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All disecses in Port | must be causally related.
LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i'”_tu JAN 2 8 1959mmnon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No.

29-0

STATE FILE

031
S chitrrut'& J— __510. -

DD e

NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Reudencrhefou
on

a. COUMNIY o. STATE Mo b. COUNTY od mny.
*
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
OR 17/ 3 ¢ OR .

7o St. Louis Yes [ ] No{ ] 17 3 b4 TOWN St . Louis Yusx:l Ne []
c. FBLFL NAM%ROF (I1f NOT in hespiral, give locotion) | Length of stay in 1b o SDDRESS {M outside, grve location) Reside on Farm

HOSPITAL Al

INSTITUTION i 13 vrs. 4 mo, 5800 Arsenal St. Yor [7] No[X

3. NTAME OF DECEASED First Middle Lu:r 4. DATE Month Doy Year
(Type or print} OF
William Je Jones DEATH 1-14-59

MARRIED[ NEVER MARRIED ]

winowen [} 3 oivorcen[]

8. DATE OF BIRTH

DZC. 4’

1874

9. AGE {In yeors

F UNDER 1 YEAR

IF UNDER 24 HRS.

ga! birthday)

Months ’ Days

Haurs l Min,

5. SEX 6. COLOR OR RACE| 7.
male o) white
100. USUAL OCCUPATION (Give kind of work dens | 10b. KI
during mo st of working life, even if retired) IN

Unknown

ND OF BUSINESS OR
DUSTRY

England

11, BIRTHPLACE (City and state or country)

y.

12, CITIZEN OF WHAT COUNTRY?

'S .Al

13a FATHER'S NAME

Henry Jones

135, MOTHER'S MAIDEN NAME

Josephine Hancock

14. NAME OF HUSBAND OR WIFE

| -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yas, nvhuﬂrnwawwou, give wor or dates of service) S f . L ou | s Ch ron i c Ho Sp | ’. & I Rec or ds

18. CAUSE OF DEATHAEMN only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

ine for (a), (b}, ond {c}.)

5800 Arsenalt,

S ™
L]

INTERVAL BETWEEN

ONSET AND DEATH
=z .

farm, uctor

WHIL NO WHIL
At EATD T ED

y, street, office bldg., eic.)

Conditiony, if any, DUE TO (b)
which gave rlse to }
above cavse (g},
tari th der-
z bring covee tost, ) DUE TO (e} Y90 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
hi . PERFORMED? a0
oy — 73 . YES[] NO
21 200 SUICIDE  HOMICID, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PWRT 11 of item 18.)
w
o O O
S| 20c. TIMEOF Hour Wonth, Day, Year
a IRJURY  a.m.
= p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor gbouthome,} 20f. CHTY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceosed from

B=30-%5

1-14-59

Death occurred at

m on the date stated obove; ond to the best of my knowledge, from the causes stated.

ond last saw t:' alive on

1-14=-59

220. SIGNATURE

23b, DATE

1-15-59

. BURIAL, CREMATION,
REMOVAL (Specify)
emova

{Degree or title)

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

22¢. DATE SIGNED

f79+ﬁ45“?

234, LOCATION {City, town, or county)

Wsshipgton, D.C.

(Srate)

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington|

25. DATE RECD, BY LOCAL REG.

Bivd. JAN

{Licensed Embalmer’s Statement on Reverse Sids)

*

STRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY it e s e r e s s et e it s e as , Student Embalmer No. .....c...covevnnn

wotking under my personal supervision.

SNt coereiiii s e Signed
Signature of Student Embalmer

e é’..{. .....

Licensed Embalmer N
P. O. Address...... ﬂ

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.




