Uacler, coroner, eic.

All dixeases in Port | must be cousally related.

] pﬁsiri_:i Ner.

THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration

t No._

STATE_FI‘Oiii? 28 —————
"""""""""""""""""" F'\’uglsnzN %44 -

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

0. COUNTY a. STATE  M4ggouri b COUNTY wdmissisn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - x . Inside Limits
OR ] ) Yes &) No [] OR St.Louis, Missouri Yos K] No[J
TOWN St, Louls, Missouri * TOWN esK] Mo
7 / c EgL'L_J;JACAEOgF {If NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, give location) Reside on Farm
SPITA . L ADDRESS
4 herTuTion St.louis State Hosp,over 20 yrj. 5400 Arsenal St., Yes[] N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
| {Type or print) o}
P MARY BOYLES DEATH  Margh 13, 1959
- 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
= . MARRIEDDNEV ER MARRIEDD last Lirl;;:y; Manths | Days Howrs Min,
=] Female | White wooweo[¥ 4 oivorcen[T)Feb. 12, 1903 56 I l
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlN‘ESS OR 11. BIRTHPLACE {City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY .
< one Jefferson_Cit VS A

¥, Mo,

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

132 FATHER'S NAME

Rufus Pucketh

Belle [

13b. MOTHER®'S MAIDEN NAME

K

J4. NAME OF HUSBAND OR WIFE

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

{Yes, no, cr unlmqvm)l(lf yes, give war ar da!etof V:-)

NovVe

16, SOCIAL SECURITY NO.

17. INFORMANT

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

John Roy‘i es
Address

Ky L1

INTERVAL BETWEEN

WHILE AT NO W’HILE
WORK [:I I 0

farm, factory, sireet, office bldg., etc.}

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) Mesenteric Thrombosis 1l day
Conditions, if any, DUE TO (b}
which gove rize to
obove couse (o), } g lo X
stating the undaer-
g lying causs lase PUE TO {c}
= PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl disenss condition given in PART | {a} 19 ‘;ggé‘gggggv a2
?
2 Post-Cholecystectomy -~ 36 hours YES[] NO[X
=1 20a. ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
(1Y)
o O O |
é Xc. TIME OF Hour -Month, Day, Year
3 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2). 1 artended the deceased from

,m

Death occurred af

5March 29, 1937

Mal“ch 13 3 1959 last saw her

i alive on

.m on the date stated abovs; and to the bast of my knowledge, from the causes stoted.

220, smm;yty,

% gt "l

22b. ADDRESS

5400 Arsenal 5t,

22c. DATE SIGNED

3-14-59

.BURIAL,CREMATIOH, 23¥. DATE

REMOVAL (Spesify) 3 ,._5/ ,-—J?

23¢. NfOF EEME ERYZ EEMATO

23d. LOCATION {City, town, or county)

St. Lowss, Mo.

{State)

4104 Manchester Ave.

= Rowland<Aker MortuarySetvice

25. DATE RECD. BY LOCAL REG.

MAR 3 1 59

%’MM [10.

— 5t. Louis 10, Mo,

{Licensed Embalmac’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiiiiiiiiiee i ere et e e e e ., Student Embalmer No. ...........cccouue

working under my personal supervision,

Student .o SIEMEA .eieeieireireeeeeesrreressssranrrr e e res e e s as e s s nasaan
Signature of Student Embalmer

: ' - . b ¢ Licensed Embalmer No.........cccovinnnn

P. .0, AddIess ... ..cveeeeeerirnveninsisens

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 shouid be so stated above.
A o




