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y related. Coroner cannot certify to o death due to notural couses.

Doctor, coroner, etc. must use only standorgd nomenclature in item |B. No symptoms will be listad, All
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvall
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. e 3 18 anary R%@uuuon DtsIrlC'l‘%}

FILED DEC 191957

AS977

TSTATE FILE NUMBER

R.g..,mdu1.633

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
o. COUNTY o STATE Mo, b. COUNTY admissian)
b. CITY (If ourside-corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY - e lhside Limits
_— St. Louis Yokt NoD 2Ry St. Louis YesO Nod
<. If‘:lg%l!’-l'?:lt‘%ROF {1f NOT inhoapital, givelocation)|Length of stay in 1b 9 ‘/ REET {If outside, give location} Reside on Form
2‘7 INSTITUTION Homer G. Philllps Hos. Aé DRESS- 1639 A, Arllngton Yesd NeO
3 ::glt‘ :!rn First Middle Last 4. DATE Aonth Day Year
. oF
{Type or print) Basil Jones oeatv Nov, 30, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR hF UNDER 24 HRS.
Ml H o mnq‘so F never marmies [ | ASE {in years Vo o | rows
e ol. winowen (] ovorceo ] APr, 22, 1914 43 o I T
10a. USUAL GCCUPATION (Gipe kind of work dome | 106, XIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and ntato or couniry) f 12, CINZEN OF WHAT COUNTRY?
tm most nj working life, even if retired) .
orer Wab. R.R. Amory, Miss. - UsA,

13. FATHER'S NAME
Green Jones

14, MOTHER'S MAIDEN NAME

Maggle ?

15, WAS DECEASED EVER IN Ui S. ARMED FORCES? 16. SOCIAL SECURITY NO,

{¥e, uéasor unknown} |w:w..m‘u#§ or dates of service} 425—I0—8485

17. INFORMANT Address

Margaret Jones 1639 A. Arlington Ave,

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and {¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,

aelio

DU L4

INTERVAL BETWEEN
ONSET AND DEAT

which gave rise to
abore caure (0}
stating the under.

DUE TO (c)&w

4

lying cause last.

23a. BuriaL, cng‘nm:m3
Péuovu artljv

tional Cemetery

z 7
[=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEJ\'nﬁn NOT RELATED TO YHE TERMINAL DISEA DITION GIVEN IN PART I(a} 13 :\éﬁﬁ%gﬁ;‘!
= - h
by s o)
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Par! Ior Part Il of {tem 18.)
gl Oy O O 5’5’ /
«3 . Y. - I 0
- ‘20c. TIME, OF 4 Hour x Mon!A, Day, Ymr ol
] INJURY a.m’
X | 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (c. g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE E] farm, fectory, street, office bldg., etc.)
WORK AT WORK *
21 'l attended the d -'Irom . to and last saw :'”; alive on
eath occurred ar m on the datflatated above; and to the best of my knowledge, from the causes stated,
“SIGNATYRE itle) ;23 ADDRESS . 22¢, DATE SIGNED
S 300 W /RIS
23b. DATE OF CEMETERY OR cn:mromr 23d. LOCATION (City. focn. or county) (State) ~

Jeffergon Barracks, Mo,

12/6/57
24, FUHERAL DIRECTOR ADDRESS
Wrbght Funeral Home 3100 Easton Ave,

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE
P

d,
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{Llcensed Embalmer’s Statement on Reverse Side)

4 M. 503
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Ihereby certlfy that the body whose name 1s recorded on the reverse side of this certlflcate was em

- . x 3
S L - 4 . Al 'ﬂ & P

by me, OF by . et eieaa e .......... , Student Embalmer No. ........

working under my personal supervision.. . ¥

-
Toen
-

Student .....oiiin i i iaiicaaaaaaaas
Signature of Student Enbalner

S \ ¢
Licensed Embalmer No.li*.??.-

, 1 A P. O. Addressa“\—'BOé_o-;{

. N
> !

-

-

Note: The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING ]
‘'to comply with the above constitutes grounds for revocatlon of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg .
If th1s body is not embalmed, fact should be so. stated above,




