MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §63-046427

DEPARTMENT OF PUBLIC HEALTH AND HEI.FARI / %3 STATE FILE NUMBER
I:g Primary Regiatration Dimicr No. _Lﬁ-_____hgmrnr'n No. __.__-.,..__'7__-- .

DO NOT WRITE ulranon Distri .
ON THIS $TUB AMENDTD e o gag

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wheru deceased lived. If instirution: Residence before

a. COUNTY St LOUiS T a. STATE D‘l . b. COUNTY "t Louis admission)

b. CITY (if ocutside corporata limits, give TOWNSHIP anly) Length of stay in 1b c, -CITY inside Limirts
OR -

TOWN  Clavton D.0.4A. . 1o Overland ' Yesjg Ne O,

<. FULL NAME QF (If NQT in hospital, give lacetion) {nside Limits d, STREET (\f cutside, give location) Reside on Farm
HOSPTAL OR AD‘DRESS

INNTIWION 5t,, Louis County Hosp{Y#G NeO 9828 Iveland . Y O Noxgd

3. NAME OF DECEASED Firyr Middle Last 4. DATE Month Day

{Type or priny OF
Courtney Ylallace Jones DEATH 11i- 8-
5. SEX 6. COLOR QR RACE 7. Martied [ Never Married 8. DATE OF BIRTH | % AGE {last binthday) | IF UNDER 1 YEAR IF UND|

: Widowed [] Divorced Months Days Houn
Male White -21-53 10
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd srate or country) | 2. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) R ~ A
Schoal Boy - Canal Zone U.S5.A.
1Ja. FATHER'S NAME ~ . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wallace Jdones . Lvnnell Brewer . None
15, \WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (It yes, give war or datetr
No e Wallace Jones, 9328 TIveland
18. CAI.ISE OF DEATH (Enter only une cavse g S — - v INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY ONSET AND DEATH

JMAMEDIATE CAUSE (8] Multiple injuries

VS 300
Rev. 4/ 59

oo 2
280N

DATE AMENDED

A

A .

DOCUMENT

which gave rise o
above cause (a),
stating the under-
lying cause last

Conditions, if nnv,] DUE TO (b}

DUE TO {c)

PART 1), OTHER SIGN'IFI("ANT CONDITIONS CONTRIBUTING TO DEATH but no? related 1o the terminal PART IIL. If decaased wos  fomels  w,
disease condivion given in PART 1 [a) thers a pregnancy in laat 90 day|

: ID\'el | 0O Ne I O Unkne
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMnF1DE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter netvre of injury in PART | or PART Il of item 18.)
a d .

O No Pedestrian struck by car

20c. TIME QF Hou g Yoor |
tirposix 1176763 |
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e, g’ in :ll'dlbouf F;cme. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
tory, street, affice ar . . 2
NoTwhiLE aTwoe® | publi¢ road Overland St. Louis Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. | attended the deceased from. and last saw hlm alive on
. Death occurred ot CO L HOSP L ll 25 p m on tha date 3lated sbove, and to lhe best of my knowledge, from the causes lrnled

2Za. SIGNA {Degrea title) 22b. ADDRESS A 22¢c. DATE SIGNE
A /&tﬁ Coroner| Clayton, Missouri 11/1 5/

e Moy T - -
23a. BURIAL -eREMK 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (SpY R i

Burial  111-12-63 Laurel Hill St

500 s O1) MO .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RES. 3 GISTRAR'S SIGNATURE @g
-~
. ] - - -40\2 ‘W'J .
o .

USE BLACK INK
OR |
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF ..

ITEM NO.

far]l Hilieman, Overland, Mo.

{Licansed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I 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

Signature of Student Embaimer -t

Licensed Embalmer No. % h_CJ ,/

P. O. Addressw /% 7y

Note: 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.

-
.




