HLED JUN

- BIRTH NO.
1. PLACE OF DEATH

o 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _'ﬂ_8__ PRIMARY REG. DIST. m1003_ Registror’s No 4gﬂg"”

19204

State File No.....

2. USUAL RESIDENCE (Where decsssed lived, I institution: meakisacs belore

a. COUNTY a. STFE Mis aour i b: COUNTYst R Lou i"’muu‘
b. Cl'll;r (It outelde corpurate limits, write RURAL and .:n‘u §T LENGLI’-I. pEF: ¢. CQ‘F‘{( (I} cutelde corporsts lirdts, wrise RURAL sad chve townshin®
o P} )
TowN 3t , Louls gé’,‘ TowN  Glsvyton
d. FULL NAME OF (If not i bosplual or L civs stroot addrem or d. STREET (1 runal, give location) s
HOSPITAL OR ADDRESS L
INSTITUTION Fe1l dead on Cozengs Ave. 119 S. Hanley Roadgqb /
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. oglj__-e (Menth)  (Dey)  (Year)
{Type or Priat} Dinesh Chandra Boae oearnw May s 1953
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. :“GE (o yen| ¢ ot 1 YR | ¥ ooe
Male D | Hindu married - o7 |[Fep. 2, 1801 58 i il e
102, USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0., .o State or Foreita Country) 12, CITIZEN OF WHAT
Guring most of 11fa, vyen U retired) - gy Leuntey COUNTRY?
salesman -lacturer| Cosmetics Caicutta, Indie
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
chandra Roge Unknown ! Ette e Bogse
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orusknows) | (If yes, glve war or dates of service) NO. -
No -= none Etta Lee Bose, 1i9 S, Hanley Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onecansper | J. DISEASE OR CONDITION ONSET AND DEATH

lne for (a), (b), and (0}

*Thir does not mean
the mode of dying, such
.ox Beart fallure, asthenia,
de. It means the dis-
ease, infury, or complico-
tion which cawsed death,

DIRECTLY LEABING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid condilions, Ucn’,m DUE TO (b)

rite to the ebove cause (o)

the underlying couse loat,

' DUE TO (2}

11. OTHER SIGNIFICANT CONDITIONS =~ . .*

the death but ot

Conditions eontributing to
reloted to the disense or condition causzing death.

192..DATE OF.OP_F:’E.: 19b. MAJOR FINDINGS OF OPERATION ~ * ., . . ' , N 0. AU?Y_?
] . yis V. wo L]
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY (s.s-. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST.
SUICIDE , farm, fagtory. strest. office bidg..ste) . . .
HOMICIDE . N PR "
2d. TCIZEE (Mouth) (Dey) (Year) " Mour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o WHILEAT NAO;TI‘HILE (7/ ; Dj )

2. ] hereby certify thai 1 aumded the deceased from

alive on

ihat I last saw the deceaced

, 18.

, and that death occurred a! _aii m., from the causes and on !hc date staled above,

. ?GNATURE /

24a. BURIAL, CREMA—
ON. REMOVAL

B_ggmval

ﬂf m ﬁmm title) |2’3b

24c, NAME OF CEMETERY OR CREMATORY

Father Dick

23:. DATE SIGNED
. 12 %2

240, I.OC-ATION {Olty, town, or county} (S!ate)
op_Censtebry Kirkwood Missouri

ADDRESS

WAV 1 2 1985

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Gates, 4107 PFinnay Avenuy

Charles J.
{Licensed Embalmer’s Ststement on Reverme Side)
L




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embainer HNo.

working under my persona! supervision,

Student ................é-...l...............
Student balmer
¢ Licensed Embalmer No.2259

P. 0. Address2107 _Finpey Avanu

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to compl)
the above constitutes grounds for revocation of license.)
If this body is not embaimed, fact should be so. stated above,




