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Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31_8Primury Registration District ND..-.l.wa _________ Regisqur:s No..

STAfé%LiQ uuuuuuuuuuuuuuuu

E ﬂUMigﬁ— B

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pfore
admi 5 48n)

a. COUNTY a. STATE Missouri b. COUNTY
k. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'f Inside Limits
R
ToWN ST, LOUIS, MISSOURI Yes L N[ TOWN St. Louis YoslJ Ne[J
e. FULL NAME OFgjf in bdsait i ian Length of stay in 1b . STREET (If outside, give location) Reside on Farm
HOSPITAL OR ﬁﬁﬁﬂfg "Hi‘iS ] _5-? ADDRESS .
J, INSTITUTION LFI‘TA - ,j:;_g o 5643 Julian Yes ] No[J
3" FFAME OF DE)CEASED First Middle Last 4, DATE Month Doy Year
ype or print OF .
ERNA NMN JONES DEATH JANUARY 2k, 1958.
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
Female j N MARJED@EVER MARRIEDD lagt E:ir:tr-d:ry; Months | Days Hours Min.
egro woowep[] ovorcen[]| Sept, 6, 189¢ g I
10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Cisy ond state or country) P 12. CITIZEN OF WHAT COUNTRY?
d iog life, even if retired 1 Y
Horaiirt e ife: oven it rarived) NEHE St. Louis, Missouri U. 8. A, .
V3o FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mary ~Carter Willle Jones
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Vor. Ry snkoaun)| 1 yos v, worse dota wodearvic) Unknown Ralph Jones 5643 Julian

18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), ond {c).}

INTERVAL BETWEEN

Vi

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _BMBOLUS, LEFT FEMORAL ARTERY 12 HOURS
Conditions, it any, . DUE 70 (b) _NHEUMATIC HEART DISEASE 4O YEARS
u:nolch gove rise r)o }
obove couse (o),
vasing the under- ¢)£
g I’yiqn'gngenu.nm;c::. DUE TO (C) / 6 ﬁ
E PART Il, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19. géi;ggggg
: DIABETES MELLITUS YES[] NOf]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
v il a 0
S| 20c. TIMEOF .Hour Manth, Day, Yeor
g INJURY  o.m.
k] p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from
Death occurred ot

E%%ﬁ( l8, 1958 , to

w and lost saw ﬁl';‘ alive on

m on the dute stated abova; and to the best of my knowledge, from the causes stated.

P, .
22a. SIGH ] egree or titl o 72b. RESS . 22¢. DATE SIGNED
AN A ARNES HOSPITAL 1/25/58
23a. BURIAL, CREMATION,} 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srate)
{*a] -
Removal " N/30/58 Washington Park Berkley, Missouri

2.2

DIRECTQR

7

ADDRESS

1221 N, Grand Blvd.

25. DATjAwDZBg%REG.

-
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt e et e e e et e e e e erane e nraeaeaeaeraeaee , Student Embalmer No. .........ccc.....0s

working under my personal supervision.

Student ..o i
Signature of Student Embalmer

Licensed Embalmer No%?.s.\.:si
P. 0. Address . fdenod!. A, Loe.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

.




