THE DIVISION OF HEALTH OF MISSOUR!
m e | FIEYSEP 27 1956  STANDARD CERTIFICATE OF DEATH  auruen 32146

v. 10.48

! BLRTH NO. Rec. 01T, no. DY primasy it&ﬂm% Registrar's Nowm... Qﬂ%:
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decensed livad. 1t [ 3d
a, COUNTY a. STATE b. COUNTY ldmlll!nn)
Missouri St. Louis
b CITY ide Umits, wrd . LENGTH OF cIry :
TY (1 cutcide sorourate Umits, write RURAL “dm'l';m,; grg ‘am‘ OF ¢ 1-/50f a E‘ggm -lf.hlnulhn!wl:mng
TOWN St. Louis ays TGWN Richmond Hejghts L Y= Yo g
d. FULL NAME OF (if oot in bospital or institution, give streot address or loestion) o STREET o mrl-l.éﬂ location)
HOSPITAL OR ADDRESS
INSTITUTION  Deaconess Hogpital 70_Chafford Woods
3 gE%héE&FD a. (First) b. (Middle) ¢. {Last) 4. DS}'E (Month)  (Dey) (Year)
{ Type or Print) ROBERT C. JONES peatH ugust 30, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgﬁc%nguzz. / 8. DATE OF BIRTH . AGE @ yeane| o7 oo | Dr::u o oo u s
.. (Bpacify, t on ours | Min,
Male White Married Dec, 4, 1890 s I8 128 ™
10a. USUAL OCCUPATION (e kiod of work | 10b. KIND OF BUSINESS OR IN-"] 11. BIRTHPLACE - 12 €T
:omdﬂ ot kinxl;:h’::-hnl! "’“;:) DUSTRY {City e2d State or Forsiga Cunuy]/ le“?ﬁE{\.'?FWHAT
Employed Real Estate Broken Terre Haute, Ind,

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

Harry Jones : | Alice Craeger | MabeX Claire Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12 INFORMANT S Sl@‘ATURE OR NAME ADDRESS
(Yes.no.or unknown} | (I1{ yes, xive war or dates of service) b] NO.

Mrsa
MEDICAL CERTIFICATION INTERVAL, BETWEEN

18, CAUSE OF DEATH - . ONSET AND DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION . M W [ AN
line for {a), (b), and (¢) | DIRECTLY LEADING TG DEATH® (5) M-«o 174

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gieing PUE TO (b}
ar heart faflure, asthenia, | rite to the nbooe cause (a) "stating
‘de. It meens the dis. | the underlying canse last.

ease, infury, or complica- DUE TO (&)
tion twhich coused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
releted to the disease or condition causing dealh.

Ch'a#

19a. DATE OF OP_F:%JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 23/ K ves [1 wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, Ixrm, fastory, strest, otfos bidg., e0.)
HOMICIDE )
21d. TIME (Month) (Day) {(Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
ANJURY = | “wark AT WORK

2. J hereby cerlif; fiat I attended the deceased from M_, 19:\:2’, lo _ﬂ.‘lﬂ, 1&, that I last saw the deceased

alive on , 1947, ord that death occurred at A duP m,, from the causes and on the dale stated above.

23. SIGNATURE" (Degree or title}<"} 23b. ADDRESS '_\ |23c DATE SIGNED
‘ ) -
W | )~ W Ca.qﬂq,) 3./

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or eolmty) (Buate)
TIONRREMOVM. {Epuelly)

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

DATE REC'D BY LOCAL

AUG:31 1954




|

_~STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....o..iciiuiiiiiir i iriiaaaseeans
Signature of Student Embalmer

P. O. Address .o k7 &e@w

S?t ﬁm ‘), Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




