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- BIRTH NO.

THE DIiVISION OF HEALTH OF MISSOURI

FLED JAN 12 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3"7__?H_IMARY REG. DIST. NO. 5,L_I

State File No, .42849. -
Registrar's No. .53.9..££ [T,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d J Tived, etos befo: s
8. COUNTY o, Louis = SIATE Missouri ““w”YSt Loui'““w
b. CITY (1f outeids corpursts Uimites, write RURAL and ‘hw:-hl , g:l'.ll;{E"iaG:: £F c. CITY {If outdds sorporsta Limits, write RUBRAL and give townahip)

o= to! { ea)
own  Clayton 1D o.8. 1WNmﬂmwd# 47063
d. FHOLIS.Pr_m-E OF (If not in bospital or institution, give strest addreas or locatlon) ADDRESS €f rurs), giva location} C
INSTITUTION not. Louis County Hospital 800 g, Filmore

3. 3‘:‘?:"&%5 %IB 5. (First) b, (Middle) T, (Last) ry Dg;g (Mouth)  (Day)  (Year)
(Typeor Print)  JAMES Edward Jones oAt Dec. 24, 1955

5. SEX (] 6. COLOR OR RACE | 7. ml.l.%zlso E%sc rgsnmmso | & DATE OF BIRTH 5. AGE us rean| ¥ oo un e wor s

X o s,
Male vhite Single =% Sept.18,1938 | 17 | =
1. USUAL occgpmori Qe Lind of xork 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE .\ w0t State or Forsign Countey) 12, QSWJ-F’\‘. OF WHAT
3 most of working 11fe, even Hf retired!
Waiter Howard Johnson | Fulton,Kentucky U g R

13b. MOTHER' S MAIDEN
Sara Gunter

138, FATHER'S WAME
James T. Jones

NAME

5. WAS DECEASED EVER IN U.S.ARMED FORCES?

Nnn . ot unknowa} I (It rtwnr or dates of sorvies)

HriB R8s

None
17. INFORMANT' 5

14. MAME OF HUSBANU OR WIFE

SIGNATURE OR NAME

ADDRESS

James T. Jones, 800 S, Filmore

18. CAUSE OF DEATH

| Enter only opecauseper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Basilar skull fracture

INTERVAL, BETWEEN
ONSET AND DEATH

::{m& (@), (b}, and (n)’ DIRECTLY LEADING TO DFRTH'(”

“=eThis does mot mezn ANTECEDENT CAUSES

the'mode of dying, such

Afordld conditions, if any, giring DUE TO (B}
"El’hcﬂﬂfﬂﬂﬂn. asthenia, mﬂ

riuromcbmmm

Conditions contribeting to the death dut not
related to the disesse of condition causing dealh.

5. It meons the s . the underlying cause lui - - . R .
case, injury, ar complica- DUE TO (c)
tion tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -

L6 Y
b

| 2. autoesyr

19, DATE OF OPERA. | 150..MAJOR FINDINGS OF OPERATION —
TiON | - . ,
vwllewd
2ia. ACCIDENT rau, 21, PLACE OF INJURY (o tnorsboet | Z1c. (CITY, TOWN, OR T COUNTY) . GTATD
TaiRhe Ace nt YPHEEY o | Rural St. Louls . Mo,

214. TIME tMomth) (Day) (Year) (1? d INJURY OCCURRED
mirvDoc,.. 24, 1955 an" fg‘"“ T wonk 5,

211, HOW DID INJURY occurr Passenger 1ln car in-
x][volved in collision with another ¢

, that" Iwmumw-

2. I hereby certify that I aliended the d d from 18 . lo , 19
joe Of e, 18 y and that death occurred al _________ m., from the eouses and on lhz datc stated above.
IGNA . ¢ or titte) 3| B3v. ADDRESS 2. DATE SIGNED
) t_tmg n !E! . Clayton, Mo. X 12-28-55
| 2. BURTAL. CREMA- | £4b. DATE 24 NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) . (Blale)
PR ™ ]12/27/55 10ak Hill Cemetery  [Kirkwood, Mo. B

-1 SIGNW

FUNERAL DIRLCTOR'S SIGHATURE

5.
hezer -Pfitzinger, Kirkwood 22, Mo.

ADDRESS -
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~STATEMENT BY LICENSED EMBALMER

Iherebyoerﬁfythatthebodywholenameisrmrddmtbemuﬁdeof&hmﬁﬁaummhhdbymotby

Student Unbalaer Ne.

working under my persona! supervision.

SLtUdONE seusoeresssssrasanssnsnranssatsaans S ﬁ g

Student Embaimer

Licensed balmer No.....

P. 0. Ad 4 Zﬁ

Note: mmwnmeWMUCENSMmmownmwme to comply
hcbuwmmom&ﬁumdlwcm&) . . . .

ﬂthhbodyunotembdmed.halhnddhumdm
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