THE DIVISION OF HEAL TH OF MISSOURI - ) 58 _02’?10'?

Health, STANDA CERTIFICATE OF DEATH J N
Walfare STATE FILE NUMBER .
. L
Public N :nRem stration District No, v S0 00 Prlmury Registration District lms v Registrar's Nﬁ?&ﬁ
Serviea (P F o8 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence Hefore
a. COUNTY © STATE Misgouri p- COUNTY St,Lo U ien
, 13-0506 b. Cglg‘;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéEY y? ? !nstdn Limits
Towd  St. Louis Yesy Nem towm _ Universify’/Cit® Yesyg NoD
€. 5gl§'|).|_¥:€iE€F (1f NOT inhospital, gnve focation)|Length of stay in 1b 4. STREET {1f outsida, give location) Reside on Form
<3 23 mstiution gt, John's fosp, 2 2 +boREss 6 Anfred Walk Yos O Nolf
-]
-3 3. NAME OF First Middle 4 Last 4. DATE Month Day Yeor
&0 DECEASED OF
o= (Type or print) ROSA ETTA JONES DEATH ?/5/58
° 5 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B, DATE OF BIRTH 9. AGE (In penrs | IF UNDER 1 YEAR |IF UNDER 24 HRS.
= E f . o - . tgst birthday) [atontha | Daw | Hours | AMin.
=, Female White —Wrosweo KX o4 oworces (| 1/26/ 1885
| L4 : 10a. USUAL OCCUPATION (Gioe kipd0/work done [100. KIND &F BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working [iff, even |[ mire . R /
8o 4 Housewif Home Illinocis USA
j EE ﬁ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : Busband
e 2 James Dafrnell <£ Maude Baker !Samuel R. Jones
z 15. WAS DECEASED VEH INU.S ED FORCHED 6. soCiAL SECURITY NO.|I17. INFORMANT Addreas
o LW
- (Fex, no. or unknown) {If pes, mu r or dale. aerzicy y
%2 W No / none Betty Mason 6 Anfred Walk Univ.Cty.Mo.
E E = t8. CAUSE OF l.'l JTH [Enter only one caysfper line for (a), (). and (c).] INTERYAL BETWEEN
s e 2 PART |, DEATH AUSE : W ‘(%/l“ el °NSI’EJ1‘"D DEATH
Ty W IMMEDGIATE CAUSE (a) e S P ey
= -4 > ‘
bV Lo eas '
2Y =z Conditions, ifany, } pue 10 (b) W, ’ M 4{/5’1&/‘4’2’(—4 {7M -
Ne O - .whick gove risg to 3 7
v g . chove cause (6) : 1-
6= - stating the under-
gtg o =z lying cause last. DUE TO (¢) hal
€ o =] PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TEQ TO THE TERMINAL DISEASE CONDITION GWEN IN PART 1{n} . 3. WAS AUTOPSY
D _é (=) ™ . F PERFQRMED?
5% ¥ g // At L CAMSLD . Qé‘ OX /vesm o J
e ; = 20a. ACCIDENT SUICIDE HOMICIDE mLpEscnlls HOW INJURY OCCURRED. (Enter natufe o]mjury in Part I or Part I of itgm 18.)
e S [~ .
~z 2 |4 - - 7":(,&/ o't/ B
£ 4 :-n' g 20¢. TIME OF Hour Month, Day, Year
o 8- INJURY
s85 [El @ 30 mm 7
a .g 5 X | 204. INJURY OCCURRED 20¢. ;LACE}OF INJURY {e. dﬁ frlbt;gaboﬂ! I)lomc. 2f. CITY, TOWN, OR LOCATION . COUNTY STATE
2 - WHILE AT NOT WHILE L fOr T, ory, Mreel, office bidg.. ete. - .
Eég WORK AT WORK @17 g%g= W C‘Zt‘ )ﬂa.
U - = . . e~
] 2. I attended the d d from ~ . to .7’ - L and llA’t saw !h.e’ alliva on J g ﬁ
..; g Daath occurred pt 'ﬂ m on the date stated above; and to the best of my knowledde, from the causes stated.
50._ Ed £ICNATURE " (Degree or iliie) O 22h. ADDRESS . ) : " 22¢c. DATE SIGHED
2 c l,dg .
. - ""1"‘:7 35 No. Central Ave, #7 =7~ €
-5‘ H 23a BURIAL. CREMATION, | 234, DATE - 23¢. NAME OF CEMETERY OR CREMATORY Z23d. LOCATION (City, lown. of ecoknty) T (State)
[4 REMOVAL { Specify)
S € . . . . .
= Removal 7/8/58 Catholic St. Genevieve, Mo.
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 25 REGISTRAR'S SIGNATURE
: '
E.J.Schnur 3125 Lafayette Ave. Jit 8 58 /g g’ 441/2% 1S

{Licensed Embalmer’s Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

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

by me, or by ........ reenans e iiaeamiessicenesesessessernacnesances feecesresssssinecisseasiss, Student Embalmer No......... '

working under my personal supervision..

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

Signature of Studeat Embalmer

---------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocat:on 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.




