THE DIVISION OF HEALTH OF MISSCURI

59—010‘?30

lealth,
e STANDARD CERTIFICATE OF DEATH =~ O UL U OV :
wblic STATE FI 2188 """
ervice : Qﬁ;@legistrmion District MOu oo eoveersorom e - Primary Registration District Noo ... .. ... _. Regist Nai
Ml 1 hl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R lde_nce befare
300 a. COUNTY a. STATE Missouri b. COUNTY admission)
-57 b. CgRY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits <. CIOTRY Inside Lemits
TOWN St * LO‘UiS Yes EI No D TOWN » Yes No S
-2- R c. FULL NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d. SLREETS' (If auwsside, give location} Reside en Form
HOSPITAL OR ADDRES ]
© insTTuTion Homer G. Phillips _ 4156 Enright Yos [ Na[]
3. HAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{T ype or print) OF
Louis Boxx DEATH 2 27 59
5. SEX 6. COLOR OR RACE ?'MARRIEDD VER MARRIED] B. DATE CF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS
st birthdoy) | Menths | Coys Hours Min,
| Maie Negro woowep ¥ J. pivorcen[] '3 f3 &5 ' I
| 100, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSIYESS ORrR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT NTRY?
duringMo e of werking |ifaseven if retirad)
JEAR et pl@ |Diwsod 72nd 1 G . B

| 13c. FATHER'S NAME

| r

13b. MOTHER’S MAIDEN NAME

Jevlhi

B8 ax A

14. NAME OF HUSBAND OR WIFE

N Boxx

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nop or unknownl] {lf yas, givey war or dates of service)
N ¢ )

16, SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and (c).)

17. INFORMANT

Address -

o7 BraNdssy W.s'c EMPLELT

INTERVAL BETWEEM

12a. SlGNATW
. - 7,

- 7 ° | 2601 Whittier-Street 30059 -
23a. BURIAL, CREMA?;TO 23b. DATE 23c. NAME OF CE;‘ETERY OR CREMATORY 23d. LOCATION {City, town, ar caunty) {5tats)
MOV AL wcify)
/ﬁzmﬁffbé 3-5-J% |wash,weten Brx Stiouss Co 2L -

22b. ADDRESS

22c. QATE SIGNED"

w

)

«©

iT)
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w PART t. DEATH was CAUSED BY: N ONSET AND DEATH

i IMMEDIATE CAUSE (o) __ASpiration & Asphyxia undet.,

@

E3

k Conditions, if any, DUE TO (b}

> which gave rize 10 -

; absve cause (o), } .

tating the dee-

8 g l‘ying g:qun“’l‘u::. DUE TO (c) 7‘—2/ 7 .
= g E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the termingl dlseass condition given in PART | {0) 1. \;‘EEFA‘-I.)JR‘TSE’SY
5} N ?
Y H Arteriosclerosis -~ Thrombosis, Femoral Aneurysm ! Yes[X nol)
- ¥ =1 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Erter nature of injury in PART | or PART Il of item 18.)
= =W
: o« v ] (3 O
]

: QY| 20¢. TIMEOF Houwr Month, Day, Year

o oo INJURY  qum. .

‘;‘. : x p.m. -

E % 20d. INJURY OCCURRED 20e. PLACE OF I{JURY {e.g., inor sbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: tw WHILE ATL—J NOT WHILE O] farm, factory, street, office bldg., e1c.)

5 gf [ work AT WORK

E 21. | attended the deceased from 2"8"59 , o 2-27-59 and lost saw {:*:‘ alive on 2-27-59

E Deoth occurred at o} 30 m on the date stated above; and to the best of my knowledge, from the couses stoted.
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°

<
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24- FUNERAL DIRECTOR

ST watsg A

4
ADDRESS

69¢

MAR3 °5q

25. DATE RECD. BY LOCAL REG.
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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 embalme:

.» Student Embalmer NOu conrereeereran

T LT N+ PR ae

working under my pe.sonal supervision.

StUdent eeeviiii e
Rignature of Student Embalmer

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,.

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



