personal supervision..

Student ... i Signed....

Signature of Student Embalmer

Licensed Embalmer No.?3..\5.

. - .
. ’ P, Q. AddressMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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.

J¥ this body is not embaln{ed. fact should be so stated above.



