wolth . ‘. « THE DIYISION OF HEALTH OF MISSOURI bs 015503

"l"ﬂ‘!l F';, STANDARD CER"FICA'" or DEATH - STATE FILE NUMBER
ublie
prvice I 'LED APR 2 0 1953_9istmﬁnn District No. Primory Registration DistrictNo. Raglﬂrur zﬂ_“
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepa before
300 a. COUNTY a. STATE . COUNTY adfssion)
Missonrt
-57 b. CITY fouunj: corporate limits, give TOWNSHIP enly) Inside Limits c. C:DTY Inside Limits
R
L 70w ouls Yos [J Ne[] Town St.louis Yes 3 Ne[]
c. Fgl—ll;l NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR s M ’ ADDRE!
2 0 NaTsutionSte Louis City Hosp. #1 4237 Harris Yes [] Ne(J
3. NAME OF DECEASED ., First Middle Last 4. DATE Month Day Year
(Typo or prina) Bugene QOgara ooy April 2 1959
5 SEX 6. COLOR OR RACE| 7. [§ 8. DATE OF BIRTH 9. AG FUNDER 1§ YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED - 5 n years
hd Manth. D H Min.
Male 4 | white wooweo[] o ovorcesl]| BEPE12413896 ihiess [Warmha [ Ders | Fiowr [
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City end siqoty or country) 12, CITIZEN OF WHAT COUNTRY?
dpri f king life, even if retired! Y
Wa't’cﬂi m!lﬁ working life, even if retired) M?&U.STR catBWiB@ MO. 0 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Edw, 0"gars Ellen Iavin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ty, | g Lo Aot e (402207812 Joseph 0"Gera 4237 Harris
18. CAUSE OF DEATH {Enter enly one cause per line for {a}, (b}, and (c).} ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) Codan/ Hetidont~

Conditions, if any, DUE TO (b} WJ 1e
which gave rise to }
DUE TO {c) 3 3 ] X

ebove couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘ z lylng causs last.
,é pg. PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass conditlen given In PART | (o) 19. gggéggggg; J\
‘ [ ‘2 -
= 3]
2 s Batva 4 fov Gartgune o [fead vEs[] noyel
;_;. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREW. (Endf noture of injury in RARTH or PART Il of item 18.)
¥ o d O O
Pg ?‘, v
: U| 20c. TIME OF .Hour Month, Doy, Year
o o INJURY  am.
'g' E p.m. .
E 20d. INJURY. OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0l farm, factory, street, office bidg., etc.)
5 WORK AT WORK
E 21 | atten the deceased from March 23) 1959 , fo A.prll d’ 19590nd last icw him o7 alive on Aprll 2 1959
- ceurred af -_28 : 8 m on the date stated above; and to the best of my knowledge, from the causes stated.
i:' TURE Degree or a 22b. ADDRESS 22c. DATE SIGHED
% 1515 Lafayette Ave, L/2/59
230. BURU'.L CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
REMOY AL (Specify)
ial h-6-59 Nationsl C.metery St.Ilouis Missouri
DHEC AD; 25. DATE RECD. BY LOCAL REG. .
W EMAY “FEFinan 1519 é. Bfénd Blvd e ' /7 .

L d Embalmer’s 5 on Reverss Side)




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, or by .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NgT} /. /.
P. 0. Address»ﬁ[. >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




