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FILED SEP 8 1?53.,,0,“

THE DIVISION OF HEALTH OF MISSQUR|

28-030135

STANDARD CERTIFICATE OF DEATH

ict Neo., .

S——_ ] 8 Primary Reglslmhon Dlstrlct Nal 003__ ____________________

STATE FILE NUMBE

B30y

Regisﬂ-nr'é No...._

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institgtion: Residence before

a. COUNTY o STATE  Magmourih COUNTY odmission)
b. C:)TRY (If ou!_sido corporate limits, give TOWNSHIP only) Inside Limits c. CiTY Irlsida Limits
Tom S, oulis: Yos [ No [ ] 1om St.. Doutis; Yes[ ] WNo[]
c- Fng-IL-IIN:M%SF (If NOT in hospnul give location) | Lengih of stay in 1b iT[-)%EEEES {1f ouiside, give location) Reside on Farm
nsotoTion . St, “Taryr Infi, 4 ) }? 39 52 Garfleld Yes (3 No [
3 E'ITA::E DOrI;'?rE;:EASED “*First Mrddle Lcs! 4. DS;E Month Doy Y5:8
Noble: Audrey Bass: oeatn 8 — 24—
5. SEX 6. COLOR OR RACE| 7. MARRIED@EVER warriEn] 8. DATE OF BIRTH 9, AGE {In yoors IFUNDER 1 YEAR] IF UNDER 24 HRS.
Féma.le 3 Gblored wlDowED[:j f DWURCEDD A,l,n_g.l9,.1911 mblnhduy) Manths | Days Hourx ] Min.

10a. USUAL OCCUPATION (Give kind of wark dons

during most of

orking lifs, sven lf ratired)

105, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

ousée wife. Kirkwood, Mo O | Uy Se A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ar dJames: Coasarr Lucella: Nution: Joseph Basa
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r unknawn)| (If yes, ar or dates of service! .
(Yerqg ko] O ver. syer or dores of sarvice) None Joseph: Bass: 3952 Garfield

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Canditiens, if ony,
which gave rize 1o
abave cause f{a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause p

DUE TO (:)P f \

or {a), (b, and (c).}

=

INTERVAL BETWEEN
ONSET AND DEATH

L 0 Yrvaas—t—

Death oceurred at

z lying couse last. \ ¥
g ) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the rerminal disease candition given in PART | (a} 9. \;AS AéJTOP Y
ER D?
]
w YES NO [} /
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o d O 0 :
X
Ul 20c. TIME OF Howr Month, Doy, Year
-0 INJURY a.m. é .
¥ Y 512
20d. .UNJURY OCCURRED 20e. PLACE OF INJURY (v.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O : farm, factary, street, office bldg., etc.}
WORK AT WORK
21. | attended the doceased from ~ ) g \er lost low_tm slive on - ?

g rr— ? AD L M mon the date stated above; ond to the best of my knowledge, from the cavaes stated.

22a. é!cuuunewmi (Ragrefhor tirle) \\\ ”Q p)

22b. ADDRESS

c- PATE SIGNED

4(08-a-

Ealioey

- 24-5%

i E ;?ﬂauhﬂuu .

Slehm-nl ©n Raverse Side)

23a. BURIAL, CREMATION,| 23b. DATE m‘OF CEMETERY QR CREHATDRY 23d. LOCATION {City, town, or county) (State)
EMOVAL (Spacify) .
oAl B=.2=58 ather Dickson St. Louts, County . Mo.
24. FUN| L \RECTOR ADDRESS N 15. DATE RECD. BY é;c.u. REG. 248. REGIS. R'S HGﬂy
_J. Watson 2769 on me3 0% /9. dind b7 79

w1y



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........ccoueenn

working under my personai supervision.

Signature of Student Embalimer o .
ic€nsed Embalmer NtyZ. ﬂ
P. O. Address&.%.‘.... A
g

Student

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). oo
If embalméed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




