FILED JRIN 1 1Yo e BAVIERLAY UF TR AT VST L -
e STANDARD CERTIFICATE OF DEATH e Fie o FRRAD

0-48 . :
! miRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 100 . Regisivar's No 11021
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers descased tived. X ton: rpgdence befors
0 a. COUNTY ‘ _ 8. STATE Missouri ™ COUNTY ZE ad:cisplon.,
b. CITY (1f cuteids corpurate mits, write RURAL acd give c. LENGTH OF [ . CITY 4 /5O 4 1 Tt it Boatts ot
OR s
Town . St Louls tommebipy) STAY tlashiapieesll St , A
d. F#OLgP:t_IaANE'EO%F (11 ot in bospltal or fnstitation, gve streat addrase or losation) ASI-JTEF%TSS (1t rursl, giva lodtton
msrrurion. . St Lukes Hospital 3835 Avondale
3. DNE‘?:T:E S5 & (First) b. (Mlddle) ¢ (Last) 4 DATE (Montb)  (Day) (Yeas)
(Twpe or Print) Fred : A Jones DEATH 12 15 55
5. SEX E,s. COLOR OR RACE | 7. mggu&:g EWEEC n&sagn—: ./ | 8. DATE OF BIRTH 9. AGE (a yoan| = voc 1 o " woo s,
on! .
White arrie i 9-10-1898 i | 2| e |
___ Male | Y A
m:n USUAL occg;;xrlon (G kbnd of ok 10b. KIND OF Busmassn%lg_r N 1L BIRTRPLACE 0\ 4 seate or Forsign Comntey) o 1ztgmﬁ|$§)rwm~r
achine o'ggrator whitewater Mo. _ US A
Iaa. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph A.Jones | Mary R Snlder iMildred Jones
1‘3 WAS DECEASE;J E\é%n mﬂusanmdlltn l;?RCES': 16, SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘-, BO, OF, -1 yumn, aive war or dates
awE T | ™ l488-07-7188 M11dred Jones 3835 Avondale

o CAUSE OF DEATH 1 Dfsensz' OR CONDITION
. Enter only onecauseper | !-
lins for (e), (b, and () | DIRECTLY LEADINGTO DEATH'(!) =,

NTERVAL B
- ONSET TH
&ﬁ‘: -

H

*This doct not mean ANTECHJENT CAUSES

the mode of dying, such | Morbid conditions, if any, g'lﬂiug DUE TO (b)
o8 heart failure, asthenia, | Tite Lo the aboee conre (o) dating o
de. It megns the dig- | b undarlying conse last. . . T

ease, infurt, or complico- DUE TO (¢)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions conlribuding to {he death but not

. related to the disease or condition causing death.

19a. DATE OF OP.EIROJ;‘— 13b. MAJOR FINDINGS OF OPERATION - . . . 3) AUTOPSY?
, 7(,5' /X ves D o [
" Bpwcity) 21b. PLACE OF INJURY (e.g.,inoraboxt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁ]cms bom, farmn, factory . street, offios bldg., ete.)

2ta. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
mmzu NOT WHILE,

210. THHE N«m
INJUR T WORK

Nl 22 I hereby cerpify that I attended the deceased from M 1033, toM 1955, that T tast saiv the deceased
alive on , 19.53, and that death occurred at 10208 m., from the causes and on the date stated above.

RE { optitle) 23b. DR ATE SIGNED
' T & 0 Wit
- RIAL. CREMA. 24! NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county,

WRITE PLAINLY—USING IINFAD]_NG BLACK INE-—MAEKE A PERMANENT RECORD

«19-55 | 0gk Grove Cemetery st Louls Co
3 PR MERTE YNHERh) Hom®*iftc”
_1125_H9_diamgn§_A______i

Embaltoer*s Statement on Reverse Side

TBN REMOVAIIM) )
1
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

NEC.16 1955




-1 STATEMEN’I‘ BY LICENSED EMBALMER

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

DY I, OF DY .ottt cimeiiiamrieesceeesrcma e cssseaarea s raan s rmamann . Student Embalmer No........--

working under my personal supervision..

Student ..o Signed.. (..
Signatare of Student Embalmer ;

Licensed Embalmer Noié..é

P. 0. Address /2577%

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 handwrttmg.

T thia body is not emba.lmed. fact should be so stated above.




