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G UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDMAY 25 1956  STANDARD §lilglFICATE OF DEATH' 003

Stafe Filc Noj-775 4-..-... S

BIRTH, NO. REG. DIST. NO. __ __ PRIMARY REG. DIST. NO. Registrar's No.wa—. .4..1-_.97
1..PLACE QOF DEATH 2. USUAL RESIDENCE (Where d A lived. If inatitation: residence before
a. COUNTY a. STATE Iqo . b. COUNTY ad:mnision).
b. CITY (If outelde torpurate limite, write RURAL and give c. I=(ENGTH OF ¢. c‘lg‘lg 4. In Rexidence within mity of
. nshi (1o this piared . a clty qf peorpors

Town  St, Louis fommabiz) g i town St, Louis = H No“u":“'

. FULL NAME OF (f got in howpital or institation, aive streot address or lonﬁon) . STREET (If raral. give location) ,‘Q / D
HosPTALoR "St, Louis Chroni } ZODRESS A
INSTITUTION . onic Hosp. 5800 Arsenal St,

3. NAME OF . (First b. (Middle v ¢, (l.ast) .
DECEASED o i_{ )l ¢ ) ¢ | 4 DSI‘.E (Moih)  (Day)  (Year)
{Type or Print) elen Deboe ) pEATH  L=27=56
5. SEX e/ 6. COLOR OR RACE | 7. ‘-":'!I‘T)%RV}EB EWSEC’I‘—:‘BRRIED‘} 8, DATE OF BIRTH 9, 1:l!:t.:sE u.;:;’.n ¥ moa | TEAR | R @ HES.
Epmcifpb— oo Days | Houm | Min.
female | white | 9w 6-21-1873 2 I
10a. USUAL OCCUPATION (Gkve kind of wark § 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2. CITI :
d“H mmnl'w m.'“m‘;’ ."‘;:"d) Y DUSTRY (City and Svate or Foreiga &uny) i cgm%"}?FwHAT
O Ky. - shie
13a. FA&}!ER S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND/OR WIFE
m, Barber | Elizabeth Field Lite James E. Deboe
I5. WAS DECEASED EVER IN I1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
(Yoo, nﬁ; unkoown) | (If yes, rive war or dstes of servics) NO. .
o) None Hospital Records
18, CAUSE OF DEATH L MEDICAL CERTIFICATION . INTERVAL SETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ~ . 2 . ONSET AND DEATH
line for (a), (b), snd (c) DIRECTLY LEADING TO DEATH* ¢y (L= /7
*This does ot mean ANTECEDENT CAUSES f . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) MM_M_M.‘______
an heart fallure, asthenio, | rite to the above cause (o) stoting
de. It means the iz | the underlying eatss loat, . /& .
case, infury, or compliza- DUE TO (¢) oLy
{ion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but miot W é‘/ . -
related to the disease or condition cousing death. Eee O Oﬂégﬂch
19a. DATE OF OPII;:%;‘- 19b. MAJOR FINDINGS OF OPERATION o ] 20, AUTOPSY?
‘/’7‘ DA Yzs D NO E
21a. ACCIDENT (Spwelfy) 21b.PLACE OF INJURY (a.x..inorabout | 21¢, (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farmn, Iactary. streat, ofbos bldg . 10}
HOMICIDE : o~
21d, TIME (Moath)  (Day) {(Year) (Hew | 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY WORK AT WORK

2 I hereby cer!ify .lhal I attended the deceased from 10_3.0_5.3. 19____ ¢

to L,=27=56 , 19

, that I last saw the deceased

whiillk PLAINLY—USIN

APR

(Licensed Embalmtl Sutumm on Reverse Side)

alive on .—_, and that death occurred at _.2.‘5.0371 from the causes and on the date stated above,
2. SIGNATURE ? % Degree or eﬂ[ 23b. ADDRESS 23c. DATE SIGNED
CorigC CM 5800 Arsenal St. . X FSL
2, BURIAL, CRENA. 1241: DATE T, NAYE OF CEMETERY OFf CRERATORY T o0 Locisie (City, town, or coonty) (State)
emovallRal ) JIE 28- 1356 Clinton, Kentucky
DATE REC'D BY LWAL ' B B 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Krlegshauser [;228 S. Kingshighway Bl.

W
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

By M, OF DY ot e e P, . Student Embalmer No......... J

working under my personal supervision..

L

StUAEnt .o oo e e Signed...d{%%ﬂ%.ﬁ:nwm

Signeture of Student Embalmer

Licensed Embalmer Nc.f..(.

P. O. A'ddresqs..(.?—?.ogé Lee.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




