THE DIVISION OF HEALTH OF MISSOURI
. Health, STANDARD CERTIFICATE OF DEATH 58‘_0379 OD

& Walfars -~ STATE FILE NUMBE .
. Public H LED QCT 1 7 1953ggishﬂlinn District No. ......"—31% Primary Registration District N1. 003 ___________ Registar's w@ﬁe.-_“

h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. [f institution: Residencs bafora
. COUNTY a. STATE b. COUNTY /"““"""
| Missourdi
b. 300 b. CITY {If cutside corporote limirs, give TOWNSHIP only) | Inside Limits c. CiTY

Insida Limits
. 1-56 OR
fe) TOWN ST.Louis YosO RNeD TowN JM YesD No@

: €. Fg’s-l!;l‘lt’:t‘%gp {If NOT inhaspital, givelocation)]Length of stay in 1b 4. STREET (1f sutside, give location) Reside on Farm
<3 LA msTiTuTIoN Community Hospital #1/ /7 APDRESS 40052, Cookk YesO NoD
-

-2 3. NAME OF First Middle Last 4. DATE Month Dey Year
&2 DECEASKD OF
s (Type or print) Issac Vim, Jones DEATH 10 8 58,

[ :9: 5. SEX 5. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | IF UKDER | YEAR [iF UNDER 4 HRS,
23 Marriep [ never marrieo [J e A e B
= Male AL Col, . wioowep {3 omvoreee ()| 5 /91 /1904 54 5 1

: © -] 10q. USUAL OCCUPATION (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd atate or country) 12. CITIZEN OF WHAT COUNTRY?
E2 w during meat of working life, even if relired)

s _ 4 £A None Indianapnlis Indiana / UBga

&% 3 135FATHER'S NAME 4. MOTHER'S MAIDEN NAME

»e

n e

o © g Henry Jones Mav Johnson
Z 5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Address

- - {Yer. na. or unknown) {If yen, give war or dates of service)

-
EE = Mo ARR=01-3215 | HenpQ JIones 2337a Pine St.

5 v o 18. CAUSE OF DEATH [Enier only one couse pcn ine for {a), (b), and (£).) INTERVAL BETWEEN
£v = PART . DEATH WAS CAUSED BY: ~ ONSET AND DEATH
cE o IMMEDIATE CAUSE (a) i feAnzg G {ﬂ’&i
- b

eE F [ 0 - :
i Z Conditions, if any, | pue To (8) = GJJW . . (o‘wﬂ_
2 e O which pave risg to ] -

g5 @ tating fhe under

o= o stating the under- ., .

EJ [ > tying cause last. OUE TO (¢) 14 ‘;@0 /

£ g c PART i, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART I(a) R ,'\:ang:;ggv
T3 E -
S& X hi ves B mo 0
§—3 = E 2. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.) v

=8 1§ O 0O O
HES 3 2. TIME OF  Hour  Month, Day, Year

° 3 - INJURY a.m,

“w u o p.m.

2 -t )
- _8 5 X | 20d. 1MJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or aboud Aome, 207. CITY, TOWN, OR LOCATION COUNTY STATE
2= WHILE AT ] NOT WHILE farm, foctory, street, office bidg., ete.)

£ 2 @ WORK AT WORK P Vil

o v 7
- 21. 7 attended the decoased from W- g- . to _%J_é’_and 1ast saw ":':‘; alive on w K 55
'6- % Death occurred at 7 .30 4 m on the date statod above; and ta the best of my knowledge, from the causes stared.
€ n:' 22a. 8 TU — i ( Degree or tiite) ] o/ %53 \IL_ i 22¢, DATE SIGNED
¥ - D Mkt 5 177505
5 5 Z3a. BURIAL. CREMATION, {235, DATE 23 E OF CEMETERY OR CREMATORY zadl LOCATION (City, toten., of county} (State)

i ] REMOVAL {Specif) ’

L Remawval 10733/ W ton Park Coun

24. FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁmﬁ S SIGNATURE
'58 M
Herman I . Smith 4247 Vi Tabadie " w 1 0 ﬁ—

{Licensed Embolm‘er's S?uf.menf on Reverse Slde)




|

STATEMENT BY LICENSED EMBALMER

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

by e, OF by .. e ieieierieaeieeassaiersaasainnaaanaaneesy, Student Embalmer No.........

- working under my personal supervision..

Student ... .. Signed ‘% -

Signature of Student Embalmer

Licensed Embalmer No.N=oZ7 g

P. Q. Address (7{_5’7\(#

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

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

if this body is not emnbalmed, fact should be so stated above.




