THE DIVISION OF HEALTH OF MISSOURI 2 4 3 8 1

. Npo.300
v | ewen aug 7 1951 STANDARD CERTIFICATE OF DEATH Stte File No...
BIRTH NO. 24 7 L é é —.\S-l RIEG. DIST. NO. 3 18 PRIMARY REG. DIST. %ﬂmiﬂmr’: No....(.:.’:.?.}!:)
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence belore
. COUNTY . STATE b. COUNT adiniosion).
* : - Missouri Y
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limits, wrtu RURAL and give towsship)
township} STAY {in this pluce? OR ] f
TOWN . gt. Louis Qhra.SD v . iy
% -} ?%P?‘PAT_EO%F (1f Bot in hoepital or institation, cive street address or (1! runal; ghve location) i
o INSTITUTION ; 7 %138 R &Sﬂ r
2= NAME OF &, (Finst) b. Gae e (Last) ‘ LDAE  (Ma) (Dw)  (Tew
& | (twpeorriny  Paula Rene Bush DEATH _ ff—
é 5. SEX 3 §. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeafa| ¥ choem 1 TEAR | F oER @ m.
Z K WIDOWED, DIVORCED (8pecify) lart birthdar) Momh, Dayw nom
Fems. egro é) T=-24-51 |
Q 108. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country} - 12, CIleENQFWHAT
[+ done during most of working life, sven if retired) DUSTRY 0 COUNTRY? -
o Missour
< 1130. FATHER" S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ .4 Vera B
[ t;'»{ WAS DEEkEASE:) E\(A'IER IN U.S. ARMED FORCES? | 156. SOCIAL SECUR{II’J 17. INEQRMANT' S, ATURE OR NAME ADDRESS |
g 8. no, or unknown! yea, xive war or dates of service) . - .NO. % 1”36-01 Nl- wh,ittier
i 18. CAUSE OF DEA-TH - MEDICAL CERTIFICATION INTERVAL BETWEEN
td || Enter onlyonecansaper | 1. DISEASE OR couomon . ONSET AND DEATH
Z  [Nlinstor (a), (1), and (o) | PTRECTLY LEADING TO DEATH (a) _Asphyx ia Ondet.
% *This does nol mean ANTECEDENT CAUSES
] the mode of dying, such | Aorbid conditions, if any, gizing DVE TO (b}
e 3 . || a# beart faiture, asthenia, .| 7ite 16 the above cause (o) slating .- o TP TS S K Lo
B | e 1t meens the ag. | the underiying cause lost. i
o ease, infury, or complica- __DUE TO (¢)
iz tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ -~
[ Conditions contributing to the death bus not
a reiated to the disease or condition causing death. _
| f= - || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION -» .-~ ™ B o - TR T e | AUTOPSYR
= TION
g e e : ves [J wo(d
| o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, laotory, street, offies bidg.. eve.) : -
A HOMICIDE . .
g 214. TIME ~ (Hmﬁ) (Duy} (Yemr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
; : WHILEAT[™] NOTWHILE . . . 7
>|' INSURY WORK AT WORK = L
;, 22. I hereby ¢ 'rfy that I-atlen d the deceased from 7-24- 19 o1 to 7=-24- 1.9_....§1¢ha! I last saw the deceased
i‘ clive on _.___—; and lhat ‘death occurred al 7 301:9 from the causes and on the date stated above.
E NAT‘URE (Deuu or title) 23n, ADDRESS P 23:. DATE SIGNED
e’ ﬁ -+ | 2601, N, Whitt.ier . T=26=51
_E- BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMI-.TERY OR CREMATORY .| 24d. LOCATION (Oity, town, or wunty) - (State) . -
B o ROl et | 7 27-1951] Washington Park |, St. Louls County
DATE REC'D BY LOCAL | R SIG URE ~ 5. FUNE L ﬂ! I GHATURE
JUL 27,855, -R?j- a-F6 Ler_ s 1 2769 chouteau

— m Embalmer’s Staternent on Reverse S-ide}




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalaer No.

working under my personal supervision.

Student vessiassan eeersteanarerraranenrraas Signed....
: Student Embalmer

PLicetised Embalmer No

- - .P'O Address. 2769 Chouteau, Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm‘lmtocomply with
thenbonmnsumgmumhformoauonofhm)

chmbodyunotembahned.faadmuldbewlum_edabon.




