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N OF HEALT

R

TE

l Registration District No. ,--________3...].'.8__Primary Registration District Ne. _lm_a___-llagisfrar’l Na. -_5_.&5___?. sl

DJHN—2 1951
" 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. COUNTY City o STATE Missouri b. county admission)
b. CITY {If outside corparate limits, give TOWNSHIF only) Length of stay in 1b €. CCI)TY Inside Lirnifl-
R
ToWN  St. Louis years TOWN St. Louis Yos [X No O
€ Z%gPTmEOORF {If NOT in hospital, give location} Inside Limits d:IEEEIIEETSS (If outside, give location} Resis!a on Farm
instiutions. 6310 Bancroft Yes @ Mo [ 6310 Bancroft Yes [ R K
3. gms OF pf)cnssn Af}(f Kint  John .los?h Jonesg Last 4. DC.)AFTE Month Day Year
yp& or prin
John . Jones DEATH May 13 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] [8. DATE OF BIRTH [ 9- AGE (Iast birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed [J Divoreed O | July 11, 1&99 61 Mopfys | OfFs | Houn [ Min.

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if retired)

10b. KIND QOF BUSINESS OR INDUSTRY
Internal Revenue 0Of

11. BIRTHPLACE (City and state or country)

Fice St. Louis, Mo.

12. CITIZEN OF W

U.

VHAT COUNTRY

5. A

r
13a. FATHER'S NAME

John Jones

13b. MOTHER'S MAIDEN NAME

Ca.rol:.ne Bnmer

14. NAME OF HUSBAND OR WIFE

¥Mrs. Gladys Jones

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(YesToégr unknown) I (w, I’vaa\fﬁrcrrw: 2 service)

17. INFORMANT

Mrs Gladys Jones 6310

Address

Bancroft

18. CAUSE OF DEATH
PART TH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

any,
rise to
use (a),
he under-
se |ast.

njer only one tause per lina for (a},

DUE TO (b) aﬁ&t&os%m
ul
DUE TO () J‘lz\ > e ca@j“-ﬁc . di\s.em‘r‘-b‘-—’

. *¢8ronary occlusion
1tz

St. Lou:LH,_FltTW

ERVAL BETWEEN
SET AND"DEATH

L

w d{ifaéase

a
Jnreen Po

T esan,,

PART II.

OTHER SIGNIFICANT CONDITI
disease condition given in PART

qNS CONTRIBUTING TC DEATH but not related to the terminal

420/

PART 1L, If

deceased  was

female was

there a pregnancy in last 90 days.

I[teaI 0N

o l O Unknown

MEDICAL CERTIFICATION /—\

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? g a O
YES[J NOR
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., atc,}
NOT WHILE AT WORK [
21. | attended the deceased from Nﬂ " (4"3 6. 1 v’\méh&Land last saw#nslivu on 3 '}J“é {.
Death occurred at. 5 :30 P_m on the date stated above, and fo the best of my knowledge, from the causes stated.

22s. 516 rlilf Odd Foraytbyeres o title) 22b. ADDRESS 3990 ?Iaa n AVB 22c. DATE SIGNED
. M.B. 77?0 &‘/lj‘ﬁ"; 5-12-41,
23s. BURIAL, CREMATION mbPA]E 23c. NAME OF CEMETERY QR CREMATORY ZMILOCATION (City, town, or counry) {Srare)
MOVAL (Specify) . s M
emova May 16, 1961| Resurrection Cemetery St. Louis, Missouri
24, FU}E;AL DIRECtTOR . 1 A;I‘)tl’iESS 25. DATE RECD. BY LOCAL REG. 26, REGI ‘S SIGINATU . ”
Hoffmeister Colonial Mortua - K
Y I o tl:y LY AP 'y \5-"'/.1- /q d / M * p'
wlhes LAJALIG F.  J1TLPOUNL L rd = — T
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Dr. Todd Forsyth
3720 Washington
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STATEMENT BY I.ICENSED EMBALMER

a

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. %75%

g “aoane P O.A_A‘ddriessw |

LN - . .l St
\

Noie: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.”’
If this body is not embalmed, fact should be so stated above.. - o o, T ‘
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