THE DIVISION OF HEALTH OF MISSOURI

walth, Y
Walf i aee STANDARD CERTIFICATE OF DEATH T T ATE FILE NUMBE R € 63
uh.li:" F"-ED MAR 5 - 1958 8 STATE FILE NUMi;BSB
ervice Regiatration District No. oo wnree A _...Primary Regi_sfrulion District NOI_OO I Regis:rarts No. e
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
300 a. COUNTY a. STATE Mis souri"' COUNTY admission)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits ¢ CITY ] Inside Limits
o  St, Louis Yos 24 Mo (] TomN St. Louis Yes (K Ne [
FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
Ao om /R To City Hosp.  74°0%Es 1927 A Hickory | vel) nel]
3. :‘TAHE OF PE;:EASED Firat Middle Last 4. DS;E Month Day Year
pe or print
DELBERT BOUREN oeatH  2-12-1958
5. SEX I 6 COLOR OR RACE MARﬁEDgNEVER MarRIED[] 8. DATE OF BIRTH 9. AGE (In yeurs JFURDER 1 YEAR| IF UNDER 24 HRS.
I Ma le w-hi te WIDOWEDG DIVDRCEDD lo_]+_ 1892 655bu-thd-7) Months | Doys Hours ] Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and stote or country} / 12. CITIZEN OF WHAT COUNTRY?
during m| 1 king Lify, evapif retired INQUSTRY
e 1T Handler” Rett Arkansas U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bouren Annette Wilkenson Essie Bouren
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? }:’ SCICIAL SECURITY é 17. INFORMANT Address
(Yn,anr .mknq-m)lm yes, give wor or dates of service) E Essie Bouren 1927& Hi CkOI‘y

W T BT W EL W ST T T

Al diseoses in Port | myst be causally related.

W T WA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cav
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

58 peor I.Z fnfu), (b), and (c).) o

INTERVAL BETWEEN
ONSET AND DEATH

Conditiony, If any,

DUE TO (b) @Mo #JA-*M

which gave rise to

3

obove cause {d),
stating the wnd.

WHILE AT
WORK

(]

NOT WHILE
AT WORK

farm, foctory, strest, office bldg., efc.)

0

g lying cavas last, DUE TO (¢} /
= PART |, OTHER SIGNIFLCAMT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART { (o) 19. geg:ggﬁgg‘(
-
£ dag/ YES[] 2
w1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.} '
[0
o O 0 G
S| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21

| attended the deceased from

!0

and last

. her .
Saw oo alive on

Dmumd at m on the date stated sbove; ond to the best of my knowledge, from the couses slotod

2297 SIGN 22b. ADDRESS ‘I'E sighED
ws j;\ Cm—/ fFo o W 7/ /3
um . wmou, z::b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} ! {stare)
Y5 [2-14-1958 St. Matthews Cemetery St. Louis, Missouri

FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD BY LOCAL REG.

_FEB1

dy d Embalmer’ on Reverss Side)

(Li

26. REGIS] RAR'S SIGNE URE i



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e et r e e e aaes .» Student Embalmer No. ...................

working under my personal supervision.

Student .oeviriiiii e e eas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). - |
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this-body is not embalmed, fact should be so stated above,




