THE DIVISION OF HEALTH OF MISSOURI

28-007413.

lealth,
Walfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
gy DTS S 958 18 1003 1963
ervice Registration District No. Primary Registration District No. A NSNS ... - Registrar’s No., Lt A A e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE ms Souri b. COUNTY mission)
~57 b. CITY ( outside corporate limits, give TOWNSHIP only) | Inside Limits c. cErRY Inside Limirs
TOWN 8t, Louis Yes () No[] TOWN St. Louis Yos i1 No[]
. Eng-IL-I#AITI(EJOF {lF NOT in hospital, give location} | Length of stay in 1b [r. STREET (If outside, give location) Reside on Farm
Al ADDRESS
INSTITUTION C 6 davs w7 5 4509a Clarence Ave Yes ] Mo []
- L r 4
3.7 :ITAME OF ns;:sxsan First Middle Last 4. DATE Manth Day Yeor
ype or print OF
Robert A Jones oearw Feb, 17 1958
5. SEX ' ¢. COLOR OR RACE 7'MAR9‘ED@EVER marrign[] 8. DATE OF BIRTH 9. A:GE “."‘;:‘"; ::.'I:.I'Z)ER ;:’EAR |:£:&o£n z;:ns,
> [Ly Q t L] N
Male White wtoowep[] oivorcen[] March 11 1897 B r
10a. USUAL OCCUPATION (Give kind of werk dons [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
ina most of working life, even if retired) INQUFSTRY,
er St. L. City Water [Wks Galatia, Illinois USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

All diseoses in Port | must ba cm;nully reloted.

John Taylor Jones

Sarah Stokes

Celia Jones (nee Warmer)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, rnol vnknqwn}l (It yas, give war or datas of service)

16. SOCIAL SECURITY NO.

4,88-09-6669

17.
Mrs. Celis Jones, 4509a Clarence Avenue

INFORMANT

PART 1.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line for (a}, {b), {c).}
DEATH WAS CAUSED BY:

NOBuULAM |

Address

INTERVAL BETWEEN
ONSET AND DEATH

‘%_pc._. d‘i:éiifzgm
10 A :

Death occurred ot
Fah

w
_
@
]
o
a
w
33}
=
3
S
u Conditions, if any, DUE TO (4)
> which gave rise to
- above couse (o), }
=z toting th ders
] £ iying caves lasr. 7 DUE TO (o) “ao-1
(=N = PART Il, O'THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease eendition given in PART | (a) 19. WAS AUTOPSY
=4 I PERFORMED? 2
U
= YEs[[] NORX
>z‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w -
« e & ] O
2=
SBS( 2c. TIMEOF Howr Month, Day, Year
@z INSURY o,
i & p.m.
:_'-5, 204. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
g WORK AT WORK -
21. | attended the decoosed from

hrer 7
wd last saw o7 alive on .z ‘g; ii ﬁﬁﬁ:&
m on !he dma stated chove; and to the best of ey knowledge, from the ses stated.

220. SIGNATURE

. (@c title)
/ //ém)

N

Lo
23b. DATE

23a. BURIAL, CREMATI A
ey

Feb 21 1958

22b. AE!E; 7 M é 7

2155t

Memprial Park

23c. NAME®F CEMETERY OR CREMATORY

Cemetery

23d, LOCATION (City, town, or county}

"Gll)

St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Hermamm & Son, Inc., 2161 E, Faij

Av

5- DATE RECD. BY LDCAL REG.

FEB 1958

{Liconsed Embalmer’s Statement on Reverse Side)

VAN

‘26- ’-‘- GISTRAR'S SIGNATURE .
A AL Sfare{ LKL A,
()

-’

"



-

z [ ——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OF BY oottt e eras e s .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooireiiiiiii e s s e s

.. Licensed Embal
" P.O. Addresi%
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.



