ith THE DIVISION OF HEALTH OF MISSOURI
alth,

e o STANDARD CERTIFICATE OF DEATH 29-019301
rh:::. l]un JUN 1 1 19“593"0150‘1 District No. Primary Registration District Moo _____ Réeii'lﬂ'g&---—ﬂs‘ﬁ;-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residen, i:efore
% a. COUNTY o STATE M4 sgouri, b. COUNTY udmigdion}
57 b. CIOTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits . [| = < cgg . 1. tide Limin
Town  St, Louis, Mo, Yos g Mol ToWwN_ St, Louls. 2] YesKd Mol
3 c. Engl:]‘::lAt\%OF {IE NOT in l:ospiml, give location) | Length of stoy in 1b . ] d. STREE; (If outside, give location) | Reside on Form
SPITA s . ; : . ADDRESS . . . :
3 NsTUTiNEnroute Yity Hospital DOA 7 706 No. Kingshighway| YesC] No[¥
-3.:-MAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
" {Type or print) N . OF “
o Clifford Robert .. Jones DEATH May 20, 1959
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE fin- FUNDER | YEAR| IF UNDER 2 HRS
- MARRIED NEVER MARR'EDD last E)ir:ﬂl;:;; Months { Days Hours Min.
Male o | White winoweo [X] plvorcen[ ] I I
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, aven il retired INDUSTRY .
Sales Advertising, Co. Cincinnati, Ohio. / T.5.A.
130. FATHER'S NAME 136, MOTHER'S‘MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Robert Jones Catherine Walsh Lilljian -
uwr
2 ] 15+ WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yes, no, unknawn)] {If yes, gi r or dat f service) . :
| 2 oo L TNLTLT Y | 492416=-3901 | Mrs. Charlotte Niehaus, 1015 Ross.
a 18. CAUSE OF DEATH (Enter only one couse per MO for (a), (b}, and {c}.) : INTERVAL BETWEEN -
I w PART L. DEATH WAS CAUSED BY: Ao Cincinna Ohio. . ONSET ANO DEATH
u IMMEDIATE CAUSE (a) 4"&“’4 P d
w Conditions, il any, . DUE TO (b) AAA—c.
| ke which gave rise to
| - above cause {(a),
= stating the under-
| g é bying cavse last. DUE TO ()
. ORF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related 1o the 1erminal diswase condition glven in PART | (a) 19. WAS AUTOPSY
3 /7‘02z9 PERFORMED? /5
] b -/ YES{] NO
',:. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- -— w N
E « @Y [ 3 ]
-1 ki
' QY ¢ TIMEOF Hour Month, Day, Year
afa INJURY  qm.
E : k3 p.m,
- % 20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or ubout home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
T} WHILE AT[-_-] NOT WHILE [_-J farm, factory, street, office bidg., etg)
8 WORK AT_WORK
= 21. | attended the deceased from 2 o~ ,/ ond last sow hi‘l:\ olive on
E Deoth occurred at - J/é: * m on the date stated obove; and to the best of my knowledgs, from the couses stated.
3 220 JSIGNATYR . (W 3 [ 225, AODRESS T2c. DAZE SIGNED
d L
3 W T Lorrion AZpe 5422 57
23a. BURIAL, CR 10N, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county} 7 ($reff) -
REMOVY AL eify) 2 5 .
Cremat¥on |5-22~59 Valhalla Crematory St, Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S S| ATURS
Albert H. Hoppe 4700 Washington, Blvds WY 2259 | . 2. ) Lulh /D,
UV i '



STATEMENT BY LICENSED EMBALMER

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

by me, or by
working under my personal supervision.

Student
Signatute of Student Embalmer

P. O. Address

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 'embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




