THE DIVISION OF HEALTH OF MISSOUR| —_ [}
e STANDARD CERTIFICATE OF DEATH 29-019772

Public

Service

gistration District Now oo Primery Registration DistricsNeo Registr Ne. 2. _65 _____
i ) Distr ¢ ol R 9 pibhaidd i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Resédqn bifarn
. =~ 5. COUNTY . . o. STATE b. COUNTY admigzion
300 St, Louis Missouri Migosonri
1-57 b. cgﬂv (If outside corporate limits, give TOWNSHIP only) | Inside Limits e chY 1¥side Limits
? TOWN Yes [J No [ TOWN St, Louis Yes[ ] Ne[]
;? '3 c. FULL NAME OF (l'f. f:{obin Iivo'spigtﬂ, iye lacation) | Length of stay in 1k d. STREET (1f outside, give location) Raeside on Farm
HOSPITAL OR ¢ Aol A bk ADDRESS
o 3 INSTUTUTION wyr . “Ha 3 tal 1904 O Fallon Yo | No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typa or print} ; or 1959
Clarende William DEATH May 8
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER sarrien[] 8. DATE OF BIRTH 9. AGE (In yeors ;UNDER 1 YEAR| IF UNDER 24 HRS.
27 Au ’g g ._.i"ﬂ igthday} [Menths | Days Heurs Min.
P Male Col 1z wiwowen[¥ pivorcen[ ] g .
-: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or gountry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evan If retired) INDUSTRY
s Penter S, Louis Missouri o) U, S A
; 13e. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E wr Clarence William Detly Jones Dead
a5 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g S [ (You, no, or unknawn) (IF yes, give war or dates of service)
: 8 Yes 918 — MigoeHaze] 413 4iam 2410 Donf'lqtm_
z a 13. CAUSE OF DEATH (Enter only one cause per I b), and {c).} INRERVAL BETWEEN
§ w PART |. DEATH WAS CAUSED BY: ¢ T AND DEATH
; E IMMEDIATE CAUSE (o)
2 g .
: 'ﬁ‘_" Conditions, if any, DUE TO (b}
3 t w:::h gave 'iu( r,o }
H obove cavse {a). g
3 r tating th der-
é 8 z l‘yiung genu.uur;u::. DUE TO (c_} ;\ 0 4 0 J
3 ]
H o = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART | () 19- WAS AUTOPSY
13 g% PERFORMED?/ 2 _
i1 ofs YES[] NO
s ;.. % | 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
1= ZHu
] G O O O
i3 Y=<
s u <NS( 2. TIMEOF Haur Month, Day, Year
12 «mpd INJURY  am.
; g z 3 p.m.
1E g 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1w WHILE ATD NOT WHILE 0O form, factory, street, office bldg., etc.)
[y £ WORK AT WORK
i E . 2.l aftended the deceased from ot and last saw ::-:1 olive on
i3 “"“Decth occurred at i 7 _mon the date stated above; and to the best of my knowledge, from the causes stoted.
19 .
TR NA‘I’ 2 ni?oomsss i:;l,\ E SIGNED
[ - ] *
LN (79 500 77457
- 23a. aum.u.,ca?ﬂon, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} £ sefe) 7
REMOV AL {Sheify) Qf 3/‘7
Remova / National Cemetery Jefferson Barrack lissouri
24. FUNERAL DIRECTOR 7 7 ' ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR™S JIGNAT
y
Lahadie MAY 1 1 59 /Z p'
{Licensed Embolmer’s Statemant on Reveras Side) L4 et




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY ierieiiriiiien it s i rerer i s s s , Student Embalmer No. ............c....e

working under my personal supervision.

;
SEUARIL +erneeereemreetesiassiasesrarnsees e s risrssaneas Signed %MM

Signature of Student Embalmer
Licensed Embalmer Noaqﬁ
P. 0. Address..S4T00. T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur&]
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.



