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

THE DIVISION OF HEALTH OF MISSOURI
LE[] NGV 29 1957ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 51 ; PRIMARY REG. CIST. uo._éﬂ. Kegistrar's No. g_g 14 ."

State Filc

42929

. Enter only onecais: per
line for {a}, (b), and (c)

*Thir does not mean
the mode of dying, such
as beart fatlure, axthenta,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (b}
rise to the obove cruse (a) stating

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institation: resideccs bdun
. COUNTY . STATE b. NT dinteelph)
2 St, louis 2 Missouri COUNTY  st. Loulsy
Sl b CITY (1 outetds corpursto limita, welta RURAL and give ¢. LENGTH OF || «. CITY # 7%0 . Is Tiosience <ol Hotts ot
R towoahip) A (ip this plate) OR =ity ted
Town  Kirkwood = 3l "hours | __TOWW  Crestwood ° Lk =
d. FULL NAME OF (If pot in hosplul or Institution. give strest address or locatlon) s STREET (I rusal. give location)
HOSPI . ADDRESS
INSTTUTION St Joseph Hospital 558 Sessions
3. NAME OF 8. (FITst) b. (Middle) e, (last) 4. DATE (Month)  (Day)  (Yean)
ooy GRACE EMILY JONES veaH  Nov, 9, 1957
5. SEX / | 6. COLOR OR RACE | 7. M»})F(Q:R.:ED NE\‘I{CE)EC%SRRIED/ 8. DATE OF BIRTH 9'£GE Un n;n L‘I' UNDER | YEAR | OF UkDER u s,
{Bpacit it on] Hotm Mia,
Female | White ML ad _May 22, 1911 e i
10a. USUAL CCCUPATION { » 10b. K| IN OR IN- | 11. BIRTHPLACE . -
;ﬁzinﬂmutﬂ'”uuu&c'::::;‘:mt = IND OF BUS ESSDUSTRY {City end State or Farsign Couatryl / 12¢85’H¥E§?FWT
nery Worker Correct Cap Co, Cybug, Miss
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Orie B, Parks _Marion Peabody Aubrey E. Jonaes
15. WAS DECEASED EVER N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME - ADDRESS
(Y-.ﬁ.wunkm-n] ' (If you, give war or dates of NO.
0 125-2)-8068 | Aubrey E, Jone Crestwood
18. CAUSE OF DEATH - RDICAL. CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH

the underlying cause lasi. y
dge. It means the dis-
case, infury, or i DUE TO (c} //6 @hy il é zt %ﬂﬂ# W /0/?;__‘
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS 7 i
Conditions eontributing 1o the death but 2ot C%’\W’W" A : / , g
related (o the disease or condition causing death. o s
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 7 . 2, AUTOPSY?
e 76 X X
v;s NO D
21a. ACCIDENT {Bpucity} 215, PLACE OF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC| bomas, farm, fastory, sirest, office blds., et0.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21. ROW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK )
22, [ hereby qut I allem;egi\ ¢ deceased from _m_ _L,LLQ__ 19_5:,2 that I last sow the deceased
alive on , and that death occurred at v from the causes and on the dale siaied above.
2. W (Degrea or i moaas‘ ef T Furr=A | . pTE SiGNED
/?W 2006 9. Y oma il f 7
%NBEERMI gJ."‘.LCREMA— 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
{Epeclly) -
11 /12 /,:7 . Hope Cemetery St. Louis County, Mo.
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STATEMENT BY LICENSED EMBALMER l\
- Ll . Nt

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

DY Me, OF By L.t eiea e e , Student Embalmer No,.....ccvvueenn-:

working under my personal supervision,.

L TS e TUU T i W 2

Signature of Student Embelmer

Embalmer No.‘:/z{i-f.f- / ;,

-

_ Li€ens:

~
’ P. O. Address /Z¢: 4 /

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he alsoc shall 5|gn in hig OWN handwr1t1ng. R
¥ this body is not embalmed, fact should be so stated above. .t
. *




