THE DIVISION OF HEALTH OF MISSOUR|

58-027116

- Health,
& Welfare STANDARD CER""(AT! 0’ D!ATH STATE FILE NUM
Public FI LED AUG ]- 1958 8 ﬁ?qa
. s.mg.o) Registration District No. o] rimary Registration District No. ‘.1..3 ... Registrar’s No. “‘,,,,.,_,_,,,,,_.A_.__
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. 300 a. COUNGEY a. STATE b. COUNTY admission
1-57 b. CJOTY (IT outside corparate limits, give TOWNSHIP only) | lnside Limits . CITY Inside Limits
Town St, Louis Yes (J No [ TgsN ~.STI-DUIS, M, Yes[] No[J
. FgLi‘;I NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A - o
WstiTuTion @ te Louis eity Hogpgital #1 o 4PPRESS 2116 NO. BROADWAY Yas ] No [
rd
3. ?Tme OF DE)CEASED W First Middie ' Laofs? 4. DATE Manth Doy . gﬂr
ype or print OF
Kee » illiam KEE DEATH
5. SEX P 6. COLOR OR RACE[ 7., c0ie0( I never waRRID[]| ® DATE OF BIRTH 9. AGE (in years ::u::sngv'zm LF UNDER 24 HRs.
qr L}y nithy ays Wra in,
MALE WHITE wicowe[ ] Povorcen] ?/3/91 39 I I

All diseases in Port | must be causally rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired} INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) 12. CITI

/

ZEH OF WHAT COUNTRY?

ST.LOULS CITY HOSP.#1.

ARK., .S A
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE T
ELIAS 1AURA _BONE 1
15. Wa$ DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addroxs
(Yes, o, or unk H yeos, gi dates of servi
#3, no, or unknawn)| {tHf yes, give ?HIUI ates of service) =

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEnIer only one couse per lingTfor {0}, (b}, and {c}. )

Corbans, of Lors -

INTERYAL BETWEEN

ONSET ANDEEATH

Conditions, If any, DUE TO (b)

which gove rizse to

bo a .

o ek } S8/ 1
lying covse loat. DUE TO {c)

19. WAS AUTOPSY

Death eccurred at

r4
=]
= PART il. OTHEQSIGNIFICANT CONDITIONS GENTRIBMT: DEATH but net related to the terminal disease condition given in PART | ta)
3 Prallnd™ U Btes™ PERFORMED? sy
¢ YES[] NO [34
% | 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
© O O ]
S| 20¢c. TIMEOF Hour  Meonth, Day, Year
a INJURY a.m.
X Pt
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, octory, street, offu:t bidg., efc.)
WORK AT WORK
21. | attended the deceas from 6- -58 7-2-58 and loat iuwm alive on 7-2-58

w on the date |Iu!ud above; and to the best of my knowledge, from the causes stated.

\—y

2e. s:w"/ TURE & o ml

235 BURJAL, EMATION,
RE (Specify}

23b. DATE

7—.5/—-

23:,NAME OF CEMETERY OR CREMATORY

Anatomical Board

S_t._me Mo. _,

2UNERAL DIRECTOR

ADDRE

4&/ “/p V%t@": QL2358

{Licensed Emboimer’s Stotemen? an Reverse Sids)

22b. ADDRESS 22c. DATE SIGNED
Lafayette Ave, -3-
~ 234. LOCATION (City, tawn, or county) {State)

REGISTRAR'S SIGNATL

)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, OF DY oot e er e et a e e a et e r e s e ans , Student Embalmer No. .........ccocceuvs

working under my personal supervision.

Y VT (=31 ) QR PO T L= TP S P O PT PP TRSTSP
' Signature of Student Embalmer .
Cem et - et -t . -
- ’ W e LN . . )
Licensed Embalmer No......ooovvveiineane
Cmifa ] e .- ' L0 Address. e

Note: The above MUST BE SIGNED BY"THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with:the above constituies 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.

4.




