fealth, THE DIVISION OF HEALTH OF MISSOUR| 58__0 41755

21. | attended the deceased from . nNQV . Lli N 19 58 and last 'suw-hh;-alive on November 15 ) 1956
1 3%; 8.0, 2- _

Death occurred at : m on the date stated cbove; and to the best of my knowledge, from the causes stated.

’w:!ua,. STANDARD CERTIFICATE OF DEATH STATE FILE T&Ei .
ublie . )
Service IHLED n FG 1 1g5§gislra1ior! District No. _......"_.....A.,_..,3..1..8.....Primury Registration District NO-I..ma_..-_._..___“- Registrar's it .
- oy r
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidenceBefore
300 o. COUNTY a. STATE b. COUNTY admi safon)
Missouri
|57 b, CBTRY (If outside corporata limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
| town St. Louls, Missouri Yes (3 Mo [] ToRN St. Louis Yesf] No[]
c. FULL NAME OF {If NOT_ in hospital i i tio Length of stay in b d. STREET (If outside, give location) Reaside on Form
HOSPITAL O] DDRESS
nanroioBARNES HOSP TAL 87 yrs M ¢ 2852 Keokuk Street Yos ] No[X
r r &
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print} QF
HARRY HALL JONES peaTHNOVEMBER 15, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEINEVER waRRIED[] 8. DATE OF BIRTH -3 A|GE g|_,,':;°,; I;:JT!-D.ER;LEAR 1::1«:35;2 2;\:“&
asg birthdoy, n = N
mele ¢ white wiooweo[[] / owvorceo[]| February 9,1871 4 | l
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and statw or country} 12. CITIZEN OF WHAT COLUNTRY?
during most of working life, evan if retired) INDUSTRY
retired pressmen Newspaper St. Louis, Mo. [} Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Richsrd Jones unknown Emme& Rosemeyer Jones
E‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
2 {Yes, nehnéunknqwn) (If yos, give war or d:f.-iof sarvica) 494—24—5348 MI‘S . Emm& JoneS ’ 2852 Keokuk Street
a. 18. CAgSE _?F| DEEI#]_EEMQ{ .lei_)] one Elz;lsc per line for (a}, {b), and (c).} I%TERVAL BETWEEN
u ART |. WAS CAUSED BY: SET AND DEATH
Cow IMMEDIATE CAUSE (a) Septicemia 3'11 aﬁﬁs
g
& Canditions, if oy, . DUE TO (b) Acute Monocytic Leukemia L Weeks
| t w:ch gove '|l: ;u }
abave couse (o),
| z tating the under. 7 % ;_
: 8 g |‘yinq gmu.uwl‘u:h DUE TO (e} 2 0 -
- ZiE PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 10 the terminal disaass candition glven In PART | (a) 19. WAS AUTOPSY
EER h PERFORMED? /
B YES wO [
| .y ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item §8.)
= Zfu
v | O O CJ
] K
Y| 20¢. TIMEOF Hour Month, Day, Year
£ m a INJURY  a.m.
'.;. S X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.:' w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
5 g [work AT WORK
<
H
“w
g
w
2
<

22q, SIGNA% : ‘ [Degree or title} M. D. O | 22b. ADDREBAR—NES hUbPl'l AL ?}B;T;j\t;;

230, BURIAL, CREMATYION, | 23b. DATE ! 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {Stare)

I e 18,1958 | Valhalls Cemet 8t. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE zECD. BY LOéA:. REG. 28. GISTRAR'S SIGNATURE ¢

BEID NC.,1936 St.Louis Ave ﬁ 8M mﬂ Mo O
{Li d Emboimar’s 5t 1t on Raverss Sidse) [ l Iﬁ v
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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

by me, ot by e fer e aneeareereneetesiettieaatrretn e resssarrnraans ., Student Embalmer No. ......cccvnvenrens

working under my personal supervision.

_/ ) - —-—
SEUAENL  ctvneinrrnnrenirnereisrcensrenssnssssnnrenssnsssnsen Signed 7}47/)’((&'/%‘/2}1'%

Signature of Student Embalmer

e . - Licensed Embalmer o....a. ?
' - P. 0. Address,.<{57...c.. A8 b

Wt A e i

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



