Health,

, Welfore

Public

Service

300

All diseases in Part | must be causally related.

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-042'792

STATE FILE NUMBER

IF”-EB EC 1 0 19589islrutioq District No. 3' '2__ Primary Regnsmmon Dutrlc_t N_o Registrar's Nc ___________ éiﬁ:_-
| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i -nssmunon Residence V
o. COUNIY a. STATE b. COUNTY ssion
3t. Louis Mi ssouri t. Lowds
b. ClTY (I outside corporate limits, give TOWNSHIP only) lnside Limits c. CgY [_/000 Inside Limits
R
TR Moline Yes o [ Tom  Moline > YesIiF No [
FUls_llj_I%lAti%OF (If NOT in hespita), give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HO! A R ADDRESS
instiTuTion 9919 Lenier Drive WeseD 9919 Lanier Drive Yos [J Ne[X
NAME OF DECEASED First Middle Last 4. DATE Month Dy Y
UTyne o Flora Pearl Boss AL v eor
Pearl Bossa pEaTH  December 2, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH |F UNDER 1 YEAR| IF UNDER 24 HRS.

female { white

MARRIED[ ] NEVER MARRIED! |

wiDOWED ] 2,

pIvorcep( ]

December 28,1

9. AGE {In yeors

9 last bwuy)

Hourg Min,

Months I Cays

100. USUAL OCCUPATION (Give kind of work done

during most of working lifs, aven if retired)

ith. K

INDUSTRY

IND OF BUSINESS OR

15 BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Factory Worker Caradine Hat Co Mayfield, ntucky ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= = « Thurman RoOSBO = = o = Jackson Boss (Decegsgd)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SEGURITY NO,| 17. INFORMANT Address
{Yas, or unknown)| (If yas, give war or dates of service) L
RO | R 257 P -639,Henry C, Stoltz, 9919 lanier Drive
18. CAUSE OF DEATH (Enter only one causs pgene’for (a), (b}, and (c).) - INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: [} F ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} g M *
which gove rise to hl
aboy a (a),
L | /SE X
z lying couss last. DUE TO (c)
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl disesse condition given in PART 1 (a) 19. WAS AUTOPSY
g PERFORMED?
L YES[] NO[S¢ 2
2| 200 ACCIDENT SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
w
v O | O
§ 20c. TIME OF Hour Month, Day, Year
o INJURY o,
x p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE G farm, factory, street, office bldg., etc.}
WORK AT WORK —
21, | attended the deceased from _Ay_-w to - and last saw P2 alive on _é__-ﬂ 67: SF
Deatlyoccurrad at 4 Lo oy m on the date stated ghove; end 1o the best of my knowledge, from the causes stated.
zWuas {Degree o title) { 22b. ADDRESS 22e. SIGNED
2L | K "Ja,
e I otby Ty S SU/ 2
230, BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stare)
REMOVAL (Specif .
MOV, Dec.%5 1958 Friedens Cemetery St, Louis Missouri
24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG.

Math Hermann & Son, Inc. 2161 E. Fair

/R-3- (¥

26. REGISTRAR'S SIGNATURE 2 A)Q

{Licensed Embalmer’'s Stotement an Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

n

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

bY M€, OF DY et i e e et a e e e e caaaransn s anearnns ., Student Embalmer No. ......cocovvvnenen.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

P. O. Address..

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



