27 7,( MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 11353 —62-044444

OEPAATMENT OF PUBLIC HEALTH AND WELF '1003
JeALTrE STATE FILE N
'},2"}3,‘,";',“',? AMENDED Reg-sgﬂuin. Du:!:c;_r:ln.__- 3_1.8_---_.Prnmarv Rogistration District o _Registrar'sNo. . _______ & FILE NUMBER
1. PLACE OF DEATH WG ]: g: Igsz 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY . STATE Migsourd b COUnTY . admission)
Rev. 4/59 % b. C(IJY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY - Inside Limits
Z OR
= TOWN St. Loul s D,0.A. TowN St Louis Yefg No D
1 : e . b
E €. I:‘IUOLSI;.PII‘ITAATEO%F {1f NOT in hospital, give location} Inside Limits d. ASBI;EEETS {f cutside, give location) Rezide on Farm
— — . . RESS
2 insTiution: St., Louis Clty Hospi Yes J N
2 / Qg . ¥ pital R NG 4124 E. Carter Avenue Yo O Mo
3 . 3. ('::::Eo?:rasfchASEu First Middle Last 4, DékgE Moanth Day Year
Walter H Jon DEATH
" es November 25 1962
() 5, SEX 6. COLOR OR RACE 7. Married ff  Never Moarried [J (8. DATE OF BIRTH | % AGE {last birthday) ] IF UNDER | YEAR [F UNDER 24 HR
5 ! ] e white Widowed [] Divorced [J 12_8_1887 7‘} Months | Days I Hours I Min.
j 5 " 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
i § work, i if hetired)
| £ SdYeeman’ it rrad y Banner Ice Cream {b Dayton, Chio U.S.A.
| . 7 . = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L L 3 unkn ' '
s Q own unknown Pearl E. Jones
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NG. 17. INFORMANT Address
1 < (Yes, o, or unknown)l {If yes, give war or dates of servic
9 = = T8, §ﬁlss OF DEATH (Ens T T Mrs. Pearl E. Jones’ 2l B. Carter ive
pre nier only one cause per line INTERVAL BETWEEN
10 5 E ART |, DEATH WAS CAUSED BY: QONSET AND DEATH
. , 8 5 g IMMEDIATE CAUSE (a b
1 Q
SN Ia]
Q
b 12 992 o u<.: a] Conditions, if any, DUE 10&9—
. - wv u'_') which gave rise 1o
13 II|Z asbove l:]:um d(n), \M "-:m
e = staling the undar-
"Z' lying ~ cause  last. DUE TOO}I M O 1‘3 - \QL 2.
fe) g PART Il. OGTHER SIGNIFiCANT CMITIONS CONTRIBUTING TO‘DEATH but not related to the terminal PART 1II. If deceased was female was
q - = disease condition given in PART | (a} ? . there a pregnancy in last 90 days,
. fule bt
[ 5 g 73‘/ II:] Yes | O Neo I [J Unknown
A = E 19. ;NE'.;S ALHE?DEPSY 20a. ACC[I:I])ENT SUI%E HOM[I]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
&)
o YES NO [ %
z v , _— ) G
z £ I 20 TIME OF ~Hou Mo, Day, Vear Semrian-
o JUR a.m. -
~ g < g .2‘ p.m. \\"")1.3 "\
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (O farm, facrory, street, office bldg., etc.) -
Saex | o NOY WHiLE AT WORK Il \-\m—-am 'l X g-G\Muo
[- ] - A
w <
% (o] = & 21. | sttended the deceased fram. /Ja' and last saw :fr;\ alive on
- ; Q Death occurred a1 P m on the date stated above, and to the best of my knowledge, from the cavses stated.
g f 8 * 372 SIGNATURE (Degree ar riﬂe) 7%, ADDRESS 22c. DATE SIGNED
= & < OZO /3 .
= | B = ' Cprovit o d /1-2l-G2
>
- < | 732 BURIAL. CREMATION, | 23b. DATE 43 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
o) [} REMOVAL {Specify) M -
e | Removal Nov, 2&. 196 enorial Park Cemetery St. Louis County, Missouri—h )
= < 24, FUNERAL DIRECTOR ADDg 25, DATE RECD. BY LOCAL REG. | 26. REGIST AR'S § NATU
= > Math Hermamm & Son, Inc., 2161 E. Fair Ave i }} /7 p
M Al 9P anne ;&nui,../

St Louig, 880Ul RAASA LA YA
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1 hereby certify tha? 1he body whose name |s fecorded

'(;. f_ - L A . :

or by

P e STATEMENT BY "LICENSED EMBALMER

o
on the reverse side of this certificate was embalmed by me,

_ Student Embalmer No.___

working under my personal supervision

Student -

Signature of Student Embalmer

- - . . .
¥ e v R

o

_‘_:__;. A » ﬁ w / /é/ng"

J
L Acensed Embalmer No. 55 7‘37

Jorcel s .

S * P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ailure to comply

with the above constitutes grounds for revocation of license).

v If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not émbalmed, fact should be so’stated above. W ) ) \




