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300
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All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HER OCT 3 0 1"'& istrgtion District No. .

THE DIVISION QF HEALTH OF MISSOURL

STANDARD CERTIFICATE Of DEATH

8._Primary Registration District No.1_0_0,3___

58-037909

e Rogistrar’s Now ..

STATE FILE NUMBER

965

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence l;r.-
o. COUNTY a. STATE Missouri b. COUNTY "d""“ﬁ
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY {nsidd Limirs
or Yes Ne (] OR Ylﬂ No[]
TowN__ St.Touis JowN__ St.Louis
<. Egls_}:l,_l{j.kc"%gl: {1f NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutsida, give location) Reside on Farm
A § ADDRESS
A3 iwstitution St.John's 2-weeks V5% 623} Pershing Yes [J No
T
3 :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Louis J Jones peatH October 17th.1958

5. SEX

M o

W

6. COLOR OR RACE| 7.

marRIEDYNEVER MARRIED] ]
wioweo[] 7 oivorcen[]

8. DATE OF BIRTH

December 12-1880

9. AGE (tn years

F UNDER | YEAR| IF UNDER 24 HRS.

Months

lun?i?thduy]

Days |Heun I Min.

108, USUAL CCCUPATION (Give kind of wark done

RetiFed 5a

ing life, even if revired)

esmaneey

10b. K

Fulton Bag & Mills

IND OF BUSINESS OR

St.Louls

11. BIRTHPLACE (City and state or cowntry)

Missouri

a

12. CITIZEN OF WHAT COUNTRY?

UcSOAC

13a. FATHER"S NAME

Payton C. Jones

13b. MOTHER'S MAIDEN NAME |

Mary Ann Kick 1

Ethel Jones

14. KAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yeos, no, or unkmwﬂ)'(ll yes, give war or dates of service)
110 no

16. SOCIAL SECURITY NO.| 17. INFORMANT

;93-07-1266A | Mrs, Louls Jones

Address

623l Pershing

PART |

Conditiona,
which gava risse 10
above cause (a),
stating the wnder.

DEATH WAS CAUSED 8
IMMEDIATE CAUSE (o}

if eny,

} DUE TO (b)

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c}.}

INTERVAL BETWEEN

ONSET AND DEATH

420.0

g lying couse last. DUE TO {c}
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
B : . . PERFORMED? Sl
2 YES[J NOBR
| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART 1 or PART I} of item i8.)
L
(8 )
3 Jwo R
Ul 2c. TIME OF Hour Month, Day, Year
a INJURY o.m.
x .o,

20d. INJURY OCCURRED. 2e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

wuu_g ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)

AT WORK
21. | atrended the deceasod from __T= R.7.—3 & 0 LD = [ 7 & 8 andlont saw her alive on -
Death occurred at 8 —17 - 535 3 p_m on the date nnl_ccl obove; and to the bast of my knowledge, from the couses stated.

220. SIGNATURE

23o. BURIAL, CREMA

REMOVAI. (asj:u‘y

23b. DATE

10-20-1958

& "] 226 ADDRESS n: p E SIGNED
ml Lz h. ghM 1E(sF
23¢. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION {City, town, or county) {Srate)
St.Louis Missouri

Calvary Mausoleum

24. FUNERAL DIR

TOR

&flm{l Mé%aaho Lindell Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

0CT 2 0’58

d Embelmer's §

on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, OF BY o i e e e e e a st s e enn e , Student Embalmer No. ,..................

working under my personal supervision.

Student ioviviiiii e s e e i g R AT rtive: ..... ?ﬁlﬂ ..............

Signature of Student Embalmer 5

Licensed Embaimer No.. 2. .0 ..
P. O. Address.. 3 jé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
*.to comply with the above constitutes grounds for.revocation of license}. . o
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 - R

- =




