MISSOURI DIVISION OF HEALTH ;- STANDARD CERTIFICATE OF DEATH —-62-007800
FARTMENT OF PUBLIC HEALTH AND WELFAF318 1003 2187 STATE FILE NUMBER

éa?iitrnﬂun District No, e e Primary Registration District N e Registrar’s No. ________ .
AMENDED _—r rrm o.o—aant
TR TR 28 90/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . STA : . i
8 a. COUNTY 9 a. STATE Mlssouri b. COUNTY admission)
% b. Ccl)g (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CII"!Y tnside Limits
w . -
= TOWN St. LOUls TOWN St. LOUlS Yes [] No [
< c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If curside, give location) Reside on Farm
‘-l_'-" HOSPITAL OR ADDRESS
ég INSTITUTION 4 G. Philli Yes O No[J 5849 Union Yes [ No 3
! ’ et 3. {I‘NIIAME OF DE}CEASED First Middle Last 4, Dg';l'E Month Day Year
] ype or print
| Kate K Bolden DEATH 2 21 62
:__ 5. SEX 4. COLOR OR RACE 7. Married L1 Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) l;\ol:'Nr?ER IDYEAR l:: UNDER i: HR
Widow Divorced (3 ths I ays ours in.
Female | Negro i /0 -1~/ 91/ SO
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

W ng mostof prking life, even if retired)
18 H P& S L4y 2 AMacon ALY U S 7.
9 13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
-2 otial ‘S o Crer s BRNeH -
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Sncial SECHRITY Ko 177 INFORMANT Addrass
=< (Yas, no, or unknowp} JIf ves, give war or dates of service —~ ﬂ .
w MD VER e KObrntSont #5710 Arelireny
—: = 18. CAUSE OF DEATH (Enter only one cause per line f, - INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
—a o = IMMEDIATE causE ) Grarcinoma of Breast with Wide Spread
Sla g Metastasis Undet.
==
x | at Conditions, if sny,]  DUE TO (b}
* | 5 which gave rise to
—2 |2 sbove causa (a),
.:E = s1ating the under- / 70 K .
_ Iying cause last. DUE TO (c) /
_g g PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 -the tarminal -PART NI, If docoased was femals was
7 = disease condition given in PART | {a} there a pregnancy in last 90 days.
v
E ; ] O Yes ] & No I [} Unknown
g E _‘.'I‘P. IVJ%QEO%EODP?SY 20a. ACCBENT 'SQI%DE HoM[!jCIDE 206, PESCRIBE HOW INJURY OCCURRED, (Enter neture of tnjury in PART | or PART It of item 18.)
2 U|°  yesp Nomm s )
= . * § %) 0c. TIME OF = Hour. - Month, Day, Year
- S0 INJURY - am. Sl
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- -0 WHILE AT WORK farm, factory, street, office bidg., ate.) R
NOT WHILE AT WORK [J
alfl .
é ™ 2, l‘aﬂe;\gld the deceased from 1-8-62 to. 2-21~62 and last saw ;E:"""' on 2=21=-62
9‘ 2 Daath occurred ot 8¢ 16 //"} dam on the date stated sbove, and to the best of my knowle'dge, from the causes stated.
8 B 22a. SIG!‘ATURE - 22b. ADDRESS 22c. DATE SIGNED
I = s
b b= _ 2601 N, Whittier Street 2=21=62 .
- 2 23a. BURIALY i (gMAI‘ly?N, 23K, DATE 23c. NAME OF CEMETFR‘I’ OR CREMATORY 23d. LOy ION (City, town, of county) {State)
g =) OWAL {Speci L P
2 | _Aempiimalld-26-4 2| WRSHinTloy Sl LoS, Co MO,
= < | “7i. FUNERAL DIRECTOR ADDRESS " DATE RECD. BY LOCAL REG. |24. RE AR'S SIGNAT .
3 N - 24
= 5|l s RLeE FeoannrlRd S5 138Feniow{  FEB 23 1962 M2,




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.
: Student Signed 774‘ e e, %ﬂ
_— -

Signature of Student Embalmer

Licensed Embalmer No.

(3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- e 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 ngt embalmed, fact should be so stated above.

4y




