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lFILEI] APR 23 135

Registration District Mo s

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31.8anary Registration District No. No. 1_003 e Registrar’s No. 41

8

S~

STATE FILE NUMBER

D58 .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY . . STATE - * b, COUNTY admi ssion,
: Laowis ° 1y s50uR) Jefferson s44p
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside LiV
TOW  =am T Laws Yer I Mo U 1O Bayn pari Yes[] Mo
¢. FULL NAME OF (If NOT in hnsplrnl, give location) | Length of stay in 1b STREET ([ cutside, give location) Reside cf(Fq'm\
HOSPITAL OR DORE
INSTITUTION Hic 27 dayy ¢ 52 oTe 2. Box 207 Yes ] Ne [
3. :‘TAME OF DE}CEASED Firs Middle Lnst 4, DATE Meonth Day Year
ype or print —_— QP -
| Joha LesTer BORM OEATH Qeri| Y , /75K

5. SEX 6. COLOR OR RACE} 7.

Hale 0 lhiTe,

marrteD{X NEVER MARRIED[ ]
winowep ]

8. DATE OF BIRTH

Magch 19 1§96

bivorceD[ ]

FUNDER 1YEAR
Months I Days

IF UNDER 24 HRS.

9. AGE {in years
Hours l Min.

Gz:irlhduy)

100. USUAL OCCUPATION (Give kind of work done
luring most of kinghife, aven if retired)

10b.

KIND OF BUSINESS OR
mnus;f
erminal Co,

11 BIRTHPLACE (Cfty and state or country)

St.louis M

12. CITIZEN OF WHAT COUNTRY?

H.S.A.

)

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Born Margaret McNamara tenE Bowa W
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, or unknawn}| (If yas, give war or dates of service)
none Ione Born R,R.#1 Box 207 Barnhart,Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {c).) INTERYAL BETWEEN
PARY |. DEATH WAS CAUSED BY: LI Z ONSET AND DEATH
IMMEDIATE CAUSE ({a) Brnromw e 7 A EOUNAMONY v
Conditions, il any, . DUE TO (b} P- o P Corm i THors
which gove riss 1o ‘
chove c':uu d(u), } . ? . . a
ol . - e . ;
z lying couse. lass. J__DUE TO (c} HypPpeEn TPL ENTSEH ™~
= PART li. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terming) dlsease condition given in PART ) (o) 19. WAS AUTOPSY
3 02 PERFORMED? 2
T 9 -/ YES[] NOX)
£ | 20a. ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE KOW INJURY OCCURRED. . (Enter nture of injury in PART 1 or PART Il of item 18.) 4
8 o O O
;* - Xc. TIME OF .Hour Month, Doy, Yeor
a INJURY  am.
"E p-m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome,} ZH. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE ) farm, factory, street, office bldg., stc.) .
AT WORK

21. | attended the decensed from __m

A 6] e 3
g —

hy |

e

ond last Saw :";‘ alive on '4
m on the date stated above; and to the best of my knowledge, #om the couses stated.

uhrnf SR -

Daath occurred at 3 22 e

23e. BURIAL, CREMATION, | 236D} TE

removal " | 4#-18-58

{Dagree or title}

22b. ADDRESS

4 37w

22¢. DATE SIGNED

16 §onif

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery .

23d. LOCATIOR{City, town, or county)

5t Jgouis Co, Mo, A

Sty

24. FUNERAL DIRECTOR ADDRE

Kriegshauser

L2228 s KingshighWay

25 DATE RECD. BY LOCAL REG.

APR 16 AR |

55

wi

od Eobaimar’s & on Reverse Side)
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"7 STATEMENT BY LICENSED EMBALMER
Y

Y

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

«» Student Embalmer No. .......ccvuneeeeen

DY ME, OF DY et rer e s v ra s e s e e s nea e s s ra e te e e

working under my personal supervision.

Student ..ot rerere i e n i nen s
Signature of Student Embalmer

: 1 i = :;» o

o e A Llcensed Embalmer No.. /

P 0 Address..

- ; o
Note: The above MUS’I‘ 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.

- 3 . e - . = -




