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FILED VS AUG
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DOCUMENT

BY AFFIDAVIT OF

Ilfs%gl;l—STANDARD CERTIFICATE OF DEATH

Registration District No, --____--_-_-----..--__.anary Registration District No, _Z=_"7_~7_______Registrar's No. ____'7_233.

—-60—028494

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If instirution: Residence before
a. COUNTY - a STATEMis Souri b. COUNTI_S&;EUM‘ admission)
b. CCI)YRY (1 outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CCI)TY Inside Limits
R
Toww St. Iouls Mo. 13 hrs. Town  St. Louls Yo O Ne D
¢. FULL NAME OF (if NOT in hospital, giva location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION S, Louds Children's [¥D0 MO 3600 f{ Newstead YO MO
3. RAME OF DE]CEASED First Middle Last 4. Déﬂ];lE Moenth Day Yoar
ype or print] .
Charles Fletcher Jones DEATH 7 17 60
5. SEX 4, COLOR OR RACE 7. Married {1  Navar Marrled [JX{8. DATE OF BIRTH | 9- AGE {last birthday) | If UNhDER 1 YEAR | IF UNDER 24 HR
: ; Months Days Hours Min.
Male color Widowed [] Diverced O 1 11-~12-57|] 2 years |
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

during most of working life, even if retired)
none

none

3t. Iouls Missouril

UsSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Jones Marjorlie Hardy none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address

{Yes, no, or ynknown) l (It yes, give war or dates of service}

10O

MEDICAL CERTIFIC.

24. FUNERAL DIRECTOR

23a, BURIAL, CREMATION,
REMOVAL (Specify)

Lo

DUE TO (c}

nons
i8. CAUSE OF DEATH (Enter only one cause per, hne for {a}), {b), and {c).
PART I, DEATH WAS CAUSED B
SE {a) (“d £2

uﬂd(h)IQMggaf P d EXY. @. / /pfﬂ./f""e

7 { &

Mary Ritter 500 S Kingshighway __

ONSET AND DEATH

PART ,

., OTHERfSI
dnseu%o

ition given in PART | {a)

7-v°

IFICANT CONDITIONS CONTRIBUTING TO DEATH but not

PART NIt. If deceased was femsla was
there a pregnancy in last 90 days.

] O Yes I [J No l ] Unknown

r?i te 1he terminal

19. WAS AUTOPSY
PE| D?

20a. ACCBENT SUI%DE HOMDICIDE

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or #ART 1} of item 18.)

vesER-NO O ingested paint and plaster in home over period
20c. 'II'thJ\ER?F :l::lr Month, Day, Year Of unknovm ‘t.ime.
p.m. unknown

20d, INJURY OCCURRED
WHILE AT WORK

20e. PLACE CF INJURY [e.g., in or abaut home,

204. CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE AT Wor W%IRK O D Baanh{éctorv, strest, office bidg., etc.} St.LouiB , Mj_ssou.ri
1. 1 ded the d d from 7-17 -60 fn1_17_60 end last saw :::1 slive on 7-17_60

Death occurred

m an the

we_1:10 P
I/j

data stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

Removal

{Degres or title)

T=20=1960 Tia Shington
ADDRESS
__FEllis Funeral Home 2820 Stoddard S+

23c. NAME OF CEMETERY OR CREMA

2 DDRAESS

T(stare}

23d. LOCATION {City, gfen, or county}

St. Lowi

1
. DATE RECD. BY LOCAL REG.

JUL 20 1960

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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 supecvision.

Student

Signatyre of Student Empalmer

. e »

Nofe: The above MUST BE SIGNED BY

. 1

Licensed Embalmer

P. O, Address

THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license). )
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting: = =~
If this body is not embalmed, fact should be so stated above.




