kSOURI PIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-b61—-046239

TMENT OF PUBLI: ':‘l'E.:.I-.T:. AlNz "ELF*E ) Resisrat Biaticr N 10-03 feirare N 1 3 STATE FILE NUMBER
istration Listrickt No. _____= . F—— rimal ratign 1%1riC! e - b | e el -
AMENDED egistration District No —__Primary Registration Dix o egistrar's No. 235;
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
. COUNTY $ . UNTY i
8 a a. STATE Miss ouri b. CO admission)
g b. Cé'l;f [il] ouniSﬁ;:poT}eré give TOWNSHIP only) Length of stay in 1b ¢, CéEY S . . Inside Limits
u TOWN town  28int Louis Yes ) No D)
: c. l:lUcl).sLPl'\lTiMEo(gF {If NOT in hospital, give location) Inside Limits d. .:l;%EEETSS (If cutside, give location) Reside on Farm
. L . .
‘f% iNsTITUTIoN. 6208 Rosebury Drive Yes 3 No [J 6208 Rosebury Drive Yer [ NXO
LA
a (I';AME OF pE)CEASED First Middle DuBo.‘Lut 4, DOAFTE Month Day Year
ype of print
T Randall pearw  Dec 29 1961
5. SEX 6. COLOR OR RACE 7. married { Never Married [ }8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [ biverced [ | 2 /25 /1888 73 Months | Days | Hours | Min.
104, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY
) d t of f f poti z
: haTERA s AP I1e9 8eYence Dept. So. I11]/U. Chestnut Hill Penn U. S. A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1
! George T. DuBois Elizabeth Randall Beatrice DuBois
y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{ {Yes, no, or unkpown) § {If yes, give war or dates of service}
: , Na Mrs. Beatrice DuBois 6208 Rosebury
H — t8. CAUSE OF DEATH (Enter only one cause per line for [a), (b), snd {e). INTERVAL BETWEEN
. I‘Z.' PART |, DEATH WAS CAUSED BY: M (ONSET AND DEATH
! % g IMMEDIATE CAUSE (a) %‘rvv—\ 00021.4...-»—\ Sl-;d o
]
o 8 ~ 4.
S o Conditions, If any, DUE TO (b) a? ol
3 "3 which gave rise 10
e above cause (a},
== stating the under- .
- Iying  cause last, DUE TO (¢)
S z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal .PART Ill. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; § l O Yes | {) Neo I O Unknown
g E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
i = PERFORMED' a [mi] u}
H o YES[J NO
- -t
! X | 20 TME OF 'Hour  Month, Day, Year
7 a INJURY a.m.
~ “2" PuM.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK (I farm, factory, street, office bidg., etc.) s
NOT WHILE AT WORK [
]
é 21. | attended the deceased fro ~235 60 . to_&iﬁL—nnd last saw p; alive nn__[a._‘_été_c,_,—__
o Death occurred ,g__lf_’_{ pl"! m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
2 u ¢ [Degres or i 22b. ADDRESS 22c. DATE SIGNED
0 S )
5 = G, 35 A% A 23067
i 23a. BURIRL, CREMATION, | 23b. DATE 23c. NAME OF CEMET_ERY OR CREMATORY . 23d. LOCATION (CityJtown, of county) (State)
0' e REMOVAL (Specify} - . . B .
z & burial 1/2/62 _ Bellefontaine Cemetery | St.Louis Missamri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR’S SIGNATURE
: 5| C.R.Lupton and sons 7233 Delmar Blvd | yAN o9 1962 | f / -4/
= @ : _ ‘ Ao g e AS o




DRI 3 - R

STATEMENT EY LICENSED EMBALMER

| 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.

T , / '
Student Signed Q:{;WJc m

Signature of Studen? Embaimer

Licensed Embalm of; //
o o - . P.O. Add;é,?j‘; . I P

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply

_with the above constitutes grounds fof 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.

-

P e e R





