Health, THE DIVISION OF HEALTH OF MISSOURI 59_004466

, Welfaro STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public

Service

& 3 195ggis1m1ion_ District No. D 3 ‘2 Primary Re_gistruﬂ lzism'cL_':‘_g_- ............................. Ragistrur's_No:..._-.1“6.....__....“....

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f igstitgian: Residence befor
300 o CONTY ~ Bollinger: o STATE Mo, b. COUNTY Eo‘_‘[fffngagan; g
1-57 ¢ b. CITY (M outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY 9\,13 ?’ Inside Limits
I o Lutesville Yes [} No ] R, St. Louis | veslGne [
c. FULL NAME OF (If NOT in hospital, give locatian) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
hentunonMyers-Freitas Cllinie ADDRESS 1539 5§, Broadway | YesO ne[d
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(ee 2™ Dennis Washborn pearn Feb., 18 1959
5. SEX el & COLOR OR RACE| 7. mARRIED[ I NEVER MARRIED] &8. DATE OF BIRTH 9. AGE (In ysars | F UNDER | YEAR| IF UNDER 24 HRS,

wibowen[ ] oivorcen((]| Feb., 18 . 1959 '“TJ"&E'(T at Iﬂ“i’:";ﬂm'

Min,

IMMEDIATE CAUSE (o) -

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (’Ci'y and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, wven if retired) NDUSTRY y :
None one: Lutesville, Missouri U.S.A.
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Benn ¥ Washbprn Thelma M. Fulbr1 ght None
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 36. SOCIAL SECURITY NO. Address 1
(Yes, or unknawn}) (If yes, givswar or dates of service)
Ro | Jif6) None
18. CAUSE OF DEATH}‘SEMM only one couse pgrline for (a), ), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

obove couss (o),
stoting the wnder.

“hich gowe i 1 } DUE TO (5} m 7¢ 20
DUE TO (¢) M L31 WM/#&Z

y . .
Lot

19. WAS AUTOPSY
PERFORMED? o

YES[] NO e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decpased from ~INALAOLA”

Death occurred at

Fy

PRI AUERTIEE, TR, TRV SE VRE WIY STUnuUUE diegncidivne 1 1ol 10, Ne sympioms will Le 1i3lad.

% lying couse last.
5 b PART II. OTHER SIGNIFICANT CONDITJONS,.CONT RIBU ING T ATH but not relotgll 1o the terginel disecae candition given {n PART | (a)
3 !
L £ Lentd awd dedf X0+
_; £ | 200. ACCIDENT SUICID AR, BE W INJURY 0OCCU {Entec ngffte of jnjury in PARF | or BART Il of item
E [ O 0O 2o Al dil el Bheyen
]
© U 20c. TIMEQF .Hour Month, Day, Year
£ S INJURY  a.m.
§ £ p.m.,
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE ATD NOT WHILE l:] farm, factory, streat, affice bldg., etc.}
& WORK AT WORK
£
-
a
2
L
=
<

22¢. PATE SIGNED
e
- 259

230. BURIAL, CREMATIMN 23d. LOCATION {City, ruwy’ or county} {Stare) 4
o REMOY AL wcif
v V5 Lutesville, I.issouri
)

s 24. AL DIRECTOR (3] 25. DATE RECD. BY LOCAL REG. 5. REGISTRARE SIGNATURE
p ——
i .'-2 27-59

L d Embal on Raverse Side)

Ciedif




STATEMENT BY LICENSED EMBXYMER

I hereby certify that the body whose name is reco rse side of this certificate was embalmed

by me, OF BY oot ff e B e , Student Embalmer No. ........ erreevarae

working under my personal supetvisjon.

Student ....ooooiiiinniinidbri 124 L= s I O O
Student Embalmer

Licensed Embalmer No.........cvcvvunnnnn |

P.O. Address......c.oovvniiniiiiriiienne,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




