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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 P.rimury Registration District JOQS

FILED JUL 20 1956
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__________________________________ 5048
ATE FiLE Nl?BEFl 6048

- Registrar's Mo. =

1. PLACE OF DEATH

2. USUAL RESIDENCE (%here daceased lived.

If institution: Residence bedors
admission)

a, COUNTY a. STATE k. COUNTY
b. CITY (If cutside corporate timits, give TOWNSHIP only}! Inside Limits e. CITY ' ‘ﬁ 7 Inside Limits
OR . OR
rows ST, LOUIS, MISSOURI Yesu Noo rowmy STe LOUIS, MISSOURL 9l ..o weo
e Eggh{_&:ﬁd%gF (W mmnon) Length of stey in 1b 4. STREET If outside, gi loacurion] Reside an Farm
sTitution BHOSPITAL #1. L2 4 aporEss 1211 CLINTON #2. YesO NoO
3. :::‘:“or Firat Middle Laxt 4. DATE Month Day Yeor
[{.] OF
{Type or print) ANNA JONES oeati  JUNE 13’ T6%6 .
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER ¥ YEAR JIF UNDER 24 u;s.
FEMALE , Marricd (] wever marrien [ oot bigiaar) Paromiie T e Hm.] Lo
wi 0 4] pivorcep [ 7

10a. USUAL OCCUPATION {Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

during most of working tife, even if retired)

21

13, FATHER'S NAME

1+, BIRTHPLACE (City and stato or country)

12. CIMZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

unknowm | VU.S.A. |
14. MOTHER'S MAIDEN NAME
. 7
16. SOCIAL SECURITY NO.|[17. INFORMANT Addrers
N & Cc CO

(Fer, no. or unknson} | (IS wes. give war or dater of serviee)

NO

ls CAUSE OF DEATH [Enfzr only one cause per line for (a), (k). and ().
PART |, DEATH WAS CAUSED BY: =

IMMEDIATE CAUSE (a)

Conditiona, if any,

rosmbosss.
7z 9&/.’9:&%’4

INTERVAL BETWEEN
NSET AND DEATH

ezc’é 'Zc! / C?)’Z(/”/Iél-!

which gare risg to DUE To (&)

above cause (8),
stating the under-
lying cauge last,

DUE TO (e} C7W.LJ @t/?%/hosc/

z
=] PART 1), QTHER SIGNIFICANT CONDITIONS(GONTRIBUTING TO DEATH BUT Ncrr RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [ .3‘2?3 ;:a%%?
™=
3 I 3 A A ves ) noXJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury ir Part I or Part 11 of item 18.)
& O O 0
2| %ec. TIME OF  Hour  Month, Day, Year
h INJURY . m. *
a p.m. .
204, INJURY OCCURRED . | 2e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ roTwHLE M Jarm, factory, street, office bidg., elc.)
WORK AT WORK

2. I attended the decedsed from 6/12l 56

, to

/13756

‘,:,-:; alive on

_613/56 |

and last saw

Death cccurred at

m: on tha date stated above, and to the best of my know!sdte. from the causes gtated.

A&ﬂin or !l;z) g: j

ZZb ADDRESS

1515 upm;m A E.

“6/14756

I

23, DATE

-3 vaZ

23. BURIAL. CREMATION,
REMOVAL (szcijy)

Anglom

23¢. NAME OF CEMETERY OR CREMATORY

- '

(State)

Bd LO%Z?N ity .fpum jﬁ gu 1371

Loctor, coroner, etc. must use only standard nomenclature in item 1B8. No symptoms will ba listed. All
disecsos in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

GISTRAR'S SIGNAT

Zk)untf L D'iwx‘ler Mortuary‘”gﬁnce 5. TUTENRS:I:?BIYQLSOEAL REG. |26,
--———tw-mﬁhlhl’ Axs
SL Loul: 10 Mo, {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by MIE, OF By .ot e e rea e , Student Embalmer No .........

working under my personal supervision..
. -

Student.....ovemmoiiieniiiianlt, ferpezeeeanasoais Signed........... e
Signature of Student Embalmer

Ber e TN\ AN AT P. O. Address

S A
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
AN 't&'.comply with thé above' constituteE grounds for revocation of license).
If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above,




