THE DIVISION OF HEALTH OF MISSOURI

10.48 , FILED APR 26 1g5  STANDARD CERTIFICATE OF DEATH sue rie X658

'BIRTHM MO ﬂ-EG. DIST. NO. _3_1& PRIMARY REG. DIST. &w Kegistrar's No. 3461

1, PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decesssd lived. If institutlon: residence befors
. COUNTY . STATE b. COUNTY adinision},
{ . , . * Missouri e
b. CITY . v ., LENGTH OF . CITY . .
OR (I ocuteide eorpurats limits, writs RURAL lnd':i';m’) %TAY e this phace) [~ OR d!:cl:‘-;umn -mhwlh?::nug
TOWN St.Louis Town St ,.Louls . ¥ KN .
F#CI;SLPT'I"\ANI'_EOORF (If ot in bospital or institation, glve strect address or loeatlon) ‘- ASJSFEE% (I rural, give location) -7 ‘7
Nerorion 2116 Portis 7 2116 Portis ,‘1' 0
3. .5*'5’2;’“.’.:‘% s%r—": a. (First) b. (Middle) 7 < (Lasp ‘ 2 Ds}-g (Month)  (Day) (Year)
(Typeor Priney Bllis H. Jones oeaTd  April 6, 1956
5. SEX 5. COLOR OR RACE | 7. &IIADR‘OF&E% NIE‘\I’SRCIESRRIED. / 8. DATE OF BIRTH 9, AGE&&'&.’?" o woon abml ¥ GROOR u HES.
. (Bpacity, ¥ on ays | Hours | Min.
Mele | White YN Sept. 26, 1899 o5™"*" | |
:u:o nl;ldSUAL SEEE:F:.':E?N s kind of werk 10b. KIND OF Busmssnoa H‘f 1. BIRTHPLACE  (¢i\0 wud State or Foreige Cowntey) / 12. CSLT.}%R??”“”
niture Salesman|Blederman Co. Unlon City, Tenn. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ®IFE
Elzle Jones | Rebecca Hals Erms Carter Jones
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea, 8o, 07 unknown)

0 1,92-10-19'3| Erma Jones - 2116 Portis
18. CAUSE OF DEATH ICAL CERTIFICATIO '{,‘E&'ﬁ';‘gmmfi“
 Enter only onecoumper | 1. DISEASE OR CONDITION _ =~ /’W j
Yine for (a), (b), and () | DVRECTLY LEADING TO DEATH" (5 M / / W 7

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} {
ar heart fallure, asthenda, | 7ize fo the above couse (a} stating -
de. It means the dis. | the underlying cause last. K
eare, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ol
reloted to the disease or eondition exusing death.

{1l yea, xive war or dates of service)

WRITE PLAINLY-TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? . .
. Fo | ™ S Y201
YES D N
21a. ACCIDENT (Gpecily) 21b. PLACEOF INJURY (. imorabest | 21c. (CITY. TOYN. OR TOWNSHIP) (COUNTY) (STATE)
bome, larrm, fa i 3 .
e At / din 20y g
21d. TIME  (Mouth) (Day} {Year) (Houst | 2le. INJURY OCCURRED -'zi’ HOW B0 INJURY OCCURT d (__."’ '
Sy o | Mes ] Mo
2. I hereby certify -lhat I atiended the deceased frmm,.ZL 19% % 19:,4:_ that I last eaw the deceased
alive on _W and that death occurred at m., from the causes and on the dale staled above.
W & ﬁ / (Degros o pitke) ( P23b. ADDRESS / O [? o.m:snsnan
. / g AW Y I 42 F iz 77,
242. BURTAL. CREMA- | 24b. DATE:  © 24c. NWF CPMETERY OR CREMATORY | 24d. LOCATION (Clty, wwn.oxmuné) ﬁuwj
n%n, nsiovm. {Bpaeity)
Apr,9,1956 INew St.MaI:c.] : Missouri
DATE RECD BY LOCAL | R RAR'S SIGNAT}/RE ADDRESS
APR 6 1956 @ Gravois Ave.

(Licensed Embalmer's Staterent on Reverse Side)




$l

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...viemiimiiiirie ittt ae e PRPER e etsnncessareecsasesianarann

working under my personal supervision..

Student ... ..ooiciiiiiiiire i iaieas i aaanesaans
Signsture of Studenc Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




