THE DIVISIOM OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

istration District NOu e e

99011071

Primory Registration District No.__ ...

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédence before
a. STAT b. COUNTY admission
Missouri St.,Louls
b. CIOTRY (If eutside carporate limits, give TOWNSHIP only) Inside Limits c. C}JTY .ﬁ)g‘ f Inside Limits
R ]
rom St.Louis Yesg ho 1 TomPine Lawn ~ Vergl Ne U
. Egls.g_l;b\tﬁfogf: {If NOT in hospital, give locatien} | Length of stay in tb d. STREETY (If outside, give location) Reside on Farm
A ADDRESS
institution DeFaul Hospt 1wk, 2305 Kienlen Ave. Yos [ No [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
William F Jones DEATH 3_.]11-59
5. SEX 6. COLOR OR RACE|} 7. MARRIEmNEVER MARRIEDD 8. DATE OF BIRTH g, AG.:E Ei,:':;:;; I:ol.::ﬁER I;;I;EAR l:ol‘,l;l’DER z:ﬂi:fzs.
White winoweo[J] | oivorces[] 1-11-1874 85 |

100, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond srate or country)

12. CITIZEN OF WHAT COUNTRY?

during mos of working life, evan if refired) INDUSTRY USA
Tl’\f\!ﬂ !.;'.!Cn'lren COT‘lBt- Mi sanuri
130 FA‘HER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coronier, elt. musl vie

All dizsoases in Port | must be cousally related.

Dactor,

Richard Jones Unk, Theresa Jones
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y , or unkngw If yas, give wor or dates o rvice;
(Vas o, or urknawn]| 1 vas. oo o ot aevics) Tl Theresa Jones 23053 Kienlen Ave.
18. CAUSE OF DEATH (Enter oniy one cause pe rorm,‘(b's, and {c).} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2

IMMEDIATE CAUSE (o) __

-4

OEyND DEATH

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b) -
which gove rise to ¥
obove causs {a), }
stating the undar-
iying couss last, DUE TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the terminel dissass conditien given In PART | {a} 19. WAS AUTOPSY
Y PERFORMED? [
3 17 YEXX nO[]
Ma. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
| ] 'l
20c. TIMEOF Heur Month, Day, Year
INJURY  om.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from { {4 (4 Y, , to ﬂ ) t [t ‘s 2 and lost suw‘j'h'"clwu on ‘5 s Q / s g
Death occurred at 1 pf\a o_ m on the date stated dbove; and to the best of my knowledge, from the cousesstoted.

220, SIG ~/ (D;gmc or title)

1D,

c 2b. ADDRESS

ATE

-14-59

. BURIAL, CREMATION,
REMOVAL (Specify}

urial

23¢, NAME OF CEMETERY OR CREMATORY

Calvarv Cexstery ]

;?M

2%¢. PATE SIGNED

T/

23d. LOCATION (Clty, town, or caunty)

{Srate) 4

Lnnﬂ g Milccouri

24. FUNERAL DIRECTOR ADDRESS

J.W.Clark F.H.1125 Hodiamont Avd.

25. DATE RECD BY LOCAL REG. | X

2'59

GISTRARTS SI

ATUR

4. 110,

{Licansed Embalmar’s S1ctement 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 embalmed

.» Student Embalmer No. .......c.cevveneee

DY ME, OF BY oot ire bt sssestabbasrb s e erans e e rrae e s s rasnnans

working under my personal supervision.

Student oo e ae s Signed (...
Signature of Student Embalmer

P. 0. Address. /e 2947

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.




