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Al diseases in Part | must be cau;sally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

teation District Noo e e

THE DIVISION OF HEALTH OF MiS50URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NI

.. Registrar i 1048

Primary Registration District New .

03452 -

. PLACE OF DEATH 2. USUAL RESIDEMCE {(Whore deceased lived. |f institution: Reudunc.jdme
o COUNTY o. STATE . b. COUNTY admis
b. CgRY {li svtside corporate limits, give TOWNSHIP only) Inside Limirs < CBTRY L i tnside Limits
TOWN St . Louis Yes D Ne D TOWN St . ou S YGID No
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b REET If outside, give lpcatio fe:! s on Farm
HOSPITAL OR 2 ADDRESS
wstiution_chronic Hosp. mo, /9 7 LL97 orest Park B
3. FTAME QOF DE{:EASED First Middle iusr 4. DATE Month Day Y ear
pe or print oF
ype crpr John Breeley Jones DEATH 1-.28-~59
5. SEX 6. COLOR OR RACE( 7. 8. DATE OF BIRTH 9. AGE (In ye F UKDER i YEAR] IF UNDER 24 HRS.
male whi te ”ARR'EDD NEVER MARRIED la: ::' V‘:;; Months | Days Hours Min.
0 wooweo[] 3 oworceolH 7 — /. 5=—/P 75| “F I ]
USUAL QCCUPATION (Give kind of work done | 10b. K OF BYJSINESS OR ”-. BIRTHPLACE {City and“stats or country) 12. CITIZEM OF AT COUNTRY?
_ﬁgyr_ﬂ or ki il- aven If retired) 1 5§ Ill } Wzﬂ
134 FATHER'S NWME ~ ' ¥ 1136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John (L/uﬁd - Mary / Lt/

3 ECEASED EVE&%N L. S, ARMED FORCES?
{Yés, or, unknnwn) (1f Vs, give war or dates of service)

16. socu;lijscumn NG. [WORMT

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

}

Conditions, if eny,
which gave rise to
absva cause (o),
stating the under.

18. CAUSE OF DEATH (Enter anly one couse per line for {a), (b), nml {c}.

3

Address

I L BETWEEN

g .

/M’ .

23b. DATE

[ 3/~ 5T

R CREMATORY

23e. N OF CEMETER,
@uz Meeifl)

- d/’/m Ly

M.

é lying cawvse last. DUE TO {c}
5 PART Il. OTHER SIGNIFICANT Wor&s CONTRIBUTING TD-UEATH but not ralated 1o the terminal dissass condition given in PART | () 19. ::’AS A(l)JTOP Y
ERF

£ X2 0.0 YES [] /
% | 200, ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
© ] O O
S 20c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m,
3 p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, wctory, streed, office bldg., etc.)

WORK AT WORK 1

21. | attended the deceased from lg-dz-sa , o 1-28-59 aend last saw :::' alive on 1-28-59

Death occurred at _- H P.l, m en the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degrae ar fitle) O | 22b. ADDRESS 2. DATE SIGYED
el
27 WIRE Y X ; 129/57

LOCATION (cuw.umn ﬁm?’
% 2

24. FUNERAL DIRECTOR

A

RESS [ 25. DATEEECD. BY LO

48 & ansed JAN 2

REG-
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{Licensed Embolmer’s Statement on Reversa Sldo)

A



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, OF BY i e s es s e , Student Embalmer No. .........coceneuns

working under my personal supetvision.

Student ...ooiiiiiiirrr s e
Signature of Student Embalmer

Licensed Embalm OL/.S E/j

P. O. Address %/ )7(«0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure

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.



