'R"IIL%B’\I/SSION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—024(;5—5
n'ﬂi’:lfﬂlfjiﬁ EIZC'IBE.SE_B_I_S,--..-....PH::\;W Registration mml 0_03___________R,g|,m,-, Mo 5 ?AU STATE FILE NUMBER

NDED
1. PLACE QF DEATH 2. USUAL RESIDENMCE (Where decoased lived. [f institution: Rasidence befors
a. COUNTY a. STATE MiSSOUI‘&. COUNTY admission)
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
OR ORr
own  St. Louils 36 Yrs. owy ot. Louls vedl] No O
€ f%épﬁﬂ‘%? {If NOT in hopital, give location) Inside Limits d. ASEI}%%EETSS {if cutside, give location) Resids on Farm
INSTIUTION T ecarnate Word Hosp | & MO 2050a Waverly Pl/ Yes O NXO
3. :‘_:ME OF .DE)CEASED First VMiddI- Last 4, DOAFYE Month Day Year
ype or prin!
WARNER PAUL JONES ot June 3, 1960
5. SEX &. COLOR OR RACE 7. Morried [X Never Marrisd [J (8. DATE OF BIRTH | 9. AGE {last birthdey) | IF UNDER ) YEAR _IF UNDER 24 HR
Male White Widowad [J Divorced [ ]_'_/21/08 52 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
i t of ing life, if retired)
SR ka1 Cor™ ™™ [Brown Shoe Co, Browns, Il1, U.S.4A,
.l 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Jones Ora Shawver Minnie Jones
I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
P (Yes, nNg unknown)l {If you, give war or dates of 1ervice) Yes ( Unk) Minni e JOneS , 20503. waverly Pl .
[ = 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: ONSET AND DEATH .
| z IMMEDIATE CAUSE (a) GE’H&RA’/—/ gED 67‘12(//0 prs 70518 b At A
|9
' [a]

shove <ceus (a),
Y stating the under-
| lying cause last.

Conditions, f any, DUE TC (b) 8}2&9}0 CA(O‘!M ;6'/ QfMZM (20l o / P Mor'\-)?\d
] DUE TO fc) ﬂ /évz/

Zz PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1L, If deceased was female was
" .9_ ditesse condition given in PART | (a) thers » pregnancy in last 90 days.
-' § ]C] Yes 0 N- | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
! [ PERFORMED? o O =]
- v} YES (] NO 9(
. - .
' Z | 20c. TIME OF  HouF  Menth, Day, Year
H INJURY" a.m.
' g ' . - p.m.
20d. INJURY QCCURRED 206, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT-WORK ] - farm, factory, street, office bidg., ete.) 7

NOT WHILE AT WORK [

21. | antended tho deceased from#d.%—-ﬁﬁ——. !Md last saw i alive o "s- ( )
red at / A m on the date stated above, and to the best of my knowledge, from the causes stated.

Death o¢ 7
3 o 22a. SIGNATURE (Degree or fitle} 22b. ADDRESS 22c. DATE SIGNED
| ke (e s A7 w0 (Bmo 7o ST, /uomqf 6362
,’ < | B BU&'A\';;.E EMATIO b. DATE F3c. NANE OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county) {State)
| B Blria 6/6/60 New Pickers St, Louis, Mo.
<{ | "2+ FUNERAL\IRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISJRAR'S §JGNATUR
% | McLaughlin, 2301 Lafayette,(4) JUN 4 1960 /éga,./ éuﬂ Vo d /3

{Licanied Embalmer’s Statement on Reverse Side) gt g N
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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 No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conm
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.

. -




