:d THE DIVISION oF HEALTH OF MISSOUR!
e, HLE[] MAR 18 1957 STANDARD CERTIFICATE OF DEATH A 1886

Weifare {7 oo STATE FILE NUMBER
s::“_t Raegistration District No. .. 3 - Primary Registration District No. 25000 v Registrar®s Ne, 3é ,.?........
"e =
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare dececsed lived, If insthtution: R-nid-n;- before
admission)
o coNTY Cy \ o Fro o STATEM4 ggouri b COUNTY
i 5% b. Cé'l';\' {Mf outside corporate limitx, giv: TOWNSHIP only)} | Inside Limits <. C(IJ‘:;Y St- Louls L(i Inlidyl_imiu
Tomn  Lemay 23, Mo, Lk’ ACEEERG GRS B by ve ‘ D| vesf noo
Egl.i}!"l{‘:fg%; {1 NOT inhospital, givelocation) ll.mqrh of :tuy in 1b . STREET - {1 mn“d" give location) Reside on F
I J 7 nstiuTion aryBldge Nursin H Zda /J aboress 3753 Gravolis Yes O N,,T“
-

- 2 3 ‘A-t or Fire Lost . e 4. DATE Month Day Year

e O DECEASED OF
g (Type or print) May E, Bobison cean Febe B, 1957
E _'5 5. 5EX 6. COLOR OR RACE 7. marriep [J never mnw{] B. DATE OF BIRTH , | |9. :.G: ”’E‘;.ﬁ"”y’ iF UNDER 1 YEAR [IF UNDER 24 HRS.

5 : i . Ll fﬁr' 3¥) Y Months | Do | Hours | Min,
= § female white wipoweo pivorcen [ ApI‘ 13 » 189 2 6 ) l
3 ‘; 10q. 5SUIM' occuP}Tlout(Gw:;md of:;grk dm;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12, CINZEN OF WHAT COUNTRY?
3w uring most of working life, even if retire - il
52 g none at home St. Louis, Mo, USA
2% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o »

3 John Hacker Agnes Roesner
o

z o Wb !‘5,; WAS DEC&ASED EVE}} IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT - Addreas
- - 'es, ra, or unknown) {If yes, gine war or dates of aervice)

B> W no none Unk, Mrs . Helen Burgard 3?53 Gravols

E E = 1B, CAUSE OF DEATH [Enter only one cause per line for {a), (D). and (¢).] INTERVAL BETWEEM
v x PART I. DEATH WAS CAUSED BY: . - . ONSET AND DEATH
T5 o MMEDIATE cause (a) o il Al asl Xl TS)S e pw S
Bl 4 b=

g8 -

=

N 4 Conditlona, if any,
E e Q which gave risg fo DUE TO (b). " R

- 5 2 b ¢ t:me :e » . - : . St

- ating the under- .

EL‘; o = lying cause losl. BUE TQ (¢)

- = PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART t(a) 15.-WAS AUTGPSY
o o T PERFORMED? ;\
%% ¥ g 4/»7-2 92 ves 3 wo (X

5% = E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part I ofitem 18 - -

IR | O O ot
>z a o

€3 E:‘ 2 [®e. TIME OF  Hour  Month, Day, Year _

° g i s} INJURY a. m. . . . “em v eame .- - . . PR .

» 0 >_-. E p.m. ) : .

- 2 g X [ 204. INJURY OCCURRED . | 2e. PLACE OF INJURY (¢. 2., in or ahout Bome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

3 - ' WHILE AT O NOT WHILE farm, factory, street, office bidg., ete.)

Er W WORK AT WORK

v E 3 her ”
® - 21. Jattended the deceased frWé_ . to .Aé_z___and last saw .- alive on

- .‘E, Death occurred at 8,ll. m on the date stated above; and to the best of my knowledge, from the causes atated.

o — -

€ a 22a. SIGNATURE . ( Degree or title) L. |22b. aDoRESS | 4 B - .. 122¢. DATE SIGNED

- =

5.£

o ": H ; &2

S 53 1AL, Cngmn})u‘ . HAME OF CEMETERY OR CREMATORY

5 =2 AL LS pecify . . E

3 83 T T Resurrection : St.Louis County,Mo.

{Licensed Embolmer’s Statement on Reverse Side)

_124 FUNERAL DIRECT? era]_ Ho DDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
5 un _ _
j&z&&md Blvaas St Touls,ld, X-F -1 W HM»BE)




Dp,  ./Crawford

» . - . 9612 S, Broadway - o |
Tw., 2 3067 o -7
.~ 130.to .3 .- - A
! T e e . “ — . )
! IS ¢ ' - T N )
e ' ' pSTATEMENT BY LICENSED EMBALMER

- "
)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No. Z=~<../

N o _ A A P. O. Addressgr .......

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa

_to comply with the above constitutes grounds for revocation of license).
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
_If_ th_ls body is not.embalmed, fact should be so stated above.

P




