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All diseases in Part | must be causally related.

]

THE DIVISION OF HEALTH OF MISSQUR1

STANDARD CERTIFICATE OF DEATH

.. 98-045566

3] ' Teiiths
istration District Na. ... 185 - Primary Regi;I;u!i?:i District N‘].-O.UB ............. RegistraeeMen 7 § 5 __________

_ 1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residencs bofore
o. COUNTY a. STATEMi ssour i b. COUNTY cldmlyon)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs <. CETRY Inside Limits
TO&'N Ste Louis Yos [3§ No D o Ste Louls Yoslggd No[]
g. FULfl’- NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. iL%EQEEES (M outside, give location) Reside on Farm
HOSPITAL OR i .
3 wsTiTuTioh DeQeA s Philllips | 40 yrs, A /2 ! 4723 Page Avenue Yes ] No B
3. NTAME OF DE,CEASED First Middle Last 4. DG;E Month Day Year
{Type or print _
HARRY E. DeBAUN peas December &, 1958

Care=

during mogl of working lifs, even if retired)
gl

ar

INDUSTRY

rivate Family

Cobdean, T11]

lnois !

T

5. SEX 6. COLOR OR RACE[ 7. ,\pqien[gjNever marnico[]| & DATE OF BIRTH 9. AGE (In years F UNDER i YEAR| IF UNDER 24 HRS.
irthday) | Ma D MHa: Min.
Male A Negro wiowep[] ! pivorceD[ ] March 15 ’ 18d1 g’? ':V:.[; 'g' I gé - I l
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?

Se Be

130. FATHER'S NAME

David DeBaun

?

13b. MOTHER'S MAIDEN NAME

Horton

14. NAME OF HJJSBAND OR WIFE

Doris DeBaun

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

18. SOCIAL SECURITY NO.

17. INFORMANT

Address

Cenditiana, if any,
which gove rise to
gbove caovse (o),
atating the under-

IMMEDIATE CAUSE (a)

} DUE TO (b)

R 4 o . > 5 ' - bl Doris DeBaun 4723 Page Avenue
18. CAUSE QF DEATH (Enter only one cause per Lige for (a}, (b}, end (c). - INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
c:ﬁ VL MY Rl .

/

Y451

/

USE ONLY BLACK {NK OR RIBBON TYPEWRITE {F POSSIBLE

Death occurred ot

z lying cause lost, DUE TO (<)
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditicn given in PART | (s} 1 geg gRgg;’
& . ; yesf¥ no[]
2| 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) )
8 o g o ~
3| 20c. TIMEOF Hour Meonth, Doy, Year
a INJURY  q.m.
iz p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {c.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, strast, office bldg,, ete.)
WORK AT WORK
21, | attended the d . and last saw l;";‘ alive on

* m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.

'12/16/58

{Lti

2)7 RAME OF CEMETERY OR CREMATORY

22b. ADDRESS

yxrz

22¢. DATE SIGNED

2./ E-

Bz

onal Cemsatery

23. LOCATION (Ciry, town, or county)
Jeffearscn Barracks, Moe

{Statv)

24, FUNERAL DIRECTOR

Charles J. Gates

ADDRESS

4107 Finney

25. DATE RECi. BV’LOCAL REG.

24. REGISTRAR'S SIGNATURE

s

{Licensed Embalme’s Statecsent on Reverse Side)

[ 1 P-




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY o e e ree e s s e e ,'Student Embalmer No.

working under my personal supervision.

SEUAEAL crrrieiiiiiiiiiii i e e s
Signature of Student Embalmer

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 shalt sign in his OWN handwriting.

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




