ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
@l&nmary Registration District No. _1_003_--Ragimnr's Nni_ow--_

- o

YDATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

GV AFFIDAVIT OF

RTMENT OF PUBLIC HEALTH AND WELFARE

Friernoy +5-19

—61—

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence before
a. COUNTY 8. STATE Mo b. COUNTY admission)
b. CITY {Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
. OR .
TOWN St Louis 1 mo, own St Louis Yes O No O
€. ;%;PN'ATEOEF (If NOT in hospital, give location) Inside Limits d. STREET (If cunside, give location} Reside on Farm
1TA . . ADDRESS -
iNstitution. City Hospital YaXl Na(d 5443 Sunshine Dr, Yes [1 No 1
3. H_AME OF DE)CEASED First Middle Last 4. D(.)AFTE Month Day Yoor
ype or print :
Anna Pauline Jones DEATH Nov., 6 1961
5. SEX 6. COLOR OR RACE 7. Morried [1 Never Married [J 8. DATVE OF BIRTH | 9- AGE {{ast birthday} |IF UNDER | YEAR | IF UNDER 24 HR
female white WidowedyF] Divorced O | June 29 , 1 R76 82 Months | Days | Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTR
most of working life, even if retired)
ome

durin

Y| 11. BIRTHPLACE (City and stete or country)

Europe

12, CITIZEN OF WHAT COUNTRY

USA

12a. FATHER'S NAME

not known not known

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Clive R Jones, deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, e} unknown) I [If yes, give war or dates of service)

18, SCCIAL SECURITY NO.
none

Address
5443 Sunshine Dr.

17. INFORMANT
Annette Jones

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cne cause per lina for (a), (b}, and {c).
PART I,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rize to
above cause {a),
stating the under-
lying couse [ast.

DUE TO (b}
LY

DEATH WAS CAUSED BY: [ o
IMMEDIATE CAUSE (2) %5\ G.Qix‘\ 3 2 o M MM
\ )

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
disease condition given in PART | {a)

PART Il

Go -0 —A/

D&{gﬂ;}ﬁm ow. or M.‘QM&A “up\abt. "
eroE T

X
To the terminel PART 11l If deceased was female was

there a pregnnncyi) last 90 days.

I'D Yes | e I O Unknewn

9. WAS AUTOPSY | 20s. ACCRQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in FART | or PART tl of item 18.}
PERFORMED a a
YES ] NO
20c. THME OF Hodr  Menth, Day, Year
RY
INJY 1 am \0 U~ b \

20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home,
WHILE AT WORK farm, factory, street, office bidg., etc.)

E 'IW%]RK
NOT WhiLE & P XA voaa.

20f. CITY, TOWN, OR LOCATION COUNTY

QLJL si-ﬁ\)yhan NN

STATE

21. | attended the deceased from

and last saw :rm alive on.

//UOA ﬂ'\m on the date stated above, end to the best of my knowledge, from the causes stated,
o

o] occurred ot
— 22b. ADDRESS 27c. DATE SIGNED
A0 rt-7-br
OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Srate}
1./8/61 alla Crematory St Louis County . Mo,

/ FUNERAL DIRECTOR
John L Ziegenhein & Sons 7027 Gravois

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV 7

1961

%;Z::‘?SIGN:UEE- % ' ” p-ﬂ




’
Ll
>

L i.‘ . iy ST et r s
sew? o e o A . .. -STATEMENT.BY LICENSED EMBALMER

{'l;'.'.d Lo P R ..', -
| hereby certify that 1he 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. / ﬁ
Student, Slgng/( m—.!% '

Signature of Student Embalmer

: ) . ] . ‘!.‘icensed Embalme( %)

R P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to compl
8 with the above constitutes grounds for revocation of license). e .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
. If this body is not embalmed, fact should be 50 slared above.

- *




