0. 300

) BIRTH MO,

FILED MAR 11 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._B_LL_Pammv REG. DIST. MO. 'S,

State File No.. 6873
Fegistrar's No., ....fJ..(Dm

USUAL OCCUPATION (Give kind of work
done during moat of working lite, even if retired)

Housewife

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Home

I. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decossed lived., M lnstitution: residesce befors
a. COUNTY o o= — .2..STATE . _ b. COUNT, 5 -umia-lom
St. Louis Missouriy st, Fou
b. CITY i outcide sorourats limice, xrite RUBAL sad give | ¢ LENGTH OF || c. CITY !’/ ‘ d. is Reaidence within Lmits of
tawnship) | STAY (ip this plate) OR WO 2 eity oy incorporated town?
TOWN @1 nn days TOWN Porguson: bl = I
d. FULL NAME OF {If not in hospital or institution, give sireet address or location) » STRE! (I rurst, give location)
HOSPI C ADDRESS .
'““'T“T'O"‘St Touis ~Yo. HOspital 919 January Avenue
3DNE%~E1ES°EFD a. (Fitst) .b (Miadle) ¢, (Last) 4. Dg"!_'E {Month) (Day) (Year)
(Type or Print) EH;Q | _Jeanette 720 S0 s Fo b M2 /FS7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | ©F UMDE® 11 mms.
WIDOWED, DIVORCED (8pacify) last birthday) {Monthe| Days | Hours | Min.
Female Wwhite 5 P l |
10m. 11. BIRTHPLACE -

{City and State or Foraign Country)

S5t. Louis, Missouri-:

12, CITIZEN OF WHAT -
[+¢] ?

13a. FATHER™S NAME
Harry Boyle

13b. MOTHER'S MAIDEM

{Katherine S

NAME 14. NAME OF HUSBAND OR ¥IFE

bahl e nso

4

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
{You. Im.lelunknown) (It yew, mive war or dates ol servicel
(0] e —

16. SOCIAL SECUR{‘I'Y

1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Jeanette Hagenbrock, 919 January

18. CAUSE OF DEATH
. Enter only one cause per
line for (8), (b}, and {c)

I. DISEASE OR CONDITION

*Thia does not mean ANTECEDENT CAUSES

the mode of dring, such
aa heart fallure, asthenda,
ete. It means the dis-
eaze, Infury, or complica-

the underlping couse last.

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause (a) stating

W
(@)

3 ‘c}nsg AND DEATH

i —_ INTERVAL BETWEEN

DUE TO (e}

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but nof
relafed to the disease or condition consing death

‘259&2;46=c451u41:74zéav/;ﬁ2héa¢«

19a. DATE OF OP'FE)AI'& 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
ﬂ/x Yis D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSH!IP) {COUNTY) {STATE)
SUICIDE homae, farm, Inctory, sicest. offics bldg..e10.)
HOMICIDE
214. TIME {Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

19309 1o = /& | 19572 that I last saw the deceazed

2, I hereby ceru';y go,! I altended the deceased from 2-/0 , . » ,
alive on , 19.5.7 and that death occurred at 2.0 A.m., from the causes and on the date staled above.

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

GPATU (Degreppor title) | 23b. ADDRESS 7. DATE SIGNED
W&/W i 4 S Brent . Mol '2275%
o 0 / . ren [¥8).]-]
BURIAL. CREMA- | 24b, DATE Zt. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town, or county) (5tate)
N REMOVAL apmatiyr
Buri s;'l 2=21-57 Memorial Park l\anmandf\ﬁzL Missonri

DATE
/k 9 J__ REG

REGISTRAR'S SIGNATURE g z

_icensed Embalmer’s

25. FUNERAL DIRECTOR'S SIGMA E ADDRESS
WHITE CHAPEL, FERGUSON, MISSOURI

Ment on Reverse Side




. - "‘,
¢o? : § A R A
\,_\ ) , . ‘ ) o

STATEMENT BY LICENSED EMBALMER

/

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

e ) - Student Embalmer No......oooo

by me, or by .......7 e SN CLTTTTTRTREEE .

working under my personal supervision..

StUAERt cecccieerricneacctasntraraaaras s saaaranns
Suynmre ot Student Embalmer

3

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. ..




