o 30 FILED FEB (N THE DIVISION OF HEALTH OF MISSOURI
BN EB 17135 STANDARD CERTIFICATE OF DEATH State File N§1?5 ...... ]

10.48

’ 318
TBIRTH KO. REG, DIST. NOo, ™ ' ™ PRIMARY REG. DIST. NO. Registrar's Novwwiimie e 9 4..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased llved. Il Institution: residence befors
\ a. COUNTY ’ a. STATE Missouri b, COUNTY adininaion),

b, CITY (11 outeids corpurate limits, writa RURAL and give ¢c. LENGTH OF c. CITY 4. Is Residence within Umits of

OR ipy] STAY OR ra
. own ot. Louils sommatio) fin this place? ToWN  St. Louis R e thW?,
' d. FULL NAME OF (If not in hospital or instisution, give streat address or location} . STREET © (Ef rural, giva location) ‘ﬂ
HOSPITAL OR ADDRESS ~ a4 &
institution 9011 Page Bl, éw 5011 Page Bl. a /D
3 I:'J“E%héﬁs?s'i-: 8. (Fir.ri) ] b. (Mldt_.i_le) e. (Last) 4. 03;5 {Manth}  (Day) (Ye;-;),
{ Type or Print) , aura o ~ Bomli pEAHJAn., 3, 1956+4"
5. SEX ] 6. COLOR OR RACE | 7. mﬁ)%%l-é% gﬁgﬁ@gsrzmso / &, DATE OF BIRTH 9, I:A.GE'::’:«-::- x m::n | YEAR | F GHOER m v,
Fema le K : (Bpacity . t ¥, oh Days | Hows | Miz,
| ¥hite Married Sent. 17 1sa7i 68 | 1% |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done durjpg wost of workjng e.o:'unull u;r::l‘)‘ - DUSTRY (City aad State or Foreign ('mml.ry) 0 2 Cl[};ﬂl%ﬁl:‘l'?FWHAT
pusewiie - St.louis,Misscurt Usa .
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W}FE
g Harastick ] Unknown Williem 1. Bomli
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1 (Yes, o, o7 unknows) | (1f yes. giva war or dates of service) NO. .
. None William IT. Bomll £011 Page

18. CAUSE OF DEATH . ME?AL CERTIFICATION 0/ N 'STERVAL BETWEEN
? I DISEASE OR CONDITION DEATH
- fater only onecaisper | *{RECTLY LEADING TO DEATH? ) Ma&gf .4—;:)

line for {a}, (b}, and (¢)

. z \ L
*This does mot mean ANTECEDENT CAUSES @ I ‘ f A 4
I\ . '

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
a8 heari failure, asthenia, | Ti8¢ {0 the above cause (o) stating i )
elc. It means the dis. | he underlying cause lost, ) ) 0 N

case, injury, or complica- DUE TO (¢} i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the discase or condition cousing deafh.

WRITE PLAINLY—USING UNFADING BLACK ]NK—.—-MA.KE-I A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ~ . 20. AUTOI
TION / .
] . AR / YES v L] ]
21a. ACCIDENT - (Bpecily) 21b. PLACEOF INJURY {e.g.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
. SUICIDE boms, farm. fastory, street, office bldg .. wta.) ,
HOMICIDE .
21d. TIME i{Month) (Day} (Yewr) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
‘ INJURY - WORK AT WORK
22. I hereby certify that I atlended the deceased from ¥, 3?_ , 18 , that I last saw the deceased
eliveon ______________, 19___and that death accurred ; 7 m., from the causes and on the dale stated above.
( +2%a. SI ATURE 23b. ADDRESS 2%. DATE SIGNED
. Yarsctd / /- S-JSG
&ﬂz{g ER a{ 6\\}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ud. LOCATION (City, tewn, or county) - (Siate)
{Bpeciiy} y . -
4 Baris 1/6/5 .| Lautrelvidt 1l Cemeteryl St. Louis, County, Mo.
DATE REC'D BY LOCAL | REGISTRAR 5 s|(;pm-u s g, - 25 FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
NS 1955 2 R )p/‘j— Chas. F, Stuart 1225 Union Bl.
v .—-Mﬂ T (‘rc!md Emb:!mz:' :_ Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-\

working under my personal supervision..

Student.....ooiveorriric i iisiisatisas i aniasaaas
Signature of Student Embalmer

Licensed Embalmer No 4[ 2.5

. : P. . Ad ss,)?.fﬁj_@@
e
Note: The above MUST BE SIGNED BY THE LICENSED - EMBALM inhis &WN HAND o ail

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T4 this body is not embalmed, fact should be s0 stated above. 1



