5. No.300

v. 10.48

WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Al

MAY 26 1958

THE DIVISION OF HEALTH OF MISSOURI &
STANDARD CERTIFICATE OF DEATH

31352 58020402

State

Canl
REG. DIST. NO. QL PRIMARY REG. DIST. NO. iﬂ. Repistrar's No.

' David Lee Jones, Jr,

Ruth

BIRTH KO, e
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers d d Uved. 1f L dd [
. COUNTY x . STA . imion},
a St. Louis * STATE  Missourt b- COUNTY St. Loui" o
b. CITY (M cateids corpurate limits, writse RURAL and give ¢c. LENGTH OF ¢ CITY 73 within limits
R . asbig)| ST. this place) OR [ﬂ o |ncorpora!
Town  Kirkwood et STHOR > 10WN  Kirkwood 4 0 e P TR O
d. FH(%P#AT_EO%F (U not in hospital or institution, ive strest address or location) A%Tg&gs (1f rural, give location}
INSTITUTION  St., Joseph Hospital 226 Wilson Ave,
3 gE%héEs%% 8. (First) b. (Middle) ¢, (Last) &, os'rg (Month)  (Day) (Year
{ Type or Print) DAVID LEE JONES » 3rd. DEATH May 11, 1958
5. SEX 0 6. COLOR OR RACE | 7. MIIA)F‘!)F\:’}%B. B]E‘\;gECMAHiRIE% 8. DATE QF BIRTH 9. ':?Eu(éxzu;n LI; UNGER | TEAR ; UNDER 34 #X5.
. c! ) Q outs { Min.
Male * White ever married  ( | Nov. 15, 1957 _5""! 8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIKRESS OR IN- | 11. BIRTHPLACE . y A
do, dnnnxmonolwolklu n.l:on lfnd.r:l) - DUSTRY (City sad Stats or Foreign Conntry) |ZCOC||J1;‘I%'E‘P‘:'?OFWHAT
gver work AT Kirkwood, Mo, 4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR wIFE

i

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), end (c)

*This doey not mean
the mode of dying, such
or Beart fallure, asthenia,
ele. It means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mordid conditions, If any, giving

myocardial failure

(Yss, no. or unknown) | (If yes, mive war or dates of servies)
No~ R None David Lee Jones, Jr,226 Wilson Ave,,Kirkwo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
_Enter anly cneeusoper | I, DISEASE OR CONDITION ONSET AND DEATH

DUE TO (&) c_ongenﬁ.tal heart disease and

rise to the abope canse (o) slating

the underlying couse lnat.

DUE TO (c)

 opnirel ool -

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not

related to the disease or condil

{on cousing death,

954§

19a. DATE OF QOPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION

. AU'ropsw@

ves [} w0}

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (sg..lnorabout § 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE boms, Inrm, instory, steest. offioe bldg..s0.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 210, INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK
22. T hereby certify that I aliended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 19, and that death occurred at m., from the causes and on the dale stated above.
2. SIGNATURE Wo: titley | 23b. ADDRES I 3;,71:72%;,
Herbert R, Domke, MD, cal Regi trar@ 651 5. Breatwond, Clavton, Mo. S/l7
%‘lo BU RHII:.‘)\VL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
{Bpsallr) . .
5/13/58 Qak Hill Cemetery Kirkwood, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SI T HRE 2. F ol RECTOR 8 I“A‘I‘U%c
5-/2-5P° M . O- -

dicensed Embalmer’s Statement on Reverse Side)

Id




STATEMENT BY LICENSED EMBALMER .—

I hereby c"e‘rti.fy that tl'fé'i)ady whose name is recorded on the reverse side of this certificate was embalr

by me, or by ....... e et aeesaseememmeeeacaesee e ennseiasereaanateararoTaoasetiisetsasnnns , Student Embalmer No..............

working under my personal supervision..

Student....ccocoioiiiiiiiceitcrrr e teiiiiesaanaas
Signature of Student Embalmer

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

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

¢ this body is not embalmed, fact should be sc stated above,



