hh THE DIYISION OF HEALTH OF MISSOURI 59 022820
jalth, —
Velfore STANDARD CERTIFICATE OF DEATH -
iblic - o STATE FIi N ..
rvice r“ln JUN 2 4 1gssgis!ru1ioq District No. et e ¥ iMary Registration Distrizt No. Rngis!r2 Noﬁg,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resjd%[oro‘
. COUNTY a. STATE b. COUNTY admrsplon) -
o ° : Missouri . Missouri . K
57 b, chY (If autside corporate limits, give TOWNSHIP only) | lnside Limits- ||~ <. CIOTRY . Anfde Limifs
TOWN &8¢, Ionis Yes[J N[ TOWN St .Touls Yesld NolJ
? ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b-. |1 d. STREET P cnnon) 2| Reside on Farm
o / HOSPITAL OR cC 7 ADDR ssll-l'-I’ZLFA Rdg&'ﬁ_’idé' K’@é 1 v O Tr:]
O INSTITUTIO 1 O Db, * °
. -3 ‘NAME. OF DECEASED First Middle Last 4. DATE Manth Day Yeor
o : (Type or print) OF o
B ¥ DeBold » DEATH June 13, 1959
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER-MARRIEDM 8. DATE OF BIRTH 9. AIGE‘ {'lin;;;:;; ;:‘r'aﬁn[i):s'm IFnuuN’DER 2;_HR5
aF r T 1
female / white |» woowen pivorcen[ ] June 83 1959 g il L 25
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 CITIZEN OF WHAT COuNTRY?
duting most of working life, aven if retired) INDUSTRY . U S A
N, None St, louwis Missouri s0ahe
136. FATHER'S NAME 13b. MOTHER'S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Patricia Hill
2 | 15 WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yes, no, or unknawn}| {IT yes, give wuar or dotes of service) .
% None John Michael DeBold,ll2ka Rosalie,
o 18. CAUSE OF DEATH (Enter only one couse per line for {¢), (b), and {c}.) INTERVAL BETWEEN
S PART |I. DEATH WAS CAUSED BY: 7; % . . L05N§£T D PEATH
w IMMEDIATE CAUSE {a) MTAA mFurrpp L Cem Y@ &0/&// ‘
& N .
x .
w Conditions, if any, DUE TO {b) %J’ T oo Ferig i 7"‘7 — 7[ S o
> which gave riss to
[d obave covss (o), } Q 7
z ing th der- .
] B s e | oy 10 (o e 2o Booe oy &) L é’w X € Aow Portrm I pro A
” o E= PART Il. OTHER 3IGNLFICANT COﬁTIQNS CONTRIBUTING TO DEATH but not related to the tarminal dizecaws condigion gen in PART | {a} i9. WaS AUTOPSY
] i o PERFORMED? /
° Sk 4 Yes¢ no (]
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniur;’c in PART | or PART H of item 18.)
— = W
v ] | O
z Qi3
o ZHG| %c. TIMEQF Hour Month, Day, Yeor
Z afs INJURY  a.m.
‘;'. 5 Ed p.m.
€ g 20d. INJURY QCCURRED 2e. PLACE QF INJURY (e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT(—) NOT WHILE [ farm, factory, strest, office bldg., etc.)
5 2 WORK AT WORK
IE 2. | attended the dececsed from é _J - -!-19 ) ‘ "/j - J-_;- ond last saw E:;I alive on 6 - /-’,' f;-
5 Death occurred ot BA H m on tha date stated above; and to the best of my.knowledqe, from the causes stated.
- 220 PGNATURE {Degree or title) o | 22> ADDRESS 4 7+ Aédwaavsd T " ppwa |22c. DATE SIGNED
PP P 7= len ”.0. FI 0 —Frarers . E-sv-5F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
Rng)vm_.(zfm C Ce s o M4 N
uri 6=15=59 alvary Cemetery St,Louis,Missouri

24. FUNERAL DIRECTOR ADDRESS

th Hermann & Son,Inc. 2161 E.Fair

25. DATE RECD. BY L.'(JCAI. REG.

Aheld, ¥



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. .........occvvvenee

DY 1@, OF DY it e e e e e e e e ir e ennrsrrenraes ,

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No................. S
P. 0. Addressﬁlé[ﬁﬁ%‘

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




