" FILED MAR 5 - 1958

Registration District No.

THE DIVISION OF HEALTH QF MISSOUR!

STANDARD CERTIFICATE OF DEAT:

-

Primary Registration District No.

e 2B=002335

7
595 '
H / ’ 7 STATE FILE NUMBER

003 Regiswars MR THE._

|
—57

. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasldence before
a. COUNTY a. STATE b. COUNTY issio
b. CIJY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CETRY Inside Limits
R
TOWN ST. IDUIS, 0, Yes [] Ne (] TOWN ST .LO[ES ,MO - Yes[] No[]
c. FgLII;I_II:«lAME OF {IF NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion} Reside on Farm
HOSPITA DDRESS
iNSTITUT|0c£T lOUIS CITY HO'SP.# l. Jv V : 2736 PAPIN Yes (] No[]
3, :'ITME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype ¢r print
BABY GIRL HESTER pea FEB. 1, 1958
5. SEX 6. COLOR OR RACE| 7. | 8. DATE OF BIRTH 9. AGE (In yeors LF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[Y] . (in y»
last birthday) | Month Da H
FEMALE NEGRO e—— olvoaczo REB. 1k, 1958 o bbden) o [0 | g | 1

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond starte or country}

12. CITIZEN OF WHAT COUNTRY?

during ma st of working life, even if retired) I STRY
fo i3] ST,LOVIS, M U.S.A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H,ués.mq OR WIFE
CHARLES HESTER RUBY BOLDEN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yus, 0o, or unknqwn)l {if yas, give wor or dates of service)

ne

ST,IOULS CITY HOSP, #1.

18. CAUSE QF DEATH

Enter only one cause per line for (a}, (b}, ond {¢}.}

INTERVAL BETWEEN

Y

PART 1. DEATI-i

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

ONSET AND DEATH 4

Death occurred ot

%:05’;.!4-

m on the date stated above; and to the best of my knowledge, from the causes stated.

Doctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed.

y{.ﬂuua E /

. [Degree or title,

AL .

w
_
o
]
o
-4
uw
w
=
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3
w Conditiana, if any, DUE TO (b)
>~ which gave rise to
[l above couse f{a}, }
z tating th Ader- G
8 g l’ylcngngcw.iom;o::. DUE TO (C) 7 7 *
., SOE= PART Il. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related 1o tha terminal dissass condltion given in PART 1 (o) 19. WAS AUTOPSY
3 < PERFORMED?
2 81 vesX] NOF]
~ ¥ |5 {200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) X
- = w
a > i° 0 O .
: 2kz :
O <BO{ 20c. TIMEOF .Hour Menth, Day, Your
2 w=ps INJURY  om.
';' S £ .00,
E % 20d. INJURY OCCURRED 20s. PLACE OF lNJURY(c.f?., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
5 2Q | work AT WORK
£ ~21. | attended the deceqsed from . fo 2/1h/58 and last %awt alive on 2/1]_[/;8
-
:
3
<

22b. ADDRESS

72c. PATE SIGNED

1515 LAFAYEITE AVE.

230. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Spacify}

-2 87

EMETERY OR CREMATORY,

tomical Board

g{nmJFc

234 L OCATION (Clry, town, or county)

St. LO’WLB, MO)

{State)

ADDRESS

-M{//ﬂ}/

4

25. DATE RECD. BY LOCAL REG.

FER 2758

EGI TRAR'S iGNATURz ’ !

{Licensed Embalmest's Statscent on Reverse Sids)

/\

3 XA
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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 ettt rercue et ansrais e bba e are s raesn st ee smena s enrrnraas .» Student Embalmer No. ..........ceueeee.
working under my personal supervision.
Student oo SIENEd it s s s bt s nnes
Signature of Student Embalmer
, '8 Vo) - T.' IYicensed Embalmer No......................
_ o P. 0. AddIess........ocvreirrorreseeenmes
. e ..
P NS . S DT TS §
Note: The anve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.




