7p 4o

THE DIVISION OF HEALTH OF MlSSOURi e

Health, s 3 e e mn N et D_ _—
8 Welfore ‘) 7 STANDARD (ERT'H(AT! OF EATH d o STATE F—ILE NUMBE_-Q 6_“_
9534
 Service F”-ED 0 CT 2 O Igsaurrnnon District No. _.._...._..__-31 8 ....... anury Registration Dl!"lCi I%Q_ ot e Rngls'rur s No.__ e ool
w i
1. PLACE OF DEATH 2. usuu. RESIDENCE (\w_ry. dedeased lived. If institution: Residence b.,fm -
. 300 a. COUNTY . STATE / Y, b. COUNTY 'St, Ldiﬁ éo
1-57 b. CITY (li outside carporate limits, give TOWNSHIP only) Inside Limits e. CITY 4 7 Inside rm!s
. . . OR 7
" _TOWN . St. Louls Yos [t No [] 7o Fenton Rt 41, o | YesIO Nefd
c.' Eg;l)] NA{:\%OF (I NOT #n hospital, give location} Length of stay-in 1b d. STREET (If outside, give location)} Reside on Farm
TAL OR ADDRESS
34 WSS Glennon Memorall 1 week. |7 ‘ You [ No ]
3. (NTAME OF DE;:EASED First Middle Last 7 ‘| 4. DATE Month Day Yeor
ype or print . ; OF
i James Martin Jones { ", | iDEATH 10/ 4/ 1958
5. SEX 6. COLQR OR RACE T’MARRIEDD NEVER MARRIEDB/& DATE OF BIRTH { 4 9. AGE {in years JJF UNDER | YEAR| IF UNDER 24 HRS.
last birthday) [ Months 01x4 Hours Min,
Male o | White moowen(] ) ovorceo[|  9/20/658 [
I0a. USUAL OCCUPATION (Give kind.of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if cetired} INDUSTRY
5 St. Louis Co. 0} U.S.A.
Bl 130 FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HVU-SBAN[E QR WIFE
Merlin Jones Mary Martin s,
M 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
l (Yes, ks 1¢ , gi d 3 i
(Y es, no! er ui l'lqwrl)l( yes, give war or dates of nervice) — Mﬂrlin Jone s Fenton Iﬁo .

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPE(’:‘RITE IF POSSIBLE

All diseoses in Part | must be causally reloted.

18. CAUSE OF DEATH (Enter only one cause per Li

INTERVAL BETWEEN

ne for {a), (b}, and (c).}
PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} Mm. A I 7_4%9
Conditions, it any, OUE TO (b) %/z el ¢ pcece o _
which gave rlse to }
abova cause {ag), .
tating th. d o2 d‘?ﬂ
Hing caves. lotr. ? _DUE TO {c} Q""“” il
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not ralated to the terminal diseose condition given in PART | {a) i9. gég:ggﬁgg;
Hrorztehroses -KedX S Ypcetorrbempt sady bcdecty vesfa-no[] /
20a. ACCIDENT §UICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory in PART ) or PART [l of item 18.)
a O O 24 €O
Me. TIMEOF Howr Month, Day, Year !
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ng]LE farm, factory, street, oHice bldg., etc.)
WORK
21. | attended the daceased from -20 gﬂgx . to -!M ey and last Sow tl';l alive on 4(00-( 58

Dwoth accurred at as? 72 m on the date stated chave; and to the best of my knowledge, from the causes stated.
220. SYGYATURE J ames%h. @ dResigeor il MeDe 4 [ 226, ADDRESS 22¢. PATE SIGNED
ya“cfo N . Lo—F , tet ISH ﬁ',a ) ,pﬁ { 3&5 é!’rs- /cy‘/_s-g
230 B'&(AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Slm}
amave1 | 10/6/58 Oak Hill Kirkwood
24. FUNERAL ERECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN
Leo H., Fleser Fenton Mo, ! Q a4ﬂ _
fLi d Embalmes’s § on Reverss Side}




STATEMENT BY LICENSED EMBALMER o

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

€«

BY M, OF BY 1iiiiieiiieiiee ettt n e r v rerrre e s s , Student Embalmer No. .....c....covuunnn,

working under my personal supervision.

SLUAENE  «rerieiimiriciriiiiieericree e ieen e e i e nesrarnnee Signed//, ’m/ AR A
Signature of Student Embalmer / "
Licensed Embalmer

“ P. O: Address...,

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




