RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 2 198

- *eyr

STATE FILE NUMBER

—
Registration District No. ________3_ .1.8-_.Pﬂmary Registration District Nclma ...... Registrar's Na. .i__,____?'_'?%_s

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M{ ggouxl b. COUNTY St . Louis admission)
b. CIIRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Ccl)';! tnside Limits
TOWN gt . Johns P TOWN Jennings Yes E Ne ]
€. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {1f curside, give location) Reside on Farm
HQSPITAL OR ADDRESS
INSTITUTION st. Jol H ital Yes [X No O 3001 Meadowlark Ave, y 36{ Ye:O No R
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} QF
CATHERINE | JONES CEATAUgust 4th, 1960
5. SEX 4. COLOR OR RACE 7. Married Mever Married [J [9. DATE OF BIRTH | 7. AGE (last birthday) | IF UNhDER 'DYEAR :: UNDER 24 HR
A 1 d Months ays ours Min.
Female White Widow Pirorced O | 12-27-92 67
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housework™ "™ iy Oown Home St, Louis, Missouri USA
14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Ferdinand Goebel

13b. MOTHER'S MAIDEN NAME

Barbarg EMXEEX (Unknown)

Late Evon Jones

15. WAS DECEASED EVER IN LL.5. ARMED FORCES?
Yes, no, or unknown){ (If ygs. give war or dates of service)
NG '| " Roh'd

16, SOCIAL SECURITY NO. 17, INFORMANT
Unknown

Address

Mrs. Betty Cox, 3001 Meadowlark Ave., 36

ART |

18. CAUSE OF DEATH (Enter only one cause per line for (a), , and (c).
P . : .

Conditions, 1f any,
which gave rise to
sbove cause ({a),
stating the under-
lying cause

PART (1.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

last.

OTHER SIGNIFICANT CON|

7 condition glvew(a

DUE TO (b}

DUE 10 (q) W %}%H
IO‘ DEATH bum{mmméz

INTERYAL BETWEEN
Oly8 TH

<

ATE

Y Le,,

IIONS CONTRIBUT

r 4

PART

. ¥ deceased

was female was

there & pregnancy in last_90-deys.

ID Yes

O Unknown

MEDICAL CERTIFICATION

9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Emter natura of injury in PART | or PART Il of item 18.)
PERFQRMED? ] D
. T 003/
TIAE OP~, How Month, Day, Year'
INJURY a.m.
p.m.

70d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [}

g

20e. PLACE OF INJURY (e.g.,
farm, factory, strget, office bldg,, erc.}

in or about home,

L)//}A’/} 2

204, CITY, TOWN, OR LOCATION

21. | attended the deceased fro

Death occur

//’

[ % P =y

1,

on the date stated above, and to the best 3f my knowled.

'!" tast sow poa alive on_@f

COUNTY

STATE

ﬂzz

rom the causes 1

Fw,_.s.t_._lﬂ]xlﬂ,_li,_ﬂiﬂﬂ:uri

c&i&?ﬁ“ﬁf”%ﬁﬁ%z 4828 NaturalmBridge Blvd

5 1860

(Licensed Embalmer’s Statement on Reversa Side)

P
22a. SIGNTF (D ree or title} " A 29k R]
/ﬂﬁ/ ’
23a. BURIAL, CREMATION, [ 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} l =
REMOVAL {Specify) .
Buria 8-8-60 Calvary Cemetery St, louis, Missourl - X
25. DATE RECD. BY LOCAL REG. -

Z ;7‘:‘5 SleTUEC
Z L




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

* working under my personal supervision.

‘ Student Signed M &' M"%
Signature of Student Embalmer f
Licensed Embalmer No.m_

. o -
ST RS ) P.O. Addre;%és@ﬁ

. Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

Se - e Lo . -




