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WRITE

ALED JUN 1 19%6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. NO.

48092

State File Novmvinmiissiiienin s

1003 Ky

{Yea. 0o, or unknowa)

none

(I1 yes. xive war or dates of service)

§6. SOCIAL SECURITY
NO.

BIRTH KO. — Kegistrar's No.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. 1{ fnatitution: residemcs before
a. COUNTY et ok - N __B. STATE b. COUNTY admimlont,
M MO . il - o
b. CITY (1! cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within 1imita of
tawnahip) STg' (l?h place! OR -;ny |noorponted townT
Town  3t, Louls Town __S8t. Louls ° 0
d. FHéIS-P'I!IaAhli_EO%F {1f ot in hoepilal or institution, give sirect address or location) . A%}-SREEESTS (1f raral, give location) ? 7
INSTITUTION 59&&54_Raymond Ave, 5045 Raymond Ave. J
3 E OF a. {First b, (Middle; ¢. {Last)
DECEASED (riest) ¢ ) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) Charles —_——— Joneg DEATH Moy 14 1956
5, S5EX O 6. COLOR QR RACE | 7. MARRIED, NIEVERChE‘»BRRIED, 8. DATE OF BIRTH 9. AGE (Il:hn;n ;; ugu |Dv}:.u ¥ UNDER N KRS,
Bpeci. on H Min,
Male White PEPCED e Feb., 2 1879 i | P
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- 1 11. BERTHPLACE . T | 12. CITIZEN OF WHAT
nie during mmlo('otkiuli!l.o:-n'il n!;:) : DUSTRY {City wad State ot Foreiga Coustry) / COUNTRY?
ouseman Hotel Kentucky
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Jones Unknown Christine Joneas
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Christine Jones, 5045 Raymond Ave.

“H. Enter only one conse per

18. CAUSE OF DEATH
I. DISEASE QR CONDITION

lize for (&), (b), and {c)

. *This does not mean ANTECEDENT CAUSES

the mode of dying, such
ax hear!t foilure, asthenia,
ete. It mears the dis-
taze, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® (53

Morbld conditicns, if any, gieing DUE TO (B)
rise {o the above couse (a) stating

MEDICAL CERTIFICATION P2 INTERVAL BETWEEN
- Y ONSHED DEATH
<% W
Ty occlus

DUE TO (c)

Iron Defici ncy anemia c

G P rno

tion whieh caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuding to the death but not
reloted to the disease or condition couring deafh.

INJURY

WHILEAT

NOT WHILE

WORK AT WORK

2, I heredy cerdify tial l)- éicnded the deceased from
<

1%a, DATE OF OF'FIRO‘N | 196, MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
‘7‘,20 'l | w0 O
21a. ACCIDENT {Apeciiz) 21b. PLACEQF INJURY (e.x..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, fa1m, fastory. street, office bldg..ev0.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?

h-Bh /
x8%6, that 1 last saw the deceased

fr% ’995 c

alive on and that death occurred al # and on the dale stale s
23a. SIGN or titl Z3b ADDRF.".\S 125 23. DATE SIGNED
« T Shy m /_'Hrl&'-&'é
24a. BURJAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CR?JATORY unty) (State)
TION, REMOVAL (Bpeclfy) . :
removal - | 5/17/56 Memorial Park 8t. Louis Co, Mo,
DATE REC'D BY LOCAL | REGISTRAR.S SIGNJTURE - 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
" REG. g
A Q% /_ _,{ orFae s ZA 0T Drehmann-Harral, 1905 Union Blvd.
T ; Iy (Licensed Embalmer’s Statement on Reverse Side)
- e Ty



*8dnl 2T =< 0T

—

STATEMENT BY- LICENSED EMBALMER

. )
HE. LA
F v

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

working under my personal supervision..

Student ....coneveuaremrrasocnsoruaneenrazasiomtaanmann ,:2 .

Signsture of Student Enbalmer .
Licensed Embalmer No.j.-é.-

. [
L

- R I3 3.9 P. Q. Address ........cccceeveunun.

ihe T

b o KU TN

o= =2
Note: The abive 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 handwriting,
1 this body is not embalmed, fact should be sc stated above,




