THE DIVISION OF HEALTH OF MISSOURI

. 800
" FILED MAR 22 1956  STANDARD CERTIFICATE OF DEATH stae site o, LJOL 4.
'BIRTH NO. REG. DIST. NO. __3_1_8 PRIMARY REG. DIST. NO. —10-0-3 Regisirar's No.........gaa..z.....
i 1. PLACE OF PEATH 2. USUAL RESIDENCE (Where docoased lived. 1f institution: resldence before
a. COUNTY . STAT . admimion).
a EMiBSO'IJ.I‘i b. COUNTY nimion)
b. CITY (It ouesid tirmita, write RUBAL snd i . LENGTH OF {| ¢. CITY L N u
i cormrsie " * " wvvn.shin) gTAY {in Lhis place))} OR ¢ ?m:ﬂ;‘w#?hdu%‘:’s
TowN St. Louis 12 vre. TOWN St. lLouis W N
d. FULL NAME OF (I not in hospétal or jastitution, glve strect sddzoss or location) STREET (It rural, give location) 0 %
HOSPITAL OR DRESS
INSTITUTION 4553a Aghland Avemme /bo 45532 Ashland Ave. o/
36&%%55%% n. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Day) (Year)
( Type or Print) Walter L, Jones DEATH Mar., 5 1956
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {In years| IF UnDER 1 YEAR | F UNDER u ms,
Cr] WIDOWED, DIVORCED (8pecity# tust birthday) Mﬂﬂuul Days | Hours | Min,
Male White Marriad Dec_24,1884 _7l yre
10a. USUAL QCCUPATION (Glive kind of work | 10b, KIND GF BUSlNESS OR _IN- [ 11 BIRTHPLACE
done dyring moat of working lifa, .:"?u." s N DUSTRY (City and State cr Foreign (".auntrv)/ I 12, CJTI%'E;‘:.OFWHAT
Betired Packer holesale Dru.o- Coul Mt. Yernon,I]linois | TISA
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Douglag Jones Mary Pattit Alma (Fe Jones
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? 16. SOCYAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea. ne, or unknown) | (If yes, xlve war or dates of servies) . NG,
Yo 88=-01-5593 M

18. CAUSE OF DEATH JEDICAL CERTIFICATION IN'I'EIE!'}I BEFWEEN
. - . . ORUGET ANDIPEATH

. Enter only onecause per 1. DISEASE OR CONDITION . ?

Iine for {a), {b}, end (¢} DIRECTLY LEADING TO DEATH® (5) oyt Yl )

aipoe

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (8) [
a2 heard faflure, asthenia, | rite fo the above cause (a) stating
the underlping cause last.

ete. It means the dis- 1/
eate, infury, or complica- DUE TO ¢ -
tion whick caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.
19a. DATE OF OP_FI%A'G 191, MAJOR FINDINGS OF OPERATION aA). AUTOPSY?

* ' 4,.?,0 0 ves [J wo
21a. ACCIDE (Bpacily) 21b. PLACEOF INJURY (e.g,lnorabont | 21, (QITY, TOWN, OR TOWNSHIP) (COUNTY} * (STATE)
IS'IL(I)l -—..__—-—-"'-" boms, farm, luwrvmknmz oB‘Nd:‘m.) .
J

21t, HOW DID INJURY OCCUR?

214, TluhM (Hour)

INJURY o

2. ] hereby ceglify that I uended the deceased from M;__ QQ‘ ,Ma_):_ 19& that T last saw the deceased
alive on 2@,3: _)‘2_

and d that death occurred at 22404 ., from the causes and on the date slated above.

m@W% Z Eé (Degmaort[tl zaé.%m 9//0“6— 5740(4[ 2c. DATE.S—ICZE-DS“

24e. BURTAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or mun:y)l 170 (5iate)
TION, REMOVAL (Spacity}
Mar.?,1954 emorial P St.Louis County,Misséuri.

moval
REAISTRA R SIGNA TURE %AWWLFP @ S SIGNATURE ADDRESS
MAR ¢ 1958 | (6 ,/ ;;M FUNERAL H!giﬁg nic, §823 Nefuyahpridee Blv.

DATE REC'D BY LOCAL
/- ) ‘ ' (Licensed Embalmer’s Statement on Reverse Side)

AT WORK

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

e



STATEMENT BY LICENSED EMBALMER

b hereby certify that the body whose name is recorded on the reverse side of this certificate was er

Lo o+ Y« S - LR T T , Student Embalmer No........

Licensed Embalmer No. (z//

P. ©. Addrea&ggﬁaz@

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

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

" JF this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ... it
Signature of Student Embalmer




