¥.5. No.300

Ruv. 310.48

FHED MAY 10 1957
175712 -37

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

141492

State File N'o

BIRTH KO. REG. DIST. no._él_gnmmv REG. DIST. NO.
1. FLACE OF DEATH E 2. USUAL RESIDENCE (Whars deceased lived. If lostitution: remidenes before
a. COUNTY & STA b. COUNTY * nidinhawton).
TMISSOURI. )
b. CITY dif outafde corpusnie limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutxide corporate Limits, write RURAL and give towaship)
OR townahip) | STAY (In thia plare) OR
TOWN ST Imxs MO WHN 18
d. FlEiJgS-P?TaAh:_EOORF {1 ot in heapital or institution, cive strest nddrem or loestion) dﬁrgngESrs {If rural, glve tocaticn)
INSTITUTION 2410 )
3 EQ:%ES%FD a. (Firsty b. (Miadle) c. (Lanst) 4. DATE (Month)  (Day} "(Year)
{ Type or Print) BRUCE NONE BOURE2 DEATH 4th, 20 I957
5. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (n years| » mim 3 ruan | r oaoin w0 sy,
WIDOWED, DIVORCED (8pecity last birthday) umu., Days | Hours | Min
_MALE NEGRO _2pd, 28 1957, |
ID:‘.';ISUAL gcﬂggl::ﬂTIONuﬁmdwml; 10b. KIND OF BUSINESSDOR IN‘; 1. BIRTHPLACE  ((i0\ .ua State or Forsign Couster) &) RC&I:ITI:TZ%';?FWT
_NONR NONE PHILIPES HOSPITAL.ST, LOUIS M) U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _ALFHONSE BOURE KEQ \Bt T — ;
15. WAS DECEASED EVER IN II.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S IGNATURE OR NAME ADDRESS
(Yus, 80, 0t gnknown) | (If yes, clve war or dates of servics) NO. ’ :
N_Qﬂg R

18, CAUSE OF DEATH
. Entet only onocanse per
line for (a), (b), and (¢}

A DISEASE OR CONDITION
IRECTLY LEADING TO DEATH® ()

%2: Z E‘nou

NTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such

as Reart failure, asthenia,

cte. It medns the dis-"
egie, Infury, or P

Morbid conditions, Ucnl'
rise to the aboee cause
the underlying cause loxt -.- - -

DUE TO (o)

m DUE TO (b) : /.a

-~ . Loema mpe are-

I1. OTHER SIGNIFICANY: CONDITIONS

Conditions contribuling to the death but nof
related to the discase or condition causing death.

tion whick caused death,

REAIIS A 4

[T Lk %

19a. DATE OF OPERA. | 19b.- MAJOR FINDINGS OF OPERATION: -

owlaroys 3t oL Lt ‘.Eéilizox . ﬂ 0,-0-6 L

S e T i g e

yd
: __z_o.\wgsn [E]
e NO |
(STATE)

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

21a. ACCIDENT (Bpeeily) ‘215 PLACEOF INJURY (s.e., bn en abous "} 21e. (CITY, TOWN. OR TOWNSHIF) & A~ (COUNTY

SUICIDE bome, farm, fastory, sireet. office bldg., st0.) amiyp e e L

HOMICIDE ] ced LR TEWLAT T g 3 ‘
214, TIME (Mowt) (Day) (Ym) Gl | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY WHILEAT[™] NOTWHNRE
- e AT WORK' o ce o iwir emseoiueaiasae. -

22. ] hereby certify tha! I attendcd the deceased from j : L 19: lhat T last saso the deceased

| —alive on . and that death occurred ; 7 Jrom the causes cmd on the ﬁatc stated above.

GNQTURE / /&-, : @)munim)% zb. AD?B& o

Zie.,DATE SIGNED

W 6*’-2367

24a. BURJAL, (:REMA-\ . DATE
nou.nmovnw

,J,L f

R

24c NAME OF CEMETERY CIR CREMATORY |

24d LOCATION (Olty. tuwn.otomml.y)
[N -- ¥ | S T SN SR LA b

4‘th- G n [
DATE REC'D BY LOCAL | RYgIST ssns JTURE J/ - DISECTOR"S/BI CHATURE *~ * ™ _ZgbpRega ™ =
L (BB . 7 . iy ' g
B 2/ Y F7aN 2 A _-g.a,._._.‘.’_/ iz 2 Fr Y St > SO A Ao rrl &
. v ( nsed Embalmer’s Statemen?” on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy.that the body whose name is réoardad on the reverse side of this certificate was embalmed by me, or by

working under my persona!l supervision

Student L..cvenansns sevsensmarsanas sssnasan
Student Embalmer

Note: The shove MUST BE SIMBYTI—IE"LICENS
If this body i not_embaimed, "fact should be 0. stated above.

T A S & oL 4

- . P . . - -
f

.



