JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-030528
! E(l Eue¥§ul§nﬁfxfricf§ .Igﬁ__-_________---_Frimary Registration District No. ________________Registrar's No. ___2___%99 STATE FILE NUMBER

NDED
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
a. COUNTY » saTE Migsourd county  St, Louls /admiuian)
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limirs
own S77 LowAs o NAo. rown  Jennings Yes M No [
<. r-l%éPNAMEOOF {If NOT in hospital, give location) Inside Limits d. :gEEEEES (If cutside, give location} Reside on Farm
ITAL QR - .
INSTITUTIONSZ- Louvrs CI{V f%ﬁ- es J Na{J 8813 Weidel Yes 1] No X
3. NAME OF DECEASED Frt  1BAAC Widdie W [ast JONIET, | ATE Fonth Day Yaar
ype or print
rseos SA. Jornes xRS T, 195
5. SEX &. COLOR OR RACE 7. Married ] Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER § YEAR [ IF UNDER 24 HR
mle 'h.ite Widowed [ Divarced [ 8_%_1%7 7]- Monrhsl Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
Sh¥e "Woirat (RetTredy” | Paramount Shoe Co | Dent County, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas M. Jones Rhoda lLouis Posy A. Jones
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT - Address
{Yes, or unknown) | (If yes, give war or dates of service)
ffo | 493-09-6868 | Michael B. Jones, 4320 Penrose Street
= 18. CAUSE OF DEATH (Entfer only one cause per line for (a), (b}, end (¢} * INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: p f / QONSET AND DEATH
S wweowte cavse o (77 /monry £y [uyve Liar O
O I », *
8 9,
(=} Conditions, if any, DUE TO (b}
v\Lhich gave rise( r?
above cause aj
stating the under- X
T iying cause last. DUE TC (¢) 59 5-
Z PART 1l. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was ferrale was
g disease condition given in PART | {(a} there a pregnancy in fast 90 days.
':): O Yes ] q No -I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 1B.)
x PERFORMED? 0 mi a |
v YES O NO g |
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
@ p.m,
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,~ in or about heme, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
| WHILE AT WORK (J farm, factory, street, office bldg., etc.)
, NOT WHILE AT WORK [J
]
i 21. | attended the deceased from g-/\s-- /Q\s-? 10_&Mmd last saw :;.'nalive on g- ,7 “/q\s-?
' De ocfrrred  at 1 / . / 5-. i m on the date stated above, and to the best of my knowledge, from the causes stared.
I )
" -
234 STGNATORE egrea or titl 22h. ADDRESS 22c. DATE SIGNED
Q z
= ) [ Shagth pO | 515 Lafoyele e GrrES
-
= 7CREMATION, | 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
S| 2ot sring
] EM peci
r Removal Aug 20 195/9/ St, Peter's Cemetery St. louls County, Missouri
< ’ﬁ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, GISTRAR'S SIGNATURE
>= = !
@ Math Hermann & Son,Inc,, 2161 E. Fair AUG 1 999

[Licensed Embalmer’s Statement on Reverse Side) . 4 (.) )
L




656l 93 100,

STATEMENT BY LICENSED EMBALMER

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

or by / Student Embalmer Ao.

working under my personal supervision. } / - B

Student Signed 4 /%
Signature of Student Embalmer &)

5 —

Licensed Embalmer No. 03 7 =z _/
f, !

P. O. Address &r’ﬁ/(f‘—d—v‘——- C’i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.

. -



