o THE DIVISION OF HEALTH OF MISSOURI 58-045437

Velfors . STANDARD CERTIFICATE OF DEATH R e
::::::. lEll[j;U JAN 5 19&5"«:#“&1_ District No. s _318 ........ Primary Re?isll’nfi?_n Dillrid_1:0,33mw”. S —— L i%g _____ -
_3 1. PLAéé OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidesTe before

0 o COUNTY ST LOUIS o STATE MO P—BOWERY el
1-57 b. chY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. chY Inside Limirs
roww ST LOUIS Yes [} No[] tomw ST LOUIS Yos(f[i No[]
€. sz;!ﬂ NA&\%}?F (If NOT in hospitel, give location} | Length of stay in 1b d. STRgET {If outside, give lecation) Reside on Farm
39 NSNS D.0.A.CH ty Hospita 42 (97ADD T%15 MADISON Yes [ Mol3
3 NTAME OF I?ECEASED First Middle Lun 4. DATE Month Day Year
(Trpecrpind  BARBARA ANN BOVINETTE BOVA peas DEC 14 1958
5. SEX 6. COLOR OR RACE| 7. ’g v rrtep[] 8. DATE OF BIRTH 9. AGE (in ysars J|F UNDER 1 YEAR| IF UNDER 24 HRs.
o MARRIEDL ] FEVER MA Iy birthdor) [Mapihs | 5 Wours | Min.
FEMALE WHITE wooveo ] oworceo[J] JULY 23 1939 | 19 " 120 |
t0a. :’SUAL UCCL:PAT:ON :G‘wo kind :i warlcd;lon- 10b. (;NI:'Dﬁ?r;{;lSINESS OR 1. BIRTHPLACE (City and state or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
T HOUSE WikE WN HOME EAST ST LOUIS ILL USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILITAM BOVINETTE MARGARET HARRIS JOSEPH BOVA
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMAN Address .
(Y“N or unlmwﬂ)i {M yes, give war or daies of servics) NON E )Z {@W / '//'5“' QIMMM—"

18. CAUSE OF DEATH (Enter only one ¢ ine for {a), (b), and (c}.) (\/
FART I. DEATH WaS CAUSED

INTERVAL BETWEEN
. ONSET AND DEATH
IMMEDIATE CAUSE (a .
DUE TO (b) @M"‘— q M

BUE TO (e} Eg? 0'0 15

Conditions, if eny,
which gave rise to }

above cause (o},
stating tha wnder-

c. TIME OF Hour Month, Day, Year

NP e 1, B8 /P SK W : z«-‘«.a. W-&/

20d. INJURY OCCURRED 20e. PLACE OF I Y {e.g., inor abouthome,| 208 CITY, 'WHN, OR LCATION ﬂ'°‘° STATE
WHILE ATE] NOT WHILE arm, fact reet, office bldg., etc.)
WORK AT WORK = . *
21. A attended the deceased from ond last 3aw tlm alive on
Death ocfurred at bl m,(ﬂdare stated above; end to the best of my knowledge, from the causes stated.
| 22a} 22b. ADDRESS 22: p sxc
S Foo WL
3a. BURML, CREMXTION, | 23b. DATE 23c. NAME OF c| ETER Ga CREMATORY 2. LOCATIDN%W town, or caunty) (5m.)/
g0 | DEC 17 1958 MT EMF,TE-RY BELLE ILLE - ILL

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD, BY,LOCAL REG. 26- REGISTRAR’S SIJATURE

ROBINS~FUNERAL HOME E ST LOUISTILL OEC 1558

{Licenzed Embalmeris Stotement on Reverse Side)

g lying couse lost.

=4 PART il. OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEMH bur ' .du'-.m e ‘e in Py (e} 19. WAS AUTOPSY
by < PERF RMED?
i e ] o)
E 20, ACCIDPNT SUICIDE  HOMICIDE ] s} IQJURY D.’(Enm'n'a:rr: of ivin BART | or TII IB)// =
v O O .
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

WAAVLIVEy A, Wi, TRV ST Wal WY Slfubidviid ALt e Al vl 18 1R Sy il itla Wl s fi A

All disouses in Part | must be covsally related.
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oo et e e rra e s .» Student Embalmer No. ...................

-

working under my personal supervision.

Signature of Student Embalmer

P. O. Address«é ..... e }“‘0

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). e e . - L

* -1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg I -

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




