THE DIVISIOK OF HEALTH OF MISSOURI

ealth, . [ — O
Walfare FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH STATE Ft@‘%’a}éﬁ
bii
S:ni':. Registration District No. oo l 8anury Regi stration Dlstru:' Na. 1 ma. __________ Registear's Na. 1011 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence bffom
: - b. LUNTY mission
00 a. COUNTY o STATE Missourd «©
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limita c. CErF:( Inside Limits
OR
Tom ST, IQULS MO, Yes L Mo o St.Louis YesU] Mol
FgLL NAME OF {If NOT in hospnnl give location) | Length of stay in 1b ¢TREE'£S (If outside, give location) Reside on Farm
HOSPITAL DDRE
e TonsT Lours. CLTT HOSP. |#1. 8/ 3400 5,Grand Yes (] No (]
3. :‘T‘ME OF I?E?EASED . First Middle Last 4, DS;E Menth Year
ype or print ——
ALFRED v — JONES DEATH JAN, 27’ Bsa
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars 1F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] REVER MARRIED[ } {In ysa
. b hday) [Menths | Da Hours Win.
. Male White m@ae ovorceo[J| Jan,. 1 s 1882 "'73' i I i l i
2 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} /|12 crTizen oF wHAT counTRY?
= durhg st of working life, avgn if retir INDUSTRY
. METHY enancs "Man~Kriwanek Co. Denver, Colorado U.S.A,

13e. FATHER'S NAME

Rithard Jones

13b. MOTHER'S MAIDEN NAME

Harriet Woodford

14, NAME OF HUSBAND OR WIFE
Late Rose Jones

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

(Yeos, nﬂbunhnqwn)l (IF yos, give wﬂ&n&eef service)

16. SOCIAL SECURITY NO.

17. INFORMANT

John Kriwanek 3733 Lindell Blvd,

Address

PART L.
IMMEDIATE CAUSE (a)

Condltions, if any, DUE TO (b) %—
which gave rise to

above cauvsa (o}, -

stating the wnder-

lying counw last, DUE TO (<}

18, CAUSE OF DEATH {Enter only one cause per line for {o}, (b}, and (c}.}
DEATH WAS CAUSED BY:

INTERYAL BETWEEN
0 AND DEATH

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from u 25‘ Sﬁ , to l‘ 2 ZZ SB and last saw R;:‘ alive on 1./27_/58
Death occurred ot %_A_._H .

mon th’a date stoted cbove; and to the best of my knowledge, from the couses stated.

Doctor, coraner, otc. must use only stondord nomenclature in item 18. No symptoms wi

23a. BURIAL, CREMATION, | 23b. DATE

RS

{Degree or titl

[73

MD

22b. ADDRESS

15 LAFAYETTE AVE.

=z
[+
3 & PERFORMED?
< ‘ %020 <o vesfic) no[)
= E [ 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= (1]
] v O (] ]
3 3 - L
v U] 2c. TIME OF .Howr Month, Day, Yeor
2 = INJURY  a.m.
E e p.m.
E 20d. INJURY. OCCURRED 20a. PLACE OF INJURY {e.g., incr obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bldg., stc.) :
2 WORK AT WORK
£
-
b4
3
L]
2
<

22¢c. ?ATE SIGNED

Jan.29, 1958

23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION (City, town, or county)

St. Louis Co, Mo,

(Stote)

IRECTOR

}{SEE auser 4228 S Klngshlghway'

2% DATE RECD. BY LOCAL REG.

JAN 28 58

{Licenssd Emboimar's Statement on Reverse Side)

VA Wi S




- L. -

. n:lii.'.-:l,.l
. c AR - '

. ; s |, pa Wdl LD o4 tds ity ata

s 2 i
8\, L. s et . / Goslada

STATEMENT BY LICENSED EMBALMER

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

T DY M@, O BY cereveieiiiiicciiirnetier i e iesessssesesbbaars bt ettt sas s nterran et a s rmrannnenaeass ., Student Embatmer No. .........con.......

working under my personal supervision.

Y 117 (=T | S P
Signature of Student Embalmer
SEANAAY A Sy L
< -\ Y AN 4\‘4- . ¢ \<Eicensed Embalmer No}é’zf./
P NEY C
33\ B. 0. Ad‘atessgg_afé ALEH,

) - l.- ‘;.‘--.: .-‘- 2:"'.‘-

Note: The above MUST BE §JIG“NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failures
to comply with the above constitutes grounds for revocation of license).

*  If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

[f this body is not embalmed, fact should be so stated above.




