THE DIVISION OF HEALTH OF MISS0URI -
lealth, g 59"0
Walfore fLen 5 STANDARD CERTIFICATE OF DEATH T §'TAFE'F1?~'10'€;‘2039
>ublic s
: orvice l' MAR 195 egisteation District No. Primary Registration District NOw e, Registrars No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
300 o. COUNTY ¢y Tonis a STATE  Missouri b. COUNTY admission)
Lru o, . 1A
1-37 b. chRY (If outside orporate limits, give TOWNSHIP only) | Inside Limits Y CBTRY Inside Limirs
owN St, Louis Yes fgl No[] Town St. Louis Yes[] Na[]
c. FULL NAME OF {If NOT in hospital, give location Length of stay in 1b d. STREET L i Reside F
L o  HOSPITAL OR ? ) - Y ADDRE55220 N.Ki'h‘g%‘]*ﬁ.%w " Yw[lm;q g
msTITuTIoN St, Lukes : Park Plaza Ho o3 o (]
‘F q 3. [{TAME OF DE)CEASED First Middie Last 4. DATE Month Doy Year
] ype or print OFP
3 LOUISE Filley BOSTWICK DEATH March 12, 1959
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AIGE' E.,,':;.,; ;ur:}?eng\;em 1: UNDER 2;_HR5.
A ast bir a onthx ays aurs in.
; female white wioowed[®] = oivorcenl ]| Nov, 19, 1879 79 ' l l
; 10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
. wing mast of working life, even if ratirad) INDUSTRY
: at homé none St. Louls Missouri ¢ US,4,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
; Robert H, Filley Nealy H. Hopkins Richmond Bostwick
1 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3t, Louis Missmri
3 I  or unk If yos, give worgr dates of service .
; D - AR N (<)t Db none Yr. David D. Velker 34 Washington Terrace
1 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY:

ONSET AND 2_ EATH

IMMEDIATE CAUSE (o)

A\

which gave riss to
above couse (a),

Condltions, if any, } DUE TO (b)

w
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3 Zz ing the under-
-1 fying coves dasr. } DUE TO (c) S 705
E - ¥ 1= PARTII. OT SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH but nat related to tha terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
B hi ” . PERFORMED?
2 g atl IYEs( wo[J
; - x | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z QG
] L J [ [
T E: '
® T RY| 20c¢ TIMEOF Hour Month, Doy, Year
£ afd INJURY  o.m.
; ‘.:4;. 3 X p.m.
B 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
; s 3 AT WORK . F/T
- .
E E £ 21. | attended the decsased from !& > Z /é,li , to ﬁIM :t ’ ond last saw hl o alive on Wf W ﬁ
E s 3 Death oceurred a1/ I74 AN © " mon the date stated’above; and to the best of my knowledge, from the cavsed stored.
I?é < 220. SIGNATURE \_ﬂla-‘([::grao or title) 22b. ADDRESS 22c. DATE SIGNED
Bl - mal o -
20 Do rfle o | 34" hi Cndo ) CZ0AY] 3 UT
23a. BURtAL, CREMATION, | 23b. DATE ) " 23c. NAME.OP CEMETERY. OR.CREMATORY. —  — §-23d: LOCATION [City, t6wh, er cownty] tSrare)

S REMOVAL [Speetiy)” -
Buria rarch 14, 195?- Calvary Cemstery St, Louis ldssouri,

24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. BY LOCAL REG. %Em
C.F. Lupton and Sons 7233 Delmar Blv'd] IHAR 14 "9 . /y p

{Licensed Embalmat’s Stateman: an Reversa Side} 4 ’_, T )
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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 embalmed

, Student Embalmer No. .........cccevvvee

DY ME, OF DY oo et e e et
working under my personal supervision.
2t Ts =] 1 AR OO U OO Signed . MM
) Signature of Student Embalmer
Licensed Embal No-? 4‘/

P. O. Address U,

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.




