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MAY 22

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1959 5isrcrion piswict e

Primary Registration District No. ___

_59-019299 _

T STATE FILE

... Registrar’

ﬁMBER

"1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence .'ore
a. COUNTY STATE  Migaourl b COUNTY ndm--/wﬁ)
b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
tom ST, LOUVIS Yes (3'Ne [ o St.fLouis YesJ %o (]
c. FULL NAME OF {H NOT in hospital, give lecation} | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
o _nariuvion ST,Loyrs CITY Hosp] 41 e 2353 Scott e el
3. NAME OF DECEASED First "Middl- Last 4, DATE Month Day Year
{Type or print} ANN A JONm DEOAI-:I_H 5 - 7 _ 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[X] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE u_-:‘;;:;; :.U:ﬁER;::AR ';:,,"_DER ::ﬁ:fzs."
Famale 3 Negro } wicowen[] oivorcep ]| May 18, 1886 i | l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) G |12 CITIZEN OF WHAT COUNTRY?
ST R e e PR e Middlepoint, Missouri U.S.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George Smith Unknown Alfred Jones
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, noggpe unknawr) 1 you, give wa or dates of service) N e Alfred Jones 2353 Scott
18. CAgSE QF DEATHJE"'W only one cause per line for {a}, (b}, and (c) ) INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)}

W

farm, wctory, street, office bldg., etc.)

Conditions, If any, DUE TO (b)
which gave rise te } ¥ é
abova c¢oune {a),
tating th 3. ﬂ'a ’
z lying cavss lsst, # _DUE TO (¢) 0
= PARTJl. GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not ralated 10 the terminal disecss condition given in PART | (a) 19. WAS AUTOPSY
I ‘ > P YES[] NOK)
| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
w
o O 0 O
S[ 2c. TIMEOF Howr Menth, Day, Your
2 INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

B D e
A
pd 'gls -25-59 , o o=1 -59 and last saw h *" alive on _5 I_Dy
a‘ m on the dgte stated ubou, and to the best of my knowledge, from the causes stated.
Degraggor title) 9 [ 22b. ADDRE 22¢. PATE SIGNED
( Wl M 1515 Layfaye tte AVe. 5.7 =59

23a.IBURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATICN (City, town, or county) {S1ate)
REMOVAL {Sgecily) . .
Barali™ | 5/13/ 9 Oakdale Cemetery Lemay, Missouri

o vl :

ADDRESS

1 N. Grand Blwvd

23. DATE RECD. 8Y LOCAL REG.

‘"G

2. n%’r::?snns& % ‘ /7 0.

L]
(Licensed Embalmer’s Srur-m'-!{ on Riaverss Side)

. N




STATEMENT BY LICENSED EMBALMER

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

by me, 0F DY oo e e e , Student Embalmer No. ...........ceeeeie

working under my personal supervision,

o T (=] 11 PR UPPRR Signed /. / %\d‘ -

Signature of Student Embalmer
" Licensed Embalmer No.yé 2

..................

P. 0. Addresslol 2./ Yx

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.




