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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH = i :

- Primary Registration Distri :ltoga

FILED SEP 4 1957

Registration District No. Baredit

STATE FILE NUMBE

- Regisfrur's ?9.%—

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whete deceased lived. 1f lns!l'uhoﬂ Residence befors
o STATE b. COUNTY °“;’"‘°"’
Missouri

Town Ste Louis, Mo.

b, CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits
YesJ L Nom

e. CITY
OR

Tomn  St, Louis

Inside lexrs

YesL}c Nal:]

.2( ieriTuTion Ste Louls City Hosg.

(1 outsida, give location) Reside an Form

FULL NAME OF {If NOT inhospital, givelocotion)|Length of stay in 1b

2 Jimeess 2111 Sidney St.

YesO Nol

3. 'D:C“l‘llot' Firsgt Aiddle Last d. DATE Month . Day Year
Lod OF
(Typeorprinn  Bartha, rne Jost seardug. 23 1957
5, SEX 6. COLOR OR RACE Fa 8. DATE OF BIRTH 9. AGE (In yrars | W UNDER | YEAR b UNDER 24 HRS.
' MARRIED [] NeveR marmizo [ . | Juggmdur) Mmﬂu! Davs | fours | Min.
Female White wmﬁ?:?ﬂ ovorces [ AP '.l. 1889 B

-F10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY

N2, CITIZEN OF WHAT COUNTRYT

U.S ‘A,

1. BIRTHPLACE (Ciry and atate or country)

Cape (irardeau, Mo,

Unknown

§4, MOTHER'S MAIDEN NAME

Anns Henze

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. no. or unknown) | {If per. give war or dater of scrvice)

no .- - . .

16. SOCIAL SECURITY NO,

17. INFORMANT Addreas

Mrs. Harry Boyts 3212 Chaucer

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE™(a)

18. CAUSE OF DEATH [Enter only one cause per line fnr%&) and (c).]

/ﬁ@wﬁ» 5

INTERVAL BETWEEN
ONSET AND DEATH

/v 7’€R Cﬁ-a’t”ﬁ-ﬂ y Glome‘xu/a So/c:"ltaSI s

A METEKS

! Gfor
: [ 4

WHILE AT D NOT WHILE
WORK _ AT WORK

farm, factory, street, office idg., etc)

Conditions, if any, DUE TO ()
which gave rise lo . .
cbove  cause () :
slating the under- ) ‘/D o ” / W
z ivinaﬂcauu last. ) OUE TO (¢) /A'a &S CHITYS /o :
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} “g‘srggh':g;b;v
= — é /
3 NoNE Rl s X B o0
E 20a. ACCIDENT SUICIDE HOMIGIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1 of ifem 18.)
v @~ O o,
=] K ™ PR (X
[ | e, Tive ae X Hour iMonth Day,. Year |3
Gl INJURY e m.- : .
5 b
x| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE

. 98—+E7=32 ?Q-’Fl
ﬂug. ‘J, ) - * aat saw

alive an

him

21 -‘.I attended the decage fro B/JJ]SJ . to n her
Death oceurred at _éjﬁ_hzjj_o_ﬂﬂ_. m on the date stated above; and to the best of my knowledge, from the causas stated.

220. SIGNATURE

{Degree or title)

“mD °

IIh. ADDRESS - 22, DATE SIGNED

1515 Lafayetts Ave, $-23-57

. pemer, CEERATION, |23). DATE — -
Specifyd

. NAME OF CEMETERY OR CREMATORY

Cramation Aug. 26,1957 Valhalla. Chape® of MJ7600 St, Charles Rk. Rd.

23d-LOCATION (City, town, or county) {State)

2 unzn.u. DMRECTOR mnnzss

25Ql|, Joodson Rd. Overland 1h, Md

. DAAs'ja:cu BY LOCAL REG. |26 nf?:smms SIGNATUREZ,
. b3y |V ~

{Licensed Embalmer’s Statement on Reverse Side)
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Lice-nst":d Embalmer No isl

- b sl T ST o P. O. Addre
BTl

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
,+.~ --If embalmed by’a STUDENT; Ke also shall sign in his OWN handwriting.
_. If this _body is not embalmed, fact should be so stated above.
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