THE DIVISION OF HEALTH OF MISSOUR]

o98—-030335

pt. Heolth, . -
., & Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUM,
5. Publice 8 Pﬁq
\[th Service cOLALC © TQqIRgistrmioq District No. oo rimary Registration Distri:_!it’;.-_.l.ggg _______ Regismxr's No. .k,_;ﬁ__ﬁ_l _____
Jl Lid _FIv s L A A A .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencpefore
. S. 300 a. COUNTY a. STATE  Missouri & COUNTY admi sfon)
pv. 1-57 b. cgv {If outside corperate limits, give TOWNSHIP only) Inside Limits c. ngv Inside Limits
Town ST, LOUIS Yes [ No (3 Town St, Louls Yes[] No[]
c. FULL NAME OF {If NOT in hespiral, give locuun) Length of stay in 1b d. STRI;%ET {If vutside, give locatian) Reside on Farm
HOSPITAL O CRODRESS
WETITUNIO AL #1 /) f 217 5. Leffingwell Av@.ves[J No[]
3. NAME OF DECEASED First Middle Lust 4. DATE Month Day “Year
{Type or print) OF
JULTA M. DUBOSE peatH  AUG. 5 1958
5. SEX 3 & COLOR OR RACE| 7. MARRIEDE I NEVER MARRIEDD 8. DATE OF BIRTH * 9. AGE {In yoars IF UNDER i YEAR| IF UNDER 24 HRS.
1 irthdoy} [ Months | Doys Howrs Min.
5 Fengls Negro winoweo [} pIvoRcED[ ] 5-18-1891 B’f | I
£ 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND GF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired) INDUSTRY
2 ousewife none Manchester, Arksnsas , BSA
= 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FY .
2 7 Sgnders Lou Sanders George Dubose
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY no.| 17. INFORMANT Address
E_ {Yes, nrol,ooa' unknqwn)l (If yes, give wor or dates of service) none Georg.e Du‘bo sa 217 S Le ffingwell

eic. must use only standerd nemenclature in item 18, No s

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cuuse per line for (a), (b), und {c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

Conditions, if ony,
which gave rise ro
above couse (o},
stating tha under-

MMM

ONSET AND DEATH

DUE TO () MM a/\;ﬁ“"t W

4 QLJ}A..
332X

Death occurred a

g lying couse last. DUE TC (c)
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in BART ) 19. WAS AUTOPSY
3 PERFORMED?
& YES[ ] NOfX .
£ 20a. ACCIDENK VSUICIDE  HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nture of injury in PART or PART 11 of item 18.)
w
v O | L]
Q 2c. TIME OF  Heur  Month, Day, Year
] INJURY  om,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from 7/27/58 , to 8/5/58 and lgst sow : alive on 8/5/58

6 .IOA.HU on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGHMTURE

Dagree or title) 22b. ADDRESS

M. D, D

I5I5 LAFAYETTE AVE.

22c. DATE SIGNED

8/5/58

23a. BURIAL, CEMA'"ON, 23b. DATE - 23e. NAME OF CEMETERY OR CREMATORY 13d. LOCATION (City, town, or county} {State)
R VAL (Specji
Hemoval” | 11 aug 58 Washington Park Cemetery Be;keley City, Mo.

24. FUNERAL DIRECTOR

Atkins Bros,

3644, Finney Ave,

ADDRESS

25. DATE RECD. BY LOCAL REG.

RUG7 '58

{Liconsed Embalmer’s Statersent on Reverse Side)

-




< T §TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0f By o e e

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

.- _ e P 4l 'ijicensed Embalmer Noé/— '3.\ ......
. ' P. 0. Addresss.fﬁﬂ.. QQIQV.I. g

.- Note: Therabove MUST BE SIGNEE; ‘BY THE LICEN‘SED EMBALMER ifi his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l1cense)

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.




