THE DIVISION OF HEALTH OF MISSOURI

o. 300 . - - . P
FILED JUN 19 STANDARD CERTIFICATE OF DEATH * srare Fite vor ] FOTE
ED JUN 121956 , 1003 47917
BIRTHNO._____________________ REG. DIST. NO. _&& PRIMARY REG. DIST. N0, 2 ™ M pogistrar's Ne 7
I. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where decoassd lived. If lastitution: residence before
0. 2. COUNTY a. STATE SOy adlnlzelon).
oulis
b. CITY (If outeide corpurste Hmits, write RURAL and give c. LENGTH OF || c.CITY 9, Is Restdencs within Umits of
OR township) AY (io thiy place) OR a elty oF lncorporated town
TowN St ,.Louls |3 Weeks | 10" Websted Grovhs| . “WH™EE™
d. FH!.-'S-PFT%T_EOORF (If nct is boepitsl or institution, give strect address or locaron) . A%T’%!Egs (H rural, glve location)
nstitution  Jewthsh Hospltal 109 Arthur
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year}
DECEASED
(Typeor iy DAVID ALBERT JONES oiaH 5=15-1956
5, SEX Ol 8. COLOR OR RACE | 7. MAR%}E% EWEEC%BR(EEEI‘ 8. DATE OF BIRTH 9.hA.GE Un )'l)ln Ll; m':.u ID'I':Z:: F UNDER 1 mEs,
on H Min.
M W Warried 10-31-1880 wE [ il
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE A : ] 12, CITIZEN OF WHAT
urling most 0w 1ife, svan if retired) DUSTRY (City-and State or Foraign Gnuntry)’f' RY?
‘BYedtrician™ Sachs Elec. €0, Birmingham England
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Charles Jones | Amelia Eden {Myrtle L jJones
E’ WAS DE(iEASE:J E\(-’IER I%U.S.ARN}ED l:?RCES')! 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
.3 TESILIII ™ 189-03-5608 | Mrs.D.A.Jones 109 Arbhur '

18, CAUSE OF DEATH T e MEDICAL CERTIF, T INTERVAL BETWEEN
 Enter ooty onécauseper |1 DISEASE OR CONDITION - : A\ legg% Dilatation ONSET AND DEATH
line for (s}, (b}, end (¢} DIRF.ETL‘Y LEADING TO DEATH (a) .

*Thia does mot-mean | ANTECEDENT CAUSES Carcinoma. of _Brostat.e F Mdf 1 L
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 7 R

o beart fallure, asthenia, | Tiee {o the above cause (a) stating

cte. It means the dis- the underlying cause lasi. .

cate, infury, or compli DUE TO {¢) . .
tion which caured death. | 1). QTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death bt not R i i '
.. related to the dizease or condition cousing death. T
19a. DATE OF OP'IEIRO‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
JR— i
J' it f, /77}\ i .YD No |2
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" (STATE)
SUICIDE bome, farm, factory. strest, affice bldy..eta)
HOMICIDE .
: Rid, Tg;_lE {Mosth) {(Day) (Yeaar) (Hm; 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
~ WHILEAT NOT WHILE|
INJURY g - ét i é m. WORK AT WORK h"‘6"'56 5-15-56

2. [ hereby certify t}Ta?‘? Eattended the deceased from __%L6, 1 B_ﬁ:, lo ?.ﬁ;?"lé;n_, 18_57£, that T last saw the deceased
olive on , 194£_, and tha! dealh occurred at _.Zﬁi‘r’ﬁ., from 1Ke causes and on the dale stated abovehm) 556
2. SIGNATURE (Degron ar tius) (P 23b. ADDRESS 220 Univ. Cluyb Bldg, |2 DATESiGNED

Do J.Willheh ﬁ%z’u&u Ty s Melle 22 0 Lol Bt e

24s. BURIAL. CREMA- | 240, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, ot county) “(Stite}

Hemoval ™" 5-17-1956 | Ogk Hill Cemetery Kirkwood Mo,

DATE REC'D BY LOCAL | R RA FUNERAL DIRECTOR S SIGNA
REG. 4

P~ o iy (G Bl

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




-~ STATEMENT BY LICENSED EMBALMER

Wahew el )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M€, OF DY oot tiitiiiismrenriomeam ot rmacarmmmmsaeoraaneea bttt Ceeenan- , Student Embalmer No....-....-

working under my personal supervision..

Student.--o.oieniiaiiiriee o raieeras e iaa e Signed. Nl
Signature of Student Embalmer

et PRSP Licensed Embalmer No?ﬁa

L adew '
i e v dat P. O. Addresy /A0t

[

Lol uIn wviiy OSs

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 handwriting. - -

1€ this body is not embalmed, fact should be so stated above, ‘ |




