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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally related.

STANDARD
|FILED APR 18 195@useionpovics e ng

THE DIYISI0M OF HEALTH OF MISSOURI

CATE OF DEATH

STATE FILE NUMBEE BT "
rimary Registration District No. lm __..-.._.... Registrar’s No.

58-015930

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . STATE b. COUNTY admission
a. COUNTY HOne a. § IVTO . C Non
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tomw  ST. LOUIS, MISSOURI Yee D Ne tomi__St. Louds Yesfgl %o J
ULL NAME OF {If NOT in hospital g\m |ucoﬂ‘ Length of stay in 1b L) STDDEREQS (If outside, give locotion) Reside on Farm
HOSPITAL
d NSSTITUTIOPBARNES HO t//é‘ 4606 St. Ferdinand| YeO Ne[3
3. NAME OF DECEASED First Middle @ Last 4. DATE Month Doy Year
(Type or print) OP
ANDREW NMN JONES DEATHMARCH 30, 19
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years §F UNDER | YEAR| IF UNDER 24 KRS,
MARRIED[XNEVER warRIED( ] ® AEE N Loy} [Wonths [ Days | Fours Min.
Malae Negro wooweo[] |  pivorcen[] 12/51/09 45' l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 118 B'RTHPLRCE {Clty ond state or country) 12, CITIZEN OF WHAT COUNTRY?
i t of working lite, f retired) INDUSTRY
F utr:lnms of working lite, even if refir ]\]_ons anto Chem Tusca]_oosa, A]_abama USA

134. FATHER'S NAME

King Jones

13b. MOTHER'S MAIDEN NAME

Lillie Clark

14, NAME OF HUSBAND OR WIFE

Lonnie Jonas

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yeon, or wnknawn}f {|f yes, glve wor or dates of service)
1S

16. SOCIAL SECURITY NO.

499-01 -3502

17. INFORMANT

Lonnie Jones,

Address

4606 St. Fardinan d

PART 1.

18. CAUSE OF DEATH (Enter only one cuuu per line for {a}, {(b), and {¢).}
DEATH WAS CAUSED B

IMMEDIATE CAUSE {q) .CARQ 'R

INTERVAL BETWEEN
ONSET AND DEATH

10 MONTHS

21. | artended the deceased from %

, 1958 .. MARCH 30, 19580 1o sox b aivs oo MARCH 30, 1958

Conditions, if any, DUE TO (b)
which gaove rise to }
above causs (a},
tating th der-
z lying coves tast. | DUE TO () / (a A
]
E PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not reloted to the terminal disease conditian given In PART | (@) 19. gggpgg’?gﬂ 9
T ves (] No BRI
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oe PART Il of item 18.)
(1)
8 o O O
3] 20c. TIMEOF .Hour Month, Day, Year
o INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, facrory, street, office bidg., etc.)
WORK AT WORK

Dtﬂlh}fﬁ%ﬂ H m an the dute stated above; ond to the best of my knowledge, from the causes siated.
22a. E . egres or title) D 22b. ADDRESS . . . . . 22¢. DATE SIGNED
TN 5 N . O™ 'BARNES nospITAL /o8

REMOY AL {
Remova

wcify]

230. BURIAL, CREMATION,

23b. DATE

4/4/58

24. FUNERAL DIRECTOR

ADDRESS

2. NAME OF CEMETERY OR CREMATORY

Washington Park Cem

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

Berkeley City, Mqg.

(S1ate)

25. DATE RECD. BY LOCAL REG.

Cunningham & Moore, 2405 Marcus

{Licensed Embsimer’s &

Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY o orrriievreinrirvin v e st sin it siassrtsseastnsrasstasenssrtsasasssnnestsanananaiss ., Student Embalmer No. ..........c.c.......

working under my personal supervision.

Student oo e
Signature of Student Embalmer
: ' Licensed Embalmer No......... 4474....
o e At e P. O. Address......2400.. Maraus.

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 hcense)
+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,




