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' 1 THE DIVISION OF HEALTH OF MISSOUR! : .
FILED MAR 10 1350 STANDARD CERTIFICATE OF DEATH State File Noo... 601“ 3

{BIRTH NO. REG. DIST. NO, %‘l'_,g__rnmmv REG. DIST. uo'laﬂ.n_ Registror's No e N
-

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {(Where deconsed lived. 1 instituti idemcs hefore

a. COUNTY a. STATE m- Y b COUNTY adinision}.

b. CITY (It cutaide corpurats limite. writs RURAL and give ¢. LENGTH OF c. CITY (If outaide its, wril- RURAL sz give townahip) 7
(o] township)] STAY {in this placel ﬁ 7 5
TowN St, ILouis, Mo, 22/ C TN

d. FULL NAME OF (If not in bospltal or Institirtion. give street rS t (i rural, give location}
HOSPITAL OR i

A R
INSHTUTION Infirmery Hospital _LZ_ZZA/JM&;&/ _
a. ';lEAchéE SOE'E a. (First) - b. (Middle) c. {Last) d‘ DSTE {Month) (Dny) (Year)
mp. or Pint)  PAUL JOSEFH BONE DEATH Feb'26 1950
Il uunu ¥ I'lll F UKDER 8 HRS. |
lut hln.hd.ur)V

U 6. COLOR R RACE { 7. MARRIED, NEVER MARRIED, 8. OF fIRTH , AGE (In yess
Wi ED/DIVORCED (Bped:'y) A

Mon’lhl Daye Eounl Mia.

24 (876 | 7.3 Y

10a: USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-~ || BIRTHPLAGE (Btats or forelgs country) 12, CITIZEN QOF WHAT
dona di of working 1ie, even if retired) DUSTRY W%
| ) 4 2210 ] €,

132 EATHER' S NAME - 13b. MOTHER'S MAIDEN Nme 14 MAME OF HUSBAND OR WIFE

[Ttk 227 e —

Enteronlyonecoussper | . DISEASE OR CONDITION

-ete., fmeans the dis- ). ST .

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | M7 ORMANT'§ Sl GNATURE OR NAME ADDRESS
{Yes. no, o unkoown) | (I yw. xive war or dates of sarvice) NO, -

— R . - - Z .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, ERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This’ does not mean ANTECEDENT CAUSES .

the mode of dying, suich %armﬁmmm' if any, ﬂi!?;ﬂﬂ DUE TO (b}
2 to enbnumu.u{a)uunq
ubcaﬂfaﬂure. asthenia, . m‘ i Sying cause fast,

cate. infurs, ar compion: - VDUE TO (2) i _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' '
" Conditions contributing to the death but ot
related to the disease or condition catsing death. R h P .
15a. DATE OF OPERA. | 186, MAIOR FINDINGS OF OPERATION . . N ’l_f T e 1@,
‘ - . L 4 v NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, faotory.stroet. office bldg.. ata) { '
HOMICIDE , At
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY .OCCURRED | 2If. HOW DID INJURY OCCUR? f
i WHII.EAT NOT WHILE
THJURY "WORK AT WORK

2. ] hereby certtﬁ[ that I attended the deceased Sfrom Feb 21 19..5.(.2"!0 _Eib_?_é_, 1950 | that T last saw the deceased
alive mu__ 19_5_ and that death occurred at'l_:_b_Q.'E m.; from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING "BLACK INE—MARKE A PERMANENT RECORD

24a. BURTAL, CRENA; 24b. DATE d OFECEMH?R CRE TORY
B 5 59 | W e Lt

z'3a."SIGN.A ﬂ % 5 5 ?;I titke) | 23, Aunhmsz 7 J Wm l?j ?-z gﬁ;‘jog
ﬁtﬁT (ouy. to%? TN

RSSIGa‘rURE Ef 2. FUNERAL D;ECTO; 8 SLEMATURE ADDRESS -

DATE DBYI..(X:AL

29

(Ticensed Embalmer’s Statement on Rneru Side}




L

"-\\‘\{. %, . <
AT AKX K

. %@% .' : |

£ STATEMENT BY LICENSED EMBALMER

I hereby certiff\-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

....... Ll femecvetoreseiceeeeeny Student Embalmer NWo. ,
working under my personal supervision.
»
Student cocvnuncssnenarsne avaerrssusnascanns oot nnaen

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




