THE DIVISION OF HEALTH OF MISSOURI

58-00'7410

alth,
l;ll'fure F”_ED FE B 2 8 1958 STA“DARD gTé'CA‘! Of DEATH 1003 STATE FILE NUMBER
blic
rvice Registration District No. o ZED ST Primary Registration District Ho. o s e i Registror” s No. No., 2_.6.4_ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. If institution: Residence before
00 a. COUNTY o. STATE Mi Ssouri b. COUNTY °d"":y9ﬂ)
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
D OR 9 OR
TOWN s:h.- Louis Yos (] No (] Town St. Louls Yes[] No[]
c. Fglgl-!-‘-I‘PAMEOF {If NOT in hospital, give locotion} | Length of stay in 1b d. TREE';s (If outside, give location) Reside on Farm
AL DRRE
HOSPITAL ¢ ital 41 ] ;% PRESS 1 6,3 Carver Lane Yos [ No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor |
{Type or print) OF |
Luther Jones: oeatHFeb, 10 1958 i
5 SEX 6. COLOR OR RACE| 7. oA 'mED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' {in ,;:;; :l:'r:ﬁsag;LEAR l:ol.l.::DER n:u:as.
a8 .
Male Negro wibowep[Z] oivorceo[1|  7-17-=-1904 gg‘ I
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) /112 CITIZEN OF WHAT COUNTRY?
durmg ma lifa, aven If retired) INDUSTRY R
bisabled none Galveston, Texas Usa
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Mack Jones Fannie Elder Onie Jones
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Yan, o, or unknawn)| (If yes, give war or dotes of service)

489-03-9109H | Onle Jones

1643 Carver Lane

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

BAANMJ\+ﬁ%~OMw~4“AA4L Jb«l;jf

INTERVAL BETWEEN
ONSET AND DEATH
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w Conditiens, if any, DUE TO (b)

t which gove rise to }

abova eauvas (o),

z tating th der- g

zl- s s ) ouE 10 098 A
g =8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition givan in PART 1 {a) 19. WAS AUTOPSY
g g« /PERFORMED?
-1 YE
_:.. % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In PART | or PART il of item 18.)
E O O O
2 UR<
o <R TIME OF Hour Manth, Day, Yeor
£ m 'S URY a.m.
‘;‘. il E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT/~ NOT WHILE farm, factory, street, office bidg., e1c.) :
5 g | work AT WORK
f 2‘]. | ottended thq deceased from Febla .1958 . foFQb. 1-0, 1958 and last suw{: alive on]
H Death eccurrad at _lgm_a_’_m‘ m on the date stated above; and to the best of my knewledge, from the couses stated.
g 220. SIGNATURE H- {Degree or title) % 22b. ADDRESS 22c. DATE SIGNED
5
3 ™ 1515 Lafayette 2/10/58

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or ceunty) (Srare)
REMOVAL (Specify)
Hemove 2-15-58 Greenwood Cemetery St. louis County,; Mo.

24. FUNERAL DIRECTOR

Atkins Bros,

ADDRESS

36,/ Finney Ave.

FFR 1458

25. DATE RECD. BY LOCAL REG.

26. IST 'S SIGHATURE

-

{Licensed Embelmet’'s Statement on Reverse Side}

e Enldn S R Sl N e S




STATEMENT BY LICENSED EMBALMER

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

“by me, o1 by ........... et eaneteeeenarnmn e san—aresetantetntanerraa s e b anerrensearruarrrrene ., Student Embalmer No. .......cc.oce....

working under my personal supervision.

Stadent oot e e rat
Slgnature of Student Embalmer
e e CC e i b e

) P. 0. Address 2405 Marcus

..................................

‘" Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of hcense) _
- If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg .-
If this body is not embalmed, fact should be so stated above.




