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1.

P

LACE OF DEATH
COUNTY

2. USUAL RESIDEMNCE (Where dececsed lived. If institution: Residence befora
o STATE Mig SOUI‘i b. COUNTY Gt T ~imiee)

b. CITY (If outside corporote limits, give TOWNSHIP enly)

St. Louis

OR
TOWN

Inside Limits

Yestl NoO

Insida Limits

= 7684

YesO KNoO

<.

FULL NAME OF (If NOT inhospital, give location}

Length of stay in b

{If outside, give location) Reside on Farm

F

instiruTion St. Anthony's Hpsp. gqiﬂﬁggs 1038 Van Nostrand | veo weo
::g:‘ :I:'D First Middle Last 4. DS;E Month Day Yeer
(Tupe or print) CHRISTINE JONES OEATH 7 14+ 1957

5. SEX
Female

6. COLOR OR RACE

White

wipoweo [

7. marrieo [ never marfuto B

pivorcen [

IF UNDESH | YEAR [iF UNDER 24 HRS.

Mouiks | Dem erdlﬁn.

8. DATE OF BIRTH

G

AGE (In yeats
tast birthday)

10a. UWSUAL OCCUPATION (Gire kind of work done

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and statc or country) ]12. CITIZEN OF WHAT COUNTRY?

durf king life, if retired) 2
urnyT; i‘wor g life, even if retire St. LOUIS, MO. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Jones Betty Grotegeers .

{¥es, ng. or unknown}
No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
I (IS wen, give war or dales of sereice)

16. SOCIAL SECURITY NO,

. None

17. INFORMANT Addreas

Edward -Jones, 1038 Van, Nostrand

 MEDICAL CERTIFICATION

.

18, CAUSE OF DEATH [Enicr only one co
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&}

Conditions, if any,
which gave risg fo
above cause (8),
sating the under.
lying couse last.
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DUE TO (¢)

p rhrwfnf(a) (O und <),
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PART |l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE co.-@ﬁou GIVEN IN PART |(‘¢y

T8 WAS AUTOPSY
PERFORMED?

ves[J wo®

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 11 of item 18.)
c.. O O ) 7¢,§.§T
20¢. TIME OF © Hour Month, Day, Year - "
., INJURY  a.m. :
- p.m. N

20d. INJURY OCCURRED

Ze. PLACE OF INJURY {e.

.. in or ahout Aome
eﬂice bidg., ac }

2f. CITY, TOWN. OR LOCATION COUNTY STATE

occurred at

WHILE AT 7] NOT WHILE farm, factory, sreel,

WORK AT WORK / . W/, /(

21 "I atiended the d d from 7 / E .—Q / to —mwldlut aw lh" alive on Q_ZL:.?L
__,,_4_42.4_.&—_ m éﬂ the date stated above; and to the best of my knowledge, from the causes stated

. b

(Degree optitle)
4()

F22b. ADD

ESS
231L Telegraph Rd.

Z2¢, DATE SIGNED

URIALS CREMATION,

zngv( S| ljl\

23b. DATE

7-16-57

] ?Jc mnﬁar c:nsg:

RY OR CREMATORY

23, LOCATION (City, town. or caunle ty , ﬁ&‘:’f‘)

‘Marcus St. L- uls

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATU

Ut 1657 .

&

{Licensed Embalmer’s Statement on Reverss Side . .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
to cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali signin his OWN handwrltlng S
. If this body is not embalmed, fact should be so stated above.




