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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ERTIFICATE OF DEATH

FILED APR 30 1956
BIRTH NO. M:c. 01ST. NO.

= _PRIMARY REG. OIST. NO.

14657

v aers staabatd nem

2 MIAT AT, Registrar's No....... .;’:&

State File

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. I Institution: residence befors

2. COUNTY . _33.._ a. STATE b. COUNTY adenialont.
Siaddaz Missouri Stoddard
b. CITY (f cuteide corpurate limits, write RURAL asnd gi c. LENGTH OF ¢, CITY Resldence o
OR R rm——— - ww‘:nhlp) STAY (in this place) OR Essex :'my mumu w-m"?
Town  STSTV I LOULS jox, TowN , R

d. FULL NAME OF (If not i hospital or insticution, give street addram or location}

NetiToTion St. Anthony Hospital

(If roral, give location)

* ADDRESS
) G /0G0 R

3. NAME OF 8. (Finst) b. (Mlddle) <. (Last) 4 DATE  (Month) (D
DECEASED ay) g ear)
{ Type o7 Print) Infant (Girl) (Twin B) Jones l oo April 12, 1956,
5. SEX- 6. COLOR QR RACE | 7. MARRIEE. gIE\}ngCNEIBR‘gLEg. C 8. DATE OF BIRTH 9.11\35 (1 19 n)sn ;: u:.u I:D!-ul ;m u s,
¥ birthday o0 » | Houm | Min.
Female White I April 12, 1956. | |
10a. USUAYL OCCUPATION tQivekind of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE . ; -
domduﬂn:mmol-nrklulih.d:on?.l :“;:rd) 3 DUSTRY {City asd State or Forsign Country) L) ]ztgﬂl;llﬁrgroFWAT
None —_— St, louis, Missouri, . S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Bobby C, Jones. Betty Lou Cheatham None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 80, 0r unknown) | (1f yea, xive war or dates of sorvice) .
No, ' Nene Bobby C. Jones 6425 Virginia Ave,
18. CAUSE OF DEATH ME L CERTIFICATION lg;ggﬁg%ﬁ"
 Enteronly oneceusper | 1. DISEASE OR CONDITION //’W
line fo; {8), (b}, and (6} DIRECTLY LEADING TO DEATH'(a) 7 / .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, gsthenta, | rise to the above cowse (o) siating
de. It means the dig. | ‘he underlying causelost. . .
ease, injurt), or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
* Condilions contribuling to the death but not
related Lo the disease or condition cauring dealh.
13a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 6' *
77 . YES D xo L]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY {o.g..in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, faren, fagtory, strest, offies bldg..en0.)
HOMICIDE
1] 2td, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE AT
INJURY WORK AT WORK * ..
22. I hereby certify that 1 auended the deceaged from , 19—, that I last saw the deceased

alive qﬁ

y at death oceurred at 122 :

19 lo
OP-m ., Jrom the causes anﬂ on the date stated above.

&3c. PATE SIGNED

_Zr»}o BRERMIOA\}. CREMA) . LBCATION (CltyPrown, or countyd Btate
EmovV! " New St, Marcus Cemetery | St, Louis County, Mo,
DATE REC'D REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE AEORESS
- G - Meramec St
APR 1%&‘" 5 a Q :if hy | Gebken-Bens Mortuary ggl.?.rnmj e St

W& {Licensed Embalmet’s Staterment on Reverse Sld!)




v e it st e 21 - - ) - o e -
STATEMENT BY LICENSED EMBALMER __—

T et
L

I hereby certify that the body whiose name is recorded on the reverse side of this certificate was em!]

byme, or by «.oiiiiiii i, ee e aeeseeneerer st rarararararaanan Ceeeeaas . Study;t-fn:balmer No..........
« =7
working under my personal supervision.. ¥ 1 |
Y
wo >
Student. ..o e cae e 0 YSigned .....................
Signature of Student Embalmer ‘\
- g
- Licensed Embalmer No-74249.

2842 Meramec
P. O. Address St..louls, 1f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. * .



