eIl Pt I Irbl i (1Al il T AR AT APRTIEImATE e NERT
SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :

TMENT OF PUBLIC HEALTH AND WELFARE 1003 ' 1
Registration District No. __ ... _18_Primnry Registration District No. _ e M W % Registrar's No. _____ L

STATE FILE NUMBER

AMENDED |
i - 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence bafore
. COUNTY M . STATE b. COUNTY dmissl
2 * ’ Mo. St. Louis pdmission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I’TR‘f Inside Limits
i
= TOWN St. Louis TOWN GlencOe Yes O] No O
: [ ;%SLPII‘JT»}TEO%)F (If NOT in hospital, give location) Inside Limits dAsI;f)iEErSS (1f curside, give location) Reside on Farm
=
I INSTTUTION Dasconess Hospital Y O No ) R.R.#1-Box #60-01d State Rg.O " U
| 3. (I;IAME OF DE)CEASED First Middie Lest 4, DggE Manth Day Year
, Ype of print
: WALTER M. JONES DEATH Dec. L 1961
i 5. SEX 6. COLOR OR RACE 7. Married B  Never Married [1 |8. DATE OF BIRTH | ¥ AGE (lsst birthday) l;cUNhDER IDYEAR :’UNDER i: HR
| Widowed Di od nths ays ours in.
Male White idowed [ worced O |1 0-29-1899 62 I
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
urk o1t of rking life, aveqg if retied) .
DA EYIEE Wahdger=Joy Manufacturing Co. Princeton, Indiana U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Jones Emma Sloan Evelyn Jones
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, no,pr unknown) | {If ves, giye war or dates of service} .
Yes " | e War Evelyn Jones R.R.#1-Box #60-01d State Rd.
- 18. CAUSE OF DEATH (Enter oniy one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) C.ON
fa) b °
o]
g [~} Conditions, if any, DUE TO (b} O&U\\M 3
5 whith gave rise 0 0 7/
2 sbove c;us& d(t). ;‘
= stating the under- .
lying cause [ast. DUE TO (¢) 22/
z PART I1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased waz female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ ] O Yes l O Ne l O Unknown
E 19. WAS OPSY 20a. ACCIDENT SUI(E'DE HOMDFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART ! or PART I of item 18.}
D?
3 Yes NODJ
-
3 20c. TWAE OF Hour Month, Day, Year
a INJURY  am.
nia p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX [
2 b
I&U 21, 1 attended the deceazed from 7l to. and last saw h?r:\ alive on
7 Death occurred at /rz /0 m on the date stated above, and to the best of my knowledge, from the causes stated.
.
8 s {Degres or fitie) 22b. ADDRESS 22c. DATE SIGNED
i - -
@ £ f}é&b{%@——f—e—w‘&/ /35 4 M@ /24 6/
z 23s. BURIAL, CREMATfIyC))N. 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
Y (& REMOVAL (Speci .
g = | Remova Dec., 7,1961 | Oak Grove Cemetery St. Louis Co. Mo.,
-3 < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%1511 'm /y p
w = - al -
= % | Kriegshauser 4228 S. Kingshighway Blvd. |DEC 6 1861 “‘*‘ -V,




STATEMENT BY: uc_suseo EMBALMER

N N
O g - e

1 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 Signed W 2 /% gﬂé 4/

Signatyre of Student Embalmer

Licensed Embalmer No. @

P. O. Address

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.






