THE DNEON OF HEALT OF Uy 59-011070

No. 300
- STANDARD CERTIFICATE OF DEATH A=,
-? FILEDNMAR l 7 lgss REG. DIST. NO. ______ __ PRIMARY REG. DIST. NO. R,g.-,',,,-,g___:!:_gm_:_g,,_ —
«i _1LPLACE OF DEATH-- -~ 2. USUAL RESIDENCE (Whure decorsed lived. If institutlon: residgnce before
§ 3= " a. county - STATE e eourd B, COUNTY adctenton),
o b. CITY (If autaide corpurats limits, write RURAL and give e, LENGTH OF c. CITY (I outaide sorporate limits, write BURAL and give towaship}
R .- towmahip) | STAY (n this place) OR .
TOWN St, Louis, Mo, 23 mos, Town T8t Louis

d. FULL NAME OF (i bospital or Institation, add locatin d. STREET - ,
HOSPITAL OR (1 oot in hospieal or T cire street rem or locatlon) ADDRESS 5 3 5 l (lbrgn.ll;inv' location)
£ INSTITUTION M5 E;!Ji H £ M Hosnital ar

3. l:'iql-:?:héis%'; 8. (Flrst) b, (Middls) . (Last) 3. Ds-,F-E (Mouth) (Day) (Year)
(Typeor Prine) _ Tillie gpann Jones DEATH Feb, 22 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ln years| # v/otR 1 YIAR | 7 DOER uoHAL
WIDOWED, DIVQRCED (Specify) Last birthday) Honunl Duyr | Hours | BMig,
Female White Widowed June 18, 1870 88 |
10a. USUAL OCCUPATION * 10b. KIND OF BUSIN R IN- | 11. BIRTHPLACE . .
doudmhgmmdcorﬂuu‘.ﬂmd m—i: III O?le ESS O RY (City and Stats or Foraiga Counkry} lz‘cg{’rr!TzERh{,_?FWHAT
Housewife oo Venice, Illinois ! USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Smahn - | Julia Kull __.__HJJ_]_ia.m_Eo_nt.e' r_Jones
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFO M TS TJURE OR NAME ADDRESS
(Yoe, 00, ot unknown) | (I yem, tlve war or dates of sarvice) NO. ason ome O 1ssouri
No No None lewis C_ RBaoh
8. CAUSE OF DEATH MEDICAL CERT IFICATION g{ggr"'}';‘m
| Enter only onecaussper | k. DISEASE OR CONDITION )
e foz (o), (b), and (o) | DVRECTLY LEADING TO DEATH®(,) Coronary Thrombosis _ 121, Hours
ANTECEDENT CAUSES )
*TAls doea not mean
e mode o épng, uch | dori cotions, . g bue To ¢y _oeneralized Arteriosclerosis Unknown
as heart fallure, asthenda, | rise to the abope cquae (a) slat .
. It meona the dla. | the underlying caure last, “L
o/
eare, injury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to m death but not
related to the dizease or g di
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY? 7
. TION D
| YES NO E
! 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lmorabout | 21, (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
. ﬁlgﬁlglEDE bome, tarm, fastory, street. office bldg_ et -

2id. TIME tMomth) (Day) (Ysar) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT, NOT WHILE
INJURY m. WORK AT WORK

22 T hereby certify that I allended the deceased from %, to _2/22/59 ,16___, that I last saw the deceased
alive on :3,43;,&;9_, 19____., and thal death occurred af m., from the causes and on the daie stated above.

(Degree or title) | 23b. ADDRESS :’ 2. DATE SIGNED
: U D° 13720 Ujsehruslen il 2y
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. 1ON (Olty, to!m.oreonn:y) (5tate)
“&"em REMQUL ) | 5 /25 459 Oak Hill Cemetery irkwood, Mo,
DATE REC'D BY LOCAL | REG, GNA' - FUNERAL DIRECTOR' S suau'ruut ADDRESY
FEB 25 g WM /7. fitzinger ertuary, Kirkweed,lldo

d Embalmer’s 5 on Re Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




FRIRY

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

S, Student Embalimer No.

v orking under my personal supervision.

Student ,.c.ceecnstacanaanns eissessrsnssnans Signed W . 3

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated abave.




