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JON OF HEALTH — STZ ERTIFICA

-
o 318, 1003 AR —
Registration District No. .____ Primary Registration District Ne. ____Registrar's No. ___/ i __I S~

" 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY City o. STATE MiS8souri b. COuntY admission)
b. CCI]EI' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJTT Inside I.im'll;
R
TOWN  St. Louis years TOWN St. Louis Yes X No [
c. f{U&éﬁﬂTEﬂ%F {If NOT in hospital, give location) Inside Limits d. a:IEEEFtEEES (If cutside, give location) Reside on Farm
instiution. . 6310 Bancroft Yes @ No [] 6310 Bancroft Yes [] 1% X
3. NAME OF DECEASED mim Jonn Jo A Jones Last 4. DATE Month Day Year
{Type or print) OF 13 1961 .
John . Jones DEATH May ,
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma 1e W}lite Widowed [ Divarced [ July 11 1&;99 61 MTB; D§is Hours Min,
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Internal Revenue Ofrlce St. Louis ‘ Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
John Jones Caroline Bruner Mrs. Gladys Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17. INFORMANT Address o
(Yerppie g™ vhmowm) | O™ YR WW* 2 )| 492077987 Mrs Gladys Jones 6310 Bancroft -
18. CAUSE OF DEATH er only one cause per line for (a), (b), an t IOU.E MJER‘UAI. BETWEEN
. PART TH WAS CAUSED BY: &8’1‘01’1&1‘3’ occlusion * * | ONSET AND'DEATH
0*\ IMMEDIATE CAUSE (a) _&M’“ rz/g,ﬁu.-u oy, /" o
| e m gl -
DUE TO (b) 74-14-:01%
hyp rtegive C; cular dise%
DUE 10 (¢) _[ : ' 7 oy “’P)‘l—\ .
z PART 11. OTHER SIGNIFICANT CONDITI IS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART 1 (&) there a pregnancy in last 90 days.
S "}02 0/ O Yes | ONo | O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mijury in PART | or PART Il of item 18.)
& PERFORMED? a O O
vl YES[] NOR®
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21. | attended the deceased from Nﬂ " -Cé"s 6. . to -’l!/J-éA:’f"' and last uwm alive on 3 ‘f;a'hé ('
Daath occurred at Sj 30 P m on the date stated above, and to the best of my knowledge, from the causes stated.

Hoffmeister Colonial Mortuary
G L&l —Ch St—bouis—9Mi .

220. 5IG A\Llil-i Todd_ Irorﬁmgm or, title} 22b. ADDRESS 3720 as n Ave 22¢c. DATE SIGNED
; M M.B. 3720 Wk ’. 5-22-61.
73s. BURIAL, CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY 23d /LOCATION (City, town, or county) (State)
MOVAL (Specify)
emova Hag 16, 1961| Resurrection Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 2%, PATE RECD. BY LOCAL REG.

ST 194/

Tl Hi 0.




