THE DIVISION OF HEALTH OF MISSOUR|
Heolth, 58-023918
& Welfore STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
 Public
) Service L 11 a0 gistrotion District No. _ 3, 7 Pﬂnury Ragistration District NO-.-_-£,3~/.. _______ Re&iﬂrar': NO-..,,[_,é_'__ﬁé__Q__....
Ime¢ 1 1 | S "B N I 4
AT PLALE OF DEATR 2. usu.u_ RESIDENCE (Where deceased lived. If institution: Residence ul#{re
. COUNTY STAT b. COUNTY mi s si
. 300 a ST.LOUIS MISSOURI ST, LoUIE
1-57 b. C|TY {IF outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 33 L Inside Limits
t TOWN UNIVERSITY GITY Yesf] o[ romn UNIVERSITY CITY fF‘ Yes[3 No[J]
c. FgLII:.’_ NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ET;S (H outside, give |m:a1lon) Reside on Farm
HOSFITAL OR ADDRE
iNsTITUTION 6833 KINGSBURY BL Years 6833 KINGSBURY BLVD, | Yes[ no[3
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
NOBLE R JQNB . DEATH JUNE 18, 1958
5. SEX & COLOR OR RACE 7. wARRIED[ I NEVER marRIED[ ] 8 DATE OF BIRTH 9. AGE ﬁ".i;";} :‘mﬁegéxm l:ol:NDER z;l.uHRS.
irthda rs n.
MALE O VHITE wooweo[fl I ovorceo[]| June 26,1874 g% ] |
10o. USUAL OCCUPATION (Giva kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF wHAT COUNTRY?
during most of working life, even If retired) INDUSTRY USA
- ,lat N  Monholmet, T1linoia :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBANI? OR WIFE

Address

PART I.
IMMEDIATE CAUSE (a)

i

Candltions, it gny,
which gove rise 1o
obove cause (a),
stoting the under

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

U wn_Jones Unknewm
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, |NFORMANT
{Yes, no, or unknqwn)| (If yes, give war or dares of seevica}
one Unknown

por lina for {a), {b), and (c}.

Alhent_ﬁmenamld_sﬂa_l.m

-

Elizabeth Louise Jones

INTERVAL BETWEEN
ONSET AND DI

DUE TO (&) W

W el o

31X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

23a. BURIAL, CREMATION,

suRTAL

23b. DATE

6/21/1958

SUNSET BURTAL PARK

24. FUNERAL DIRECTOR

C.R.LUPTON & SONS,7233

ADDRESS

DELMAR BELVD:

23¢. NAME OF CEMETERY OR CREMATORY

e

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

ST.LOUIS CO,

g lying cause last. BUE TO (c)
3 = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the farmincl dissase conditlon given in PART | {a) 19. WAS AUTOPSY
5 h N - - . ‘{ PERFORMED? ;
- i ’ - YES[] NO E]
= & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ur
g : O O O
& O[ 2c. TIMEOF .Hour .Month, Day, Year
£ a INJURY o,
';' k3 [
-E . 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4_; WHILE ATD NOT WHILE 0 farm, factory, straet, efflca bidg., stc.}
2 WORK AT WORK
E 27, | attended the deceased dvem M o ———————— and lost 5"""}7 alive on W / 8" Ik 4 5—5/
E Death occurred at 5' Qo P . mon the date stated aboeve; and to the best of my knawlﬁg-, from the cavses tiated.
E 220, SIGNATURE, {Dogree or title} 0 22b. ADDRESS 22c. PATE SIGNED
o
2 o 7%1%0%._14,2._ Missouri Thea

{State)

MISSOURY

26. REGISTRAR'S SIGNATLURE

o

{Licensed Embalmer's Statsment an Reveds Sidae)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oieriiiiiriiiann ittt a s s s , Student Embalmer No. .........ccceunvs

working under my personal supervision.

SEUGENE ervvveerereeeeseeereeeesesseesesssessamersessereeees Signed Qéﬁm cﬁr/% ................... ct

Signature of Student Embalmer
Licensed Embalmer No.." ... Lo
P. O. Addre@g.-..: ..... Qg

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

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.




