ealth,
Walfars
ublic
fervics

300
1-56

Dactor, coroner, otc. must use only standard nomenclature in item 8. No symptoms will be listed. All
{isoasas in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-§10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HE

1Ll DEC

9 igSch-snuruan District No. ........ ‘5"/7

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. Primary Registration Distriet Na. ...

58-046698

STATE FII._E NUMBER

5L

Registrar's N°-3QQ"B—

.- PLACE OF DEATH
o. COUNTY

st. Louis

2. USUAL RESIDENCE (Where deceased livad
STAYE missourd

. ¥ instigtion: Residence hefice
b. COUNTY admigfion)

&ﬁn Richmond Heights

b. CITY (if outside corporate limits, give TOWNSHIP only)

Inside Limits

Yegd MNeD

c. CITY
OR
TOWN

St.

Louls

Inside Limits

YesX NoD

c. FULL NAME OF (If NOT inhospital, givelacation)

Length of stay in 1b

Reasides on Form

HOSPITAL OR  STREET {If cutsido, give location)
2, instiTuion St.Marys Hospital| 15 days.4 54 sporess1235 Amherst Frace YosO  Nob
3. NAME OF Firat Middle Lust 4. DATE Month Day Year
DECEASED oF
CFipe o it TERRACE LOURN  JONES sosmn  Movember 18, 1958
. SEX B, COLOR OR RALE- “1F 237 l. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR |IF UNDER 24 HRts,
1 iy Wh. t MARRIEDﬁ‘NE'ER MARR'EDD a ] léyf hizrthday) M’mlhl Daw Houra ] Min.
Male ite . wioowep ] ovorcen (| Jan 29, 1898 0

during modt of working life, even if retired)

Salesman

100. KIND OF BUSINESS OR INDUSTRY
far Parts Inc.

1. BIRTHPLACE (City and mtate or country)
Montgomery Co, Missouri]

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Milton E. Jones

14, MOTHER'S MAIDEN NAME

Sarah Gray

19. WAS DECEASED EVER 1N U.S, ARMED FORCES?
(Fer, no. or unknown) l (If yes. give war or daled of sersicct

no none

16. S50CIAL SECURITY NQ,

i7. INFORMANT

1;89-03-6582

Address

Mrs. Louella Jones, 1239 Amherst Place.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Ealer only one cause per line for {a), (b). and (¢).]

o

INTERYAL BETWEEN
ONSEF AND DEATH

Conditiona, if any, OUE TO {8
which gare rize fo
abore cguse (8), 5 (JS'X
stating the under- .
z Iying cause last. DUE TO (€) =
=] PART . OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 13 ‘\’g& sg;ggY
= P . !
3 /%/Mﬂa{. @MWA« fves ] no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewﬁamre of injury in Part Por Part Il of item 18.) ==
& ] (M) a
s
3 20¢. TIME OF Honur  Month, Day, Year
INJURY a. m.
= p.m.
(™
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout Aeme, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidy., efe.)
WORK AT WORK

2l. ! attended the deceased from .
Death occurred at

aon

2

e

, to Mandhu aw m alive on w

m on the date atated above; and to the best of my knowledge, from the causes stated.

. S}GNATURE (Degree or ri.'le) o 22b. ADORESS 22¢. DATE SIGNED
_Zl/-‘e WW .22 il ) Konleet [obdk |fy 2055
23a. BURIAL, cagum?n]. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

REMOVAL (.S pecify .
Burdal  |Nov 21,1958 | Laurel Hill Gardens St. Louis County, Ho.

24 FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home 1167 Hamilton Ave

25. DATE RECD. 8Y LOCAL REG.

[{~28-~5"8 |

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s 5tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
B <3 + o V=T < T N < PR

working under my personal supervision,.

Student ... it iiiecaciiavanas Signe

Signature of Student Embalmer
censed Embalme AR
. <. P. O. Addres "ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
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. . -
. .- . - o




