Meolth, THE DIVISION OF HEALTH OF MISSOURI 58_023140

Death accuvrcd ot

m on the d_ma stated above; and to the best of my knowledge, from the couses stated.

s’., wh.ll_f.". STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%m
. Public A
h Service ”_Eﬂ JUN 2 4 lgssoguirulmn District No. _____--__-.._:.__.31 8r|mury Rugls"dﬂon Dls"lﬂ Neo. _ 1..3 _______ Reglltru! s No, Mo, W# 0 8F
§. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S. 300 a. COUNTY o o STATE M{isgsouri b COUNTY ndmlwo}V
L1537 b. C(I)TRY (If outside corporate limits, give TOWNSHIP only} Imldo Limits c. CITY Inside Limits
3 oW St, Lonis ad™ C® oW St Lomis Yer) el
c FgL'L. NAMEOOF {l NOT in hospital, give locatien) | Length of }Iﬁy in 1b d. STR%E'ES ({If cutside, give location) Reside on Farm
HOSPITAL . N 4 DRE .
3.3’ isTirUTionDOA Homer Phillips Hosp. HR/O: 59 4009 Labadie Yes [ Ne [
3. NAME OF DECEASED First Middle % Losr 4. DATE Month Day Year
(Type or print} : OF
Susan Boston - DEATH June 1, 1958
5. SEX 4. COLOR OR RACE T'MANRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH - 9. AGE (In yeors lEUNDER 1 YEAR] IF UNDER 24 HRS:
st birthday) [ Menths | Days Hours ’ Min.,
Female -3 | Negro woowengel 2 owvorceod]| May 16, 1899 | 59
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dﬂjng most of rking lila, even if retired) INDUSTRY
nemployed None Unknown 71 u. s, Ae
= 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
32
T Unknown Unknown Deceased
E- s 15. WAS DECEASED EVER IN U, 5, ARMED FORCEST 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= W (Yas, r urknawn)] {I{ yes, giva wer ar dates of servics)
P8 PN gl e f e None Edward Boston 4009 Labadie
o 18. CAUSE OF DEATH (Enter only ane cause per line fox {a}, {p), and (c).} INTERVAL BETWEEN
b PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
& -y IMMEDIATE CAUSE (o) -
g =
2 T
s &
. o Conditiens, if any, DUE TO (b)
i > which gove riss 1o
s = gbove covse (o),
> r4 atating the wnder-
c 8 5 lying couse last. DUE TO ()
E . 2fRF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal diseass condltion given in PART } {a) 19. WAS AUTOPSY
E e s 0 (O PERFORMED? ;\
i< Skt - YES[] NO
< - x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.} v
= Zfuw .
A =g O ([ O
=] ¥ : ‘
o S RO! 20c. TIMEOF Howr Month, Day, Yoot "
£ opga INJURY  om. Y.
E : ‘X p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
da. 4 WORK AT WORK
£ 21, | attended the deceased from ) ond last luw: alive on
:
4
L3
2
<

. / 3 | 226, Aoonzyﬁ i W 22e. n't‘l;ji:;ﬂlly

230. BURIAL, CREMATION, | 23b. DATE “Zae. NAME OF CEMETERY OR CRENATORY / 23d. LOCATION {City, town, oe county) (Stare)
MOV AL {Specify} . i
emova 6/6[58 Washington Park Berkley, Misgsomri
g? Dl ADDRESS 25. DATE RECD, BY LOCAL REG. 26./REGISTRAR'S SIGNATUR
722 1222 N. Grand Nz 58

(L d Embolmer’s 5 on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY ciiiiniiiiiiieniren e ceirbirr et tsr e s ennr e re et aeraa e s e st aranan bt nnan ., Student Embalmer No. ......coevenvnnenns

working under my personal supervision,

Student .ot e e e aeaeas Signed .
Signature of Student Embalmer

Licensed Embalmer No.7J..
P. O. Address. ,/7(2

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).
~-1f embalmed by a STUDENT, he also shall sign-in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above.

# .




