THE D1VISION OF HEALTH OF MISS0URI

{v'f:.:{f';'., smuoann-cgj FICATE OF DEATH 3*?%;9%%5}35“ ““““
Service I F“ Fn I“ N 9 7 quﬂsrrutmn District No. o1 rimary Registration Dls'rll:_!ic_'- .--].!L..,. ______________

1. PLACE QF DEATH \ 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bofore
. 300 e COUNTY N o STATE M4 ggouri b COUNTY ndmlw?f‘
1-57 b. CITY (If outside corparate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
3 T St. louis Yas [ No [J rom St. Louils YesR No (]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (IF sutside, give location) Reside on Farm
3 5 nentoton Enroute to City|Hosp. 4.2 3% 720 Lafayette Yos [T Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year
(Trpe o print LUNIE BOMAR DEATH 6 16 58
5. SEX 4. COLOR OR RACE| 7. MARRIED@NEVER marriED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER } YEAR| IF UNDER 24 HRS.
. Femal e / Whi t e \\'IDOWEDD / DIVORCEDD 5-6_1878 86 birthday} | Menths | Doys Hours. [ Min.
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; durmpHost af workwfff weven if retired) OWHDUﬁSYme Tennes S ee / U. S . A‘. N
E }3a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 James Dowdy Frances Cole Milo Boman
§ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. sucm. SECURITY NO.[ 17. INFORMANT Address
Y (Y..,N,O.r unknawn)| (I yes, give war or dates of servics} Ra lph Hartz s 2203 FI‘Ol'lt Kansas Ci tY
’E 18. CAUSE OF DEATH (Enter only cne cause per line for (n) ), and (c) } TERVAL BETWEEN

PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

SET AND DEATH
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kY Conditions, if any, DUE TO (&)
>~ which gave rize to
[ above cause {a), }
z tati h der- ]
gz lying couss last, ) _DUE TO (o) %20’ o /
= =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condltion givan in PART | (q) 19, WAS AUTOPSY
& z hi PERFORMED?
T of= YES[] NO L
- % % | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
Y O O |
: 2z :
¢ S25[ 2c. TIMEOF Hour Month, Day, Year
£ DF8] . INJIURY am.
S i £ p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, foctery, street, office bldg., etc.)
2 3 WORK AT WORK .
E 21. 1 atfended ased from , ro ' and last sawa alive en
g Death rad al da!e stated above; and to the best of my knowledge, from the cavses stute}
- GNATHRE egrae / ﬂ 22b. ADDRESS )- 22e. DYTE SIGRED
-]
k o Yy C/[4F

234, LOCATION {City, lu-m,‘ or county} (Slull{

St. Louis Co., Missourl

2egmsrsm-s SI?‘ATURE ff . ’
/r
4 ey

23c. NAME OF Cé& ERY OR CREMATORY
St. Trinity Cemetery

25. DATE jijD 8y LOCAL REG

, CREMATION,
VAL {Spacify)

23b. DATE
oval 6'18'58
4. FUNERAL DIRECTOR DDRESS

McLAUGHLIN'S, 2301 Lafayette

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, 0T DY oo ., Student Embalmer No. .....c...ccoeeeeeee

working under my personal supervision.

SLUAENL  «vevivriririiariertreinrrarsassansomsnsatssaasansnmnsssn
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).

If embalmed by a STUDENT, he also shall sign in his OWN Randwriting.

If this body is not embalmed, fact should be so stated above. - .




