MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-009226

STATE FILE NUMBER

trar’s No. ‘3 0‘7

ReginF‘u}Ei:Eim. Mnsst,_é_z‘;gzhimary Registration District No. 54/

DO NOT WRITE
ON THIS STUB AMENDED —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insgifution: sidance before
VS 300 8 a. COUNTY Mo. St.louis s STATE Mo, b. COUNTY admission)
LA Ao —
Rev. 4/59 g b. CTTY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1k < c(l)w Y=t IRYER 771 Inside Cimin
: 2 owN_ St. Louis Countyciaytian DOA oWy St, Louls {euriyx Yor O il
1 ‘/0’01- u<.| [ l;l.g.éPII\ITAATEOOF {If NOT in hospital, give location) inside Limits d. .SIE?)EREETSS (If cutside, give location) Reside an Farm
- [l .
29,59, | IS INSTUTION S £, Louis County Hosp |YeO Nog 5I07 Vernon Ave. Yoo no B
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
7 Regina Yvonne Jones DEATH  Jan 2) 1962
3 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [} [8. DATE OF BIRTH | 9. AGE (last birthday} |IF UNhDEP. IDYEAR l:UNDER 24IHR
H N Manths r Min.,
5 5 Female Negro Widowed [ Diverced (3 J 3 Ch ours n
- 102. USUAL OCCUPATION [Give kind of wark done | 100, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Cily and stale or country) | 12. CITIZEN OF WHAT COUNTRY
dort NNy el
6 B PN ONE e 1L gven i retired) None S5t. Louis, Mo. U.3.A.
7 o ] 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e |
—F® John Franks Mery Alice Jones None
8 2 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address -
b (Yes, no or unknown) [ {If yes, give of dates of service)
99/ 0 |u No | Ko None Mary Aljice Jones ET0T7 Vernon
o [ 18. CAUSE OF DEATH (Enter only one cause per tine for {a}, (b), and (¢). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
.__{é_g Lé_ g IMMEDIATE CAUSE (a) BL'II"DS plus GBPbOl’l mOI’lOXide inhalation
Nygasd 9 v}
4 gle 8
1 & |u o Conditions, if any, DUE TO {b)
-3 w |5 wbhlch Gave rlu( I)D
— Ovd  Cause al,
13 =z = :tar?ng the under:
> lying cause last. DUE TOQ (c} .
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 1Il. If deceased was female  was
g disesse cendition given in PART | {a) there a pregnancy in last 90 days.
4 <
[ s} l O Yes ] O Neo | O Unknown
Zz pra
g = | 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED, (Enter nature of injury in PART | or PART Il of item 18.)
a i PERFORMED X0 m| O
e v YES(] NO Fire in home of grandmother where sub-
< Z| 20c TIME OF  _Hour _ Month, Day, Yaar Y W T
o § 3z § R 1721 /62 Ject was visiting
Z -] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
5 e . NOT WHILE AT WORK [ bedroom of home Wellston St, Louils Missouri
S o w % her .
I_- E 21. | attended the deceased from to. and last saw p;m alive on
: ; 9 Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 w T2 815 {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
I
= % = 4‘74,___/_//‘@‘0 Coroner (Clayton, Mo. 1/26/62.
<« 23s. BURIAL, CR N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srate)
3 a VA ifv)
g e %ﬁoLz‘? Jen 1962 | Musick Cemetery Merylend Heights
= < | 24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. av LOCAL Z. 26\ RRGISTRAR'S SIGNATURE
wi L
= 5| E. B. Koonce,1221 North Grand Hlvd,/ 2 Nl e, fy P,

{Licenyed Embazlmer’s $tatemant on Reverss Side)

v [




Y -

]
.

STATEMENT BY LICENSED EMBALMER

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

PR - + .
or by @é:'f/"w 5 C’wae"z"{:-‘;—

Student Embalmer No..ﬂ_

working under my persorial supervision. o D1 el it /QJ‘C Ny T
Student Signed
Signature of Student Embalmer
. . Licensed Embalmer No 2 YL ‘,,:
P O Address /) P Jii b o) tee

Nofe: 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). - ‘

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above. ' . B VL LA




