Health e THE DIVISION OF HEAL'I;H OF MISSOURY ‘18_03 387 ____________

. \'lelfum STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Public 03 ég
Sunuce hLED 0 CT 3 1gmeglstro1|on District No. ..___...._3_.1.8..Primc|ry Regisfraffoﬂ Distri;t NO-IO_ A S Reglsrmr s No. No. AL _;ﬁ:_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside : before
300 a. COUNTY a. srATEMi ssouri b. COUNTY adpfsion) |
1-57 b. CIOTRY (1 outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Town  ST.LOULS,MO. Yes (3¢ No[] rome Ste Louls Yesfgl No[]
FgLL NAME QF (If NOT in hospital, give location) Length of stay in 1b 2 d. STREET {It cutside, give location) Reside on Farm
SPITAL O ADDRESS
2 goSTAL BT L LOUES CITE HOSF /3 JOORES 6800 pArsenal St. | Yeld i
7
[ EEY NAWE OF DECEASED Firat Migdle Chat 4. DATE Moath Day Year
it OF
(Type or print) JOHN JONES DEATH SEIT. 2}4, 1958
5. BEX 6. COLOR OR RACE| 7. ¢8. DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED ¥ -
birth. Month. [+ Hour Min.
, Male ¢ White winowep[ ] DIVORCEO%aY 22 ’ 1875 83"' rifday) [Months | Bors urs [ "
» ]
l-; 104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
= during gost of working life, even if retired) IRDUSTRY -
g yjﬂ& e, even IT ratir ohio U.S .
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
; John Jones Theresa
%1 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIALARECURITY NO.| 17. INFORMANT Address
'=,|.. {Yus, no, or unknawn}| (If yes, give war or dates of service) ﬁ P.ll'blic Admini Strator Civil Courts Bld
: 18. CAUSE OF DEATH (Enter only one gause per line for {a), {b), and (c) ) INTERVAL BETWEEN
; PART |. DEATH waS CAUSED BY dp ‘ ! ONSEL ANQ DEATH
i IMMEDIATE CAUSE (q} éM 2L W’u@ t .

S ERR
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- & Conditiens, if any, OUE TO (b) TN
; > which geve rise ta L L T "
3 ; abave c:us- (a),
3 tating 3 dur-
E g E l‘yino ucau:-wl'u::. DUE TO (c¢) \5-7 g x
E < ZHE PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disease condirion givan in PART I {a} 19. WAS AUTOPSY
T =% : . . S T PERFORMED?
5 x B2 YE
® Of=
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -
= =W - .
vl [ [ AN
3 Uad
o RS 20c. TIMEOF Hour Month, Day, Year \
5 =z INJURY  qm.
':? : = p.m.
EZ 20d. INJURY OCCURRED ™ 20e. PLACE OF INJURY (e.g., inorabouthems,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE'[:'] farm, factory, street, office bldg., etc.)
n? g WORK AT WORK . o day s_L T By
:": o a}rended the deceased from 9/22/56 P , to yl ‘L‘I and last suw: alive on 9/ ZLIJbU
- Deoth occurred at (L] ]‘IE ;I m on the date stated above; and to the bast of my knowledge, from the causes stated.
g
2
<

22a. SUMATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
ﬁem Aa- @W’" MDY | 155 LararETE AvE 9/21/58

23a. i CREMATION, ZJb/ATé 8 ’ 23c. NAME QF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town, or county) {Srate)
weif;
BtFla oo 26/5 Memorial Park Cemeteny Jennings, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Morrell Funeral Home 3710 N. Gramd  $fP 2 558
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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 DY toreeinrvvirereerresserneenacisisrtrare e mttseniaessaas s bbba st s s asaanasa i , Student Embalmer No. ................... '

working under my personal supervision.

Y R1Ts (=1 | S PO PPN

- T A
et e e, Licensed Embalme}.No... / 0.7
P. 0. AddressQ,Cf Afﬁ)

. . . A .
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 license). )
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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