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HLED JUN 10 195" STANDARD CERTIFICATE OF DEATH
pTATE FILE NUMBER
Rugislrutir;n District No, cceeenrnee 3‘7 ..... Primary Registration District No. . 6 .. Registrar's No. /3 QD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d-c.ased lived. I institution; Rnsldenco baiorc)
. STATE' ‘b coumv #3lon
o CONTY oo 9t Louls ° Missomri. St Louis
b. CITY {1 cutside corporote limits, give TOWNSHIP only} | Inside | imirts c. CITY ) Inside Limits
OR OR ;
Town _ Clayton Vs Nold rown South Kinloch Yest) NOIK
- {
c. r{g;.é.”ﬂ:&\%gF {If NOT inhospital, givalocation)[Length of stay in Ib d {If outsidae, give lacung Reside on Farm
nstituTion St Louis Co. Hgspe 3 dajys ADDRESs 452 Lix Avenue Yesu  no™/
3 :A:l: oF First Aiddle Loat 4. DATE Month Day Ymr/
ECEASED OF
{Type or print) Ma P é / &},‘- /er DEATH ,740 Jo
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara [ IFBnDER 1 YEARTF uNDER 24 HRs.
€ Marriep (1 never marrien [ I Tesf birthduy) y.,,.m.l Y™ ,,,u,,Tmn_
Mala Nagro wioosko (] oworcen ) 20 July 1889 .
-[102. USUAL OCCUPATION (Gise Kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atare oF country) : / 12, CITIZEN OF WHAT COUNTRY?
duting mos of working life, even if retired) .
Lebor None Lewerence Co, Mlss, UsS.he
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-Harvy Bulher Sre - Sarah Brooks
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(!’:-. no. or unknawn) | (IS pea. give war or dater of sersice’ L.
No None Harvy Bulter Jr. So. Kinloch,
18." CAUSE OF DEATH [Enfer only one cause per line far a), (b) and (¢).) . INTERVAL BET:‘E;.N
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) - avé"d"‘" LY
Conditions, if ey, %a\ﬂ\/\: M M ’”I "&7“; W
:*bk:ch gare rfu(e fo DUE TO (5) R
ote cause {(a)
stating the under- %‘M a M p@(d&q_. :i-i-\.A—‘-“_‘
z lying canse ladl. OUE TO (¢) CM_.)
b=} PART . QTHER SIGNIFICA| DITIONS CONTRIBUTING TO DEATH BUYT NOT RELATED TO THE TERMINAL msusz coumnou GIVEN [N PART (1) 13. V-é;ig:':gg‘-’;\’
- . —_— W MED?
<
3 %f&v M /Qa—&—-._. < () c‘% £s [Gwo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of infury in Part Tor Part 1] of ifem #8.) -’
gl =~ - 0O 0 i . 4/ ' :
W - R . ..
g \ - /e X
=] W *TIME.OF Honr . Marll'h -Dav. Ymr -~ A :
Eh RN R B N
al. pomy .. .
w
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, omce bidg., efe.)
-] WORK AT WORK
N s b -
* 3'-\1 attended the deceased !romi’%@ . to -a’ I@and last saw hﬁ;.,hve on
' L]
1 Death occurred at #Lﬁn on the date stated above; and to the bost of my knowledge, from the causes atated.
Ra ] Wﬂm ‘ ADDRESS [ 22¢. paTe sienED
ad e/ S, 46&:7‘:00&}% $-21-07
23q. BURIAL, cnzum?n‘ 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Terrn. or county) (Stare)
n:ucvn( cify - . o . -
al " p5 May 1957 | Washington Park - - St Louls Co. Mo
23, rwsmu. DIRECTOR ADORESS M3183 OTEES. oaTE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stctement on Raverse Side)

Boyd Brose Funeral Home, Kinloch| 5-~3 3-¢ O b 6-1, w&_
S = S ~




//1 STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of th:.s certificate was er
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workmg under my personal supermsnon

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
T Yo comply with the above constitutes grounds for revocation of license), . -
i If embalmed by a STUDENT he also shall sign in his OWN handwriting.
I[.t‘]ys b'osly! uiilnot‘ gmb?lmed fact should be so stated above., . -
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