NDED

FiL

DOCUMENT

BY AFFIDAVIT OF

JRI DIVISION OF HEALYH - STANDARD CERTIFICATE OF DEATH
E Dkx §rat‘?¢‘:np E‘lstr%:t%o., 966

Primary Registration Distriet No. ________________Registrar's

>(3—-016984

STATE FILE NUMBER

2 frgr

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whnrc deceasad lived. If institution: Residence before
a. COUNTY a. STATE Missourf COUNTY admission)
b. C(l)'l;f {If outside corporate limits, give TOWNSHIP only} Length of stay in b c CC;TY Inside Limits
R
own  St, Louis 34 Hours ToWN  St. Louis,- Y Xt No
¢ FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {if outside, give location) Reside on Farm
HOSPITA ADDRESS .
INSTITUTION. DePaul Hospital Yegfl No [l 2817 No. Kingshighway =30 N
J. NAME OF DECEASED First Middle tast 4, DATE Manth Day Year
{Type or print) ’D - - OF
AVID J. Jones oA MarR 21 /960
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
DI le w}lit e Widowed [ Divorced [J 10-16-18"9 80 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urin mon of working life, even,i{ retired) .
Labo (et irea) Amer. Zinec Co, St. Louis, Missourti A

13a. FATHER‘S NAME

Unknown

Unknown

12b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Louige Jones

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, r ynknown} KI[ yes, give war or dates of service}
N e

16, SOCIAL SECURITY NO.

304-10-6872A

17. INFORMANT Addrass

Edw, W. Steffens - 1316 Breeze Ridg

lying couse last,

ause per line for (a), {b), and (c).
BY:

INTERVAL BETWEEN
ONSET AND DEATH

_A;Lﬁaa.._

PART HI. If deceased was female

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [T

20a. PLACE OF INJURY (e.g., in or sbout home,

farm, factory, street, office bldg., etc.}

Z PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING WDEATH but not related to the terminal was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ 4 I 0_/ ||]Yn|E|NoI|:|Unknown
E 19. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

E senromﬁg? O O

- Es O ) N

& | Zx. TIME OF  Hour  Monih, Day, Yesr

a INJURY a.m.

v} pm.

=

20f. CITY, TOWN, OR LOCATION COUNTY STATE

/ 7

21,

£
h ) -
I attended the deceased from_%_%iv. p_j%a—[%uand last saw hi.r'r; alive o 4
Desth occurred ot the date/ ttated above, end to the best of my knovfledge, fodm the causes stated.

title)

DN -L.

o

22c. DATE JGNED
4 (-2

22b. ADDRESS

23b. DATE

April 2,1960

23c. NAME OF CEMETERY OR CR

Forest Hill Cemetery

3d.” LOCATIONACity, tow

Green Castle, Indiana

10

m
24, FUNERAL DIRGCE

Math Hermann & Son, Inc., 2161 E, |

ADDRESS

25. DATE RECD. BY LOCAL REG.

rairAPR 1 1360

{Licensed Embalmer’s Statemen! on Reverse Side)

Y
e
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

> ’ . Licensed Embatmer NO.W_

P. 0: Address,

-

Nofe: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANbYVRIT!NG. (Failure to co

nae with the above consmufes .grounds for revocation of: Ilcense)

o T evrr. PR

r. ;- - "
49 embalmed by a STUDENT, he also shall sign in “his OW}\l handwrltin‘g' e R Lt
If this body is not embalmed, fact should be so stated above. St

i oY R Rt L JE




