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

| ‘ GNS‘I’U RE f é

FLED AUG 111954

THE DIVISION OF HEALTH OF MISSOURI

DIRECTLY LEADING TO DEATH® (o)

STANDARD CERTIFICATE OF DEATH sat 5 o @D LOT
1
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-_]_O_QBRmiﬂmr‘: No...... Z.@.Q.j—...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jactssed livad. If instiiution: residenos befors
a. COUNTY . B - . a. STATE b. COUNTY sdinimion).
c Cto LT Missouri
b. CITY (If outside corporats Umita, -ru. RURAL and give c. LENGTH OF [ CITY (11 outside eorporate lisits, write RURAL and give township)
OR towushipt| STAY (in shis place)
TOWN 15N Saint Louls al 4
FH&PPAB?-EOOF (If not in bospital or institution, give sireet address or location) ASTD % {If rursl, aive loeation) j— ,‘I ! @
INSTITUTION 7 W27 F nna
3. NAME OF . (First b. (Mlddle) . (Last)
DecEAstp ™ 4 DATE  (Month) (Dey) (Yean)
(Typeor Print)  Ban Bosenburg DEATH 7 29 _190)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = 9. AGE (In years| I UsoER ¢ YEAR | OF UNDER 24 soxs.
} WIDOWED, DIVORCED (8pacit birthday) u“uul Days | Hours , Min,
Males | Ne 6-15=05
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
eaner Morris Port, La. U,S,.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_B_QQ_P\_O_S_G_HIL!AL% | Un. —
15. WAS DECEASED EVER IN J.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,or unknown) | (If yos, xive war or dates of service)
No 191-16-529 Mr, Cannon 321 Franklin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c}

«This does mot mean | ANTECEDENT CAUSES

Morbi# conditiona, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying couse tast.

the mode of dyring, suck
s heart fallure, asthenta,
ete. It meana the dis-

eate, infury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul tob
related Lo the disease or condition causing death.

tion which caured denth.

19a. DATE OF OPERA- | 1Sb: MAJOR FINDINGS OF OPERATION . . s B . + + | 20. AUTO|
TION 4
P £ [ NO D
21a. * y 215, PLACEOF INJURY tox..inorabom | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
A home, farm, factory. streat, oifies bldy..ete.) . ' L
21y, TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK ¥ ) P Y E—? 3 l?
22. I hereby certify that I altended the deceased from sy 18 that I last saw the deceased
alive on , and that death occurred E ;; from the causes and on the dale stated above.

or title)

%«,&a i

23b AD ESS

@éou/

l?.‘!c DATE SIGNED

7 G st

BURIAL, CREMA.
TION REMOVAL (Spacity)

Remg
DATE REC'D BY LOCAL
- REG.

24b, DATE U
?_smm S 7““

sk

24c NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or counﬁ)

(Licented Embalmer’s Statement on Heverse Side)

{State)
. FUNERAL DIREC‘I’OR S SIGNATURE nnnn:is
te Syste Inc

5010 Enright Ave



STATEMENT BY LICENSED EMBALMER

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

m, Student Embalmer No.

working under my personal supervision. / d

StUdONY susssnnnasasroncaasssesessanannanns Signed
Student Embalmar
. Licensed Embal mer No ‘:’ g é’

P. 0. Address 7&4 Wf

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

. H this body is not embalmed, fact should be so stated above.




