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.. Registr

s rars

. PLACE OF DEATH - .- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencerbefare
300 a. COUNTY o. STATE Mo b. COUNTY admi s pfan)
»
=57 b. CITY (If ourside corparate limits, give TOWNSHIP anly) | Inside Limits .. CITY Inzide Limits
OR . OR
oy St, Louis Yes[J No[] Tomd St, Louis Yes[J Ne[]
. ¢. FULL NAME OF (lf NOT in hospital, give tocation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
‘g o M o Chronic HospitalllOyr 3mo Jidys”PPRESS 2),13a S. llth., Stl ves[J n[]
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . oF
Mattie Boing bEATH June 16, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[ ] 8. DATE OF BIRTH 9. A|GE, S.,,':;,,; ;UTﬁERgLEAR I:DUNDER 2:"HR$
» . ast birthday R urs in.
female ,| white  J; woowes®  owosceol]| DaC . 37 /407 ]
100. USUAL CCCUPATION (Give kind of werk done | [1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) Y 12. CITIZEN OF WHAT COUNTRY?
during most af warking tike, evan if retired) INDUSTRY
NI, —_ St. Louis, Mo, o /-5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB AND Of=wi=Es
. t
\ wt'./ Rebecca Ton Bouvf- (Dgc p)
IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, lNFORMANT Address
IF yas, give wor or dates of sarvics) A M
None persne. Marriv VL¥8 [ArMm

‘dll: [ﬁ:ﬂ (Enter only one cause per line for {a), (b), and {c}.}
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stating the under-

{ O afrw -
/4

"l‘WF LD atgng

21. | attended the daceased from Feb . 25 _E 19&9 . to June 16 1959 d lost sow :er alive on June 16 &959
Death sccurred ot : . m on the dote stated above; and ta the best of my knowledge, from the couses stated.

22a. SIGNATUﬂE

{Degrpe or titla) O T 226, ADDRESS

S L2

. BURIAL, CREMATION 23b. DATE 23e. ]NAME OF CEMETSRY OR CREMATORY

22c. DATE SIGNED

6/17/59

23d. LOCATION {City, 1own, or county)

ST Lo wss

w
o
>
-
=z
g g iying cause last, GUE TO (¢)
= =] PART ). OTHER SIGNIFICANT CON ONS CONTRIBUTING EATH byt net reloted 10 the termingl dissoss condition givon in PART | {0} 19. AUTOPSY,
& p= RFORMED? 5
R E Frler .é.-.a&!— S ueao) vES[] NO
- x = | 200. ACCIDENT SU]ClDE HOMlClDE 20b DESCRIBE HOW INJURY OCCURRED (Enler&‘rure of injury in PART | or PART |l of item 18.)
= Zfu
g " = = W/ awj M
: G2 e 2l e o Da—m— 2 o’
. : J QY] 20c. TIMEOF How Month, Day, Yeo j /
o @gg ‘lNJURY a.m. / ’ f_
: JlE 2148 o= //13/8697 v Jm%m.‘.”"“ff': \5_300@954—-«—4!-
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, %WN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE E] farm, factery, streer, nlflca bldg., erc.)
£ 35 WORK AT WORK
g
g
$
=
<

(Svuu)

REMOVA ecify] 4
'BUElgf:gpL-) vye 17 1 %S, € W 1ICkerR Cx
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T A o
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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:

p—
by me, or by Q‘—‘\. .............................................. .» Student Embalmer No. .................n

working under my personal supervision.

Student ..oveeni e s
Signature of Student Embalmer

P. O. Address; —/ Chnors

4
I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his @WN 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.
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